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TO: Registration Section
Division of Corporations

Sollinte Real Estate Hohldings £ LC
SURIECT:

COVER LETTER

?

Nume of Limited Liabiluy Compang

The enclosed Artickes of Amendment and teeis) are submitted for filing.

Please return all correspondence concerning this matter o the fedlowing:

e Sathinn

Name al' Ierson

I'res of Shoreline Capital Pariners. LLC, Sole Member of 4836 Nonhifieid LI

FimvCompany

4860 Mabogany Ridge Drive

Naples FLL 2110

Address

crictsouthfioridacustom.com

Uit Saate and Zip Code

TFemal mdres s (o be used S future amnual repet netification b

For lurther information concerning this mater, please catl:

iirie Sollito

23y 1530321
at( }

Namwe of Person

Enclosed is o cheek for the foblowing amount:

w2500 Filing Fee O §30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6527
Tallahassee. FL 32514

Ared Cude Distime Telephone Number

3 S32.00 Filing Fee &

T $60.00 Filing Fee.
Cenitied Copy

Certificote ol Status &
Certitied Copy
faddinonal copy 1w enclosad)

tadditrenad copy s ciwclosed)

Street Address:

Registration Nection

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

Sublino Rea! Estate Holdings LLC

i~ame of the Limited Lighilits { ompany as it 00w a[pears on our recovis, b
(A Florda Limied TraliTice Company)

T .
rrof-0-e and assipned

The Ariicles of Organization for this timited Liability Company were tifed on

- . 2} Q| 7R
Florida document nunber 20000191278

This amendment 15 submitted 10 amend the tollowing:

A. M amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilinn Conspans . the designation “LLCT or the abbreviation =1L LC

Enter new priacipal offices address. if applicable: 860 Mahagany Ridge Drive

{Principal affice address MUST BE A STREET ADDRESS)

Naples, F1_ 34119

- o . . S60 Mahogany Ridue Drive
Enter new mailing address, if spplicable: 60 Mahogany Ridye Drive

Naples, FIL 311G

(Maiting uddress MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent: Fric Sollito

New Reygistered Office Address: 4360 Mahogany Ridge Drive

Frter Floricdia street address

T, “w - . 3 [$
Nuples Florida >4

iy Zip Code

New Registered Apent’s Sipnature, if changine Registerced Apent:

[ hereby accept the appoitment as registered agent and agree (o act in this capacine, 1 further agree to complywitl the
Jrovisions of all statutes relative 1o the proper and complete pectormance sf my dutics. and Tam famitiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.S. O if this document is
heing filed 1o merely reflect a change in the regiseered vifice address, Dhereby: confirm that the linted tiabiline
cemmpany has been notified inseriting of this change.

" 1

/I Changing Regpistered Apgent, Signatare of New Registered Agent

é_'f‘; o Su\\\‘(to




If amending Authorized Person{s) authorized 10 manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member co)e- oo e 19: 10
Tide Nume Address Tyvpe of Action
MGR 1031 Reverse Exchange Co LLC 1520 Roval Palm Square Blvd Suite 320

TJaAadd

Fi Myers FL 23919
= Remo e

DChange

MOGR 4836 Northtield LLC 4860 Mahogany Ridge Drive _
&= Add

Naples FL 34119
ORemove

DJChange

Oadd

CIRemove

O Change

O aAdd

CiRemnove

T hunge

Add

D Remove

_IChange

OAdd

- ~u s .-
2 Rumonve

OChange




D. If amending any other information, enter change(s) here: fAttach additional sheers, if necessary}

b
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+
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™
¥
-r

. . . Septemiber 12, 2020 .
F. Effective date. if other than the date of filing: (optional)
N an eflective date is listed. the date must be specidic and canned be privr to date ol filing or more than 90 dass afier filing.) Pucsuant w 4015.0207 (3)(b)
Note: 1 the date inserted n this block does not meet the applicable statatory $iling requirements. this Jute will nothe listed as the
duecument’s eftectis ¢ date on the Department of State™s records.

it the record specifics a delaved effective date, but not an effective time. at 12:01 2.m. on the carier ot 4by - The 90tk Jday atier the

record s Rled.

September 22 1020
Dated .

{y y
g [ PRI L -
\v"i-’-!"l.(_,"' FCUR o $V0 S VU

Signature of 4 member or authorized representative of o member

Theresa Knower, Myr, 1031 Reverse Exchange Company, LLC

Typen or printed nwie af sgnee

Filing Fee: 825.00



