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FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 6, 2018

LAURIE S WHITTAKER

PRESTIGE MORTGAGE LENDING, INC
604 N CRESCENT DRIVE
HOLLYWOQOOD, FL 33021

SUBJECT: PRESTIGE MORTGAGE LENDING, INC.
Ref. Number: P98000067019

We have received your document for PRESTIGE MORTGAGE LENDING, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

CANNOT USE PROFIT BENEFIT FORM

Please return your document, along witli a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist i

Letter Number: 418A00025129
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COVER LETTER

TO: Amendiment Section
Division of Corperatiens

NAME OF corporation: P1E5F 1 9 Mo (1945 & Lﬁ/‘/cz/”jjjﬂ/f/.
DOCUMENT NUMBER: #730(700570/ 7

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

LAare S Whi FTaKen

Name ol Contact Person

Firm/ Company

LOH A Crescepr Dive

Address

Hollywood F | 3302/

City/ State and Zip Code

| SWIHIDImai]. & O

F-misil address: (to be used for futwe annead report netification)

For turther information concerning this matter, please call:

/—»ﬂ'd(’/L/d S. [ﬂ//),/—f@/(x?/‘ al { ?5/7/ ]_0’)4/-2’ ‘S’T‘gap

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following mimeunt made pavable 1o the Florida Department of Swate:

B\ S35 Filing Fee Os43.75 Filing Fee & 0S43.75 Fiting Fee & 03852.50 Filing Fee
Certificate of Status Certitied Copy Certifienie ol Stius
tAdditionad copy is Certetied Capy
enclosed) tAddional Copy

s enelusedd

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division ol Corpurations
PO Box 6327 Chitten Building

Talluhassee, FL 32314 2001 Exccutive Center Cirele

Tallahuassere, 1L 32301



Articles of Amendment
to

Articles of Incorporation
of

frestide  [Nort9rae Lewndn§, Tne.
(Namv of Corporation as currently filed with the Florida Dept. of Stute)

F 9400006 70)9

{Document Number of Corporation (i1 known)

Pursuant to the provisions of section 607.1006, Florida Statwes. this Mlorida Profit Corporation adopis the following amendment(s) (o
its Articles ol Incorporation:

A, I amending name, enter the new namne of the corporation;

X The new
name must e distingrishable and contain the word “corporatian, T Ccompainy, T or Tincarporaded T or the abbroviation
“Corp,” Vel or Col " or the designation " Corp, ™ “lne, " ar CCu 7 o professional corporation adme must contain the
word “chartered,” Cprofessional associaiion, " or the abbreviation P47

B. Enter new principal office address, if applicable:

LOd N CreScent Drive
(Principal office address MUST BE A STREET ADDRESS ) ﬁ //‘/ Ao J F / 23077
QIL LNV e a——

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX) /\} / /‘?
—_ ’: —t
=L WO
_— = SPA M
=+ 5 -n
—— el TN
T ? \ "
D. i amending the registered agent und/or registered office address in Florida, enter the name of the 727 © g
new registered apent andfor the new registered office address: '—-1 o )
) . . * . s, % — '—
Name of New Keyisiered Agent ‘[-n 05{/— / L -\5 - W/'} / 7‘_ T?AQ/‘ c’_?' .o .
. =)
: . ! [ b o
o4 N Crescen v POr1ve ' »
tilorda sireet adifressy

New Revistered Opfice Address: /70 ///WL?@ C{

. Florida 35”0 A /

(4 Code)

Ty,

—’//
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I amending the Officers and/or Dirceetors, enter the title and name of each officer/director being removed and title, name, und
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessaryy

Please note the afficerfdirecior title by the first lewer of the office tiile:

P = President: V= Vice Preyident: T= Treasurer: 5= Secretarv: D= Director; TR Truxwee: C = Chairman or Clerh; CEQ = Chief
Evecutive Officer; CFQ = Chivf Financial Officer. [f an ofticer/diveciar holds more thean one e, lise the fivsi Weter of cach affice
hetd, President, Trewsurer, Divector would be PTD.

Chuanges should be noted in the following manner. Currently Jolin Doe is Histed as the PST and Mike Jones is lisied as the V. There is
o change, Mike Jones ieeves the corporation, Safly Smith is named the Vand 5. These shoutd be noied ws John Dov, PTas o Chuanye,
Mike Jones, Voas Remove, and Satlv Smith, SV as an Adid.

Farample:
X Change

N Remove
_XoAdd

Type of Action

(Cheek One)
1} Change

Add

>_<_ Remowve

2y Change
i__ Add
Remove
3) _ Change
_Add

Kemove

4y Change
Add

Rentove

Ry Change
Add

Kemove

0} Change
Add

Remove

BT John Doce
v Mike Jones

Y Sally Smith

= meta

Title Nume Address

Friys  Lavil feiwber] — Roce po) 444 St
fonl Lpaderdple FU 33507

PTVS [ Aunie S. Whitister 04 N Crescest O
Fpliswood FI 2302/

Puge 2 0 4



E. If aménding or adding additional Articles, enter change(s) here:
(ARtach additional sheets, if necessaryy.  (Be speciticy

F. W an amendment provides for an exchanpe, reclassification, or caneeliation of issucd shares,

provisions for implementing the smendment if not contained in the amendment jtself:

G nor applicable, indivate NtY

LA
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. if other than the

The' date of cach amendment(s) adoption; __ o _
date this document was signed.

Effective date if applicable: .
tno mare than 90 dayy afier amendment file date)

Note: 1 he date inserted in this block dovs not meet the applicable stuutory tiling requirements. this date will not be listed as the
document's etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE}

[ The amendment(sy was/were adopted by the sharchobders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sulficient tor approval,

U The amendment(s) wasfwere approved by the shareholders through voting groups. The fullowing statement
must be sepurarely provided for cach voring grong entitivd to voie separately on the amendmentys):

“The number of votes cast for the amendment(s) was/iwvere sulficient for approval

by T
fyeding group}

The amendmeni{s) wasiwere adopted by the board ot directors without sharchobder action and sharcholder
action was nol reguired

O The amendments) was/were adopted by the incorporaturs without sharcholder acton and sharcholder
action wias not reguired,

Dated__ /Q/fD’/QC?/??/ /) /77,,,—#—*”'//

btumlmc/) 5‘”‘ /ﬁ%ﬂf ’

‘/(B a dlr:.u})r prCSIdcm or oihcnoihﬁ— it direciors or othieers have not been
selected. by an incorporaior —if in the hands of a receiver, truslee, or vther coun

appointed fiduciary by that Nduciary)

L Aunie S W/?r-ff’quea/\_

{Tvped or printed e of person signing)

Presidewst/VA/SEc [Th / 21/2C FOA

i Title of person signing)
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