VOID

193 )5

(Reguestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] war [] maw

[] pick-up

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
e

\ WO* )

3 %.I»LU

Office Use Only

Needs approval from the Office

MO

500417782055

AL ea 0= 00

TRRE R L A

of Financial Regulation
11/17/23 dcc




VOID

COVER LETTER

TO: Amendment Section
Division of Corporations

TATE BANK
NAME OF CORPORATION: COMMUNITY STATE BAN

DOCUMENT NUMBER: | 2113

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

Please return all correspondence cancerning this matter ta the following:

THOMAS J. FONTAINE

MName of Contact Person
COMMUNITY STATE BANK

Firm/ Company
811 SOUTH WALNUT STREET

Address
STARKE, FL. 32091

City/ State and Zip Code

TIF@COMMUNITYSTATEBANK-FL.COM

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

THOMAS J. FONTAINE at ( 904 | 964-7830

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

W 335 Filing Fee (JS43.75 Filing Fee &  (J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Ceriified Copy
enclosed) {Additional Copy
. is enclosed)

Mailing Adm Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 ! The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FE. 32303



Articles of Amendment \/ OH:)

(o
Articles of Incorporation
of

COMMUNITY STATE BANK

{Name of Corporation as currently filed with the Florida Dept. of State}

193115

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

DLF BANK The new

name must be distinguishable and contain the word “corporation, " “company, " or “incorporated’ or the abbreviation *Corp., "
“Inc,” or Co." or the designation "Corp," “Inc.” or “Co". A professional corporation name must comain the word
“vhartered, " "professional association, " or the abbreviation "P.4."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Hamending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

{Florida streeq address)

New Registered Office Address: , Florida
(City} (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Check il applicable
= The amendment(s) is/are being fited pursuant to s. 607.0120 (11) (e}, F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being remove;l]l;lgi title, name, and
address of each Officer and/or Director being added:

{Auach additional sheets, if necessary)

Please nowe the officer/director tile by the first lelter of the affice title:

P = President; V= Viee President; T= Treasurer, §= Secretary; D= Directar; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice held
President, Treasurer. Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove ¥ Mike Jones

_N Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check One)
t) ___ Change

- Add

Remove

2) ___ Change

__Add

_____ Remove
3) __ Change

. Add

__ _Remove
4) ___ Change

_ Add

_____Remove
3} __ Change

____Add

_____Remove
6) ___ Change

Add

Remove
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E. If amending or addinp additional Articles, enter change(s) here:
(Atiach addiiional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendmient if not contained in the amendment itself:
(if not applicable, indicate N/-t)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

NOVEMBER 13, 2023

Effective date if applicable:

{rno more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s} (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharehelder
action was not required.

() The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approvatl.

(0 The amendment(s) was/were approved by the shareholders through voting groups. 7he foflowing statement
must be separately provided for each voting group entitied to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voting group)

Dated

/k Jh—

(By a director, presmen or other officer — if directors or officers have not been
selected, by an mcorporalor —if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

THOMAS J. FONTAINE

(Typed or printed name of person signing)

CEO

(Title of person signing)



COMMUNITY STATE BANK

ACTION OF
SOLE SHAREHOLDER
TAKEN IN WRITING IN LIEU OF A MEETING

The undersigned, being the sole shareholder of Community State Bank, a Florida banking
corporation (the “Bank™), acting pursuant to applicable Florida Statutes and in accordance with
the authority contained in the Bank’s Articles of Incorporation and Bylaws, hereby takes the
following actions and adopts the following resolutions in writing in lieu of a meeting, effective as
of October 25, 2023:

Amendment 1o Articles of Incorporation

WHEREAS, the board of directors and officers of the Bank desire to amend its Articles of
Incorporation to change the Bank’s name.

NOW, THEREFORE, BE IT RESOLVED, that Article | of the Bank’s Articles of
Incorporation be and hereby is amended and replaced in its entirety with the following:

The name of the Corporation shall be: DLP Bank.

FURTHER RESOLVED, that this amendment shall become effective as of November 13,
2023 and upon filing with the office of the Florida Office of Financial Regulation, Division of
Financial Institutions and the Florida Department of State.

FURTHER RESOLVED, that any officer of the Bank be, and hereby is, authorized and
directed to make, execute and acknowledge the Amendment to Articles of Incorporation

embracing the foregoing resolution and to cause said Amendment to be filed and recorded as
provided by law.

SIGNATURE PAGE FOLLOWS

DMFIRM r408450458 v1



IN WITNESS WHEREOF, the undersigned has executed this Written Action effective as
of the date first set forth above.

SOLE SHAREHOLDER:

DLP BAP( SHARES, INC.
By: ! . -

Robe\rg/f’elefson, Chief Financial Officer

SV ]



Document No. 193115

AMENDMENT TO
ARTICLES OF INCORPORATION
OF
COMMUNITY STATE BANK

The undersigned, officers of Community State Bank, a Florida state bank with its principal
office located in Starke, Florida (the “Bank”), do hereby certify that, pursuant to section 607.1006,
Florida Statutes, on October 25, 2023 the Board of Directors approved and recommended to the
sole shareholder an amendment to Article [ of the Articles of Incorporation. On October 25, 2023,
the sole shareholder and owner of all of the issued and outstanding shares of common stock of the
Bank, approved a change in the Bank’s name to DLP Bank and amended Article [ of the Articles
of Incorporation to read as follows:

ARTICLE 1
The name of the Corporation shall be:

~  DLP Bank

Y

The Bank’s mitial place of business shall continue to be 811 South Walnut Street, in the
City of Starke, in the County of Bradford, and in the State of Florida, 32091.

This Amendmept shall be effective as of November 13, 2023.

/
/ [! ] P . - ) . .
’ /li ] I ' , i ’} n

Name: Thomad J. Fontaine Name: Carolg‘Jn Reddish
Title: Chief Executive Officer Title: Cashier
STATE OF FL.ORIDA )
)

COUNTY OF BRADFORD }

The foregoing instrument was acknowledged before me this May of October, 2023 by
Thomas J. Fontaine the Chief Executive Officer, and Carolyn Reddish, the Cashicr of Community
State Bank, a banking corporation of the State of Florida, on behalf of the corporation and who are

personally known to me.
% //@m £ Gouge

No(ia/n'y Publi¢, State of Florida at Large
My commission expires: ‘?[g;g‘. ¢

o, JASON BENNETT GOCGE
3 %% NMotary Public-5tate of Florido
. i Commission # HH 45205
LSS My Commission Expires
i September 22, 2024
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