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COVER LETTER

T Kegistration Section
Division of Corporations

SHELTER ROCK MORTGAGL OF SWIL LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted tor Ailing.

flease return all correspondenee concerning this matter to the foliowing:

JOAN DEMARCO

Name of Person

SHELTER ROCK OF SWFL LLC

Fezm Company

9319 BARON RD

Address

BONITA SPRINGS. FL 34135

City/State and Zip Code
JOANDLOANS@GMAIL.COM

E-mail address: (1o be used for future annual repest notificanany
ot further information concerning this matter. please call:
TOAN DEMARCO 259 300-5967

Al ]
Nume of Person Area Cande Davtime Telephone Number

Enclosed iz a check for the following amount:

= S134W) Filing Fee 1 $30.00 Filing Fee & {1 S55.00 Filing Fee & 3 S60.00 Filing Fee.
Certificare of Status Certified Copy Certificate of Status &
fmdhienal Sopy s i loeil) Certified Copy

tuckditicnal copy is anclosed

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SIHELTER ROCK MORTGAGE OF SWFIL LLC e oy

(Name of the Limited |iability Company as it now appears 0n our records.)
{A Flonda Linnted Liability Company) -

. . . . . - . Sy ey - 12000
The Articles of Organtzation for thts Limited Lisbitity Company were filed on L2201

21000445814

anad assigned

Florida-decument number
This amendment iz submitted to amend the following:

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

SHELTER ROCK OF SWFL LILC

The new name twst be distmguishable and contain the words “Limited Liability Company,” the designation "[LLC™ or the abbreviation “[L1.C”

. - - . . . 9319 RARON RI2
Enfer new priacipad offices address, iU applicable: 7 RAR e

(Principal office address MUST BE A STREET ADDRESS) ~ BONITA SPRINGS. 1. 14133

. . 319 B
Enter new muailing address, if applicable: U319 BARON RD

(Maiting address MAY BE A POST OFFICE BOX)

BONITA SPRINGS. Fl. 34133

B. Mamending 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;

New Reopsiered Otfice Addiess:

Enter Flovide stree address

. Florida
ity Zip Code

New Registered Agent’s Signature if changing Revistered Avent:

Fhevel wecept the appoinimient as registered agemt and agree 1o act in this capacity, ! further agree o comply with the
provisiotis of ol statutes relative o the proper and complere performance of iy duiries, and 1am familiar with and
aceept the obligations of my position as regisiered agent as provided tor in Chapier 603, F.S. O, if this document is
heing pited 1o merely reflect a change in the registered office address, I hereby confirm that the timited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage. enter the title, name, and address ol each person being added
or removed frony our records:

MGR = -Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actinn
T Add
ORemove

ZChunge

: A dl’

CIRemove

— Chunge

—Add

Jlemove

ZChange

—Add

JRemove

_Change

—Add

T Remove

~ Change

: Add

CiRemove

— Chunge




. I amending any other information, enter change(s) here: (Auach additionaf sheets, if necessame.)

F. Eftective date, if other than the date of filing: (optional)
(I am erTective date is listed, the date must be specifie and cannot be prior w date of tiling or mare than 96 days afier 1iling ) Pursisnt o 605 0207 (3iib)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will sot be listed us the
dociimeni’s eftective date on the Department of State’s records.

(¢ the record specifies a delaved effective date. but not an effective time, at 12:01 2., on the carlicr of: (by - The Yunh dayv afier the
record s filed,

FANUARY 3 2022
Dated .
. - w /‘
.E'J/i’f:( _./)/(, //’/5[456)
, s Signatuee of o member or awthonzed represertative of 2 member

JOAN DEMARCO

Typed or printed name of signee

Filing Fee: $25.00



