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. COVER LETTER

T Registrstion Section
Division of Corporations

SHALIMAR POINTE CAPITAL GROUP
SURIECT: X y

Name ol Bimited Liability Company

The enclosed Articles o Amendment and feets) are submitied Tor iling.

Please return sl correspondenee concerning this matier o the following:

Richurd Vilky

Name of Person

Shatimar Pointe Capitat Group

Firm/Company

302 Commrny Club Road

Address

Shatimar, Florida 532579

City/State and Zip Code

I'velingmanevidhomal.com

E-mail addiess: (1o be used tor future annoal report notification)

For further intormation concerring this mtter. please eall:

Richard Villa 02 374-9714

at( }

Name of Persan Aren Code

Lnclosed ts o cheek for the tollowing amount:

ml 2500 Filing e O 830,00 Filing Fee & 283500 Filing Fee &
Certificaie of Status Certitivd Copy

(additionad capy s enclosed)

Davtime 'elephone Number

L1 Senant Filing Fee,
Certiticate of Status &
Certitied Copv e —

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N Monroe Street. Suite S10

Tallahassee. FI2 32

[N
03



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STHALIMAR POINTE CAPTTAL GROUP

(Name of the Lintited Liability Compainy as it now appears on oup recorils. )
(A Flonda Tamitied Erabilny Companad

The Articles of Organmizaiion for tis Limited Liabilicy Company were filed on

072022
- 220000 166 19MCG
Floridit document number 1.22000016619MGR

and assigned

This amendnent ix submitted to amend the tolkowing:

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

Ihe nes nanie msi be distingmishable aod contain the words “Famited Liabiliny Company.” the desigiation 1107 or the abbreviastion ©|L0L.¢

Enter new principal offices address. if applicable:

(Principal office address MUST BIE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)
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B. Ifamending the registered agent and/or registered office address on our records, enter the namcenfithe néw registered
. 1 [=ran
agent and/or the new registered office address here: ¥ _: e
= w
£ it
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1 - - 2 ’:‘ § Fradnam §
Nume of New Revistered Aeent: m-n E
3] i Tt
2N .-
. . . -
New Registered Oitice Address; = =
Foter Florid steect adddress m

. Flonda
i

New Registered Avent’s Sienature, o chaneing Registered Acent:

Zip Crxhe

Lherehy aceept the appointment as regisiered agent and agree o act in this capacite, T further agree o complv with the
provisions of afl statutes relaiive 1o the proper and compdere perforimance of i duties, and §am familior witli and
accept the oblisations of my position as regisiered agent as provided for in Chaprer 6030180 O if this docament is
heing filed 1o merelv veflect a change v the registered office address. Fhereby confirm tha the limied Liahiling
company has been notificd inwriting of thix change.

If Changing Registered Agent, Signature of New Registered Apent




Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Tvpe of Action
MOR Gierald Neighhors 172 Country Club Road
CAdd

Shalimar, Florida 32579
i [Lemove

CiChange

CiAdd

CiRenwn

I gy

CAdd

CiRemonwve

CHChange

iadd

Cikemoe

iZChange

T Add

CRemove

TiChange

DJAdd

O Remuove

Chunge




D. amending any other information, enter change(s) here: (Anach additional sheers, if necessarv.

Augus 21,2022
F. Effective date, if other than the date of filing: _ ~ (optional)
(H an eftective date is lsted. the date must be specitic and cannot be prior wo date of filing or maore than 90 davs after iling.) Pursiant o 6030207 (33 by
Note; ihe date inseried in this hlock does not mweet the applicable stiuatory Liling requircments. this dage will not be listed as the
document’s ¢ttective date on the Department of State’s records.

IV the record specities a delaved etfective dares b notan eftective time, at 12:01 00 on the carlier of: (b The 9tth duy atter the
record is tiled,

September 15 R{V

Nignature of a member or authorizad rep

Dated

aenbative ol g member

Richurd vilia

I'vped or peinted name of signee



