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“ COVER LETTER
TO: Registration Section " s
Division of Corporations
2 L]
Capital Sofitions I?anmrp: LLC
SUBJECT:
Name of Limited Liabiliey Company
The enclosed Articles of Amendment and tee(s) are submitted for filing,
Please return all correspondence concerning shis mater to the following:
Marun Pacz
Name of Person
Cagpital Solutions Bancorp. LLC
~
(7 =
Firnv/Company :_‘_' ¢ o
puling L
L Lo
272537 Armroyal Rd. = --
s ™3
Address - =~
-0
Bonita Springs. FL 34135 N
o €
CitytState and Zip Code —
. . 1
mpaczideapitalsolutionsbancorp.com
E:-mail address: (10 be used

For further information concerning this mateer, please call

Martn Pacz

Name ot Person

at {

Area Code

for tietere anneal report notification)

234 2644101

)

Enclosed is a check for the following amount

= §25.00 Filing Fee 0 830,00 Filing Fee &

Cenificate of Status

{additional copy is eaclosedt

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Davtime Telephone Number

T3 §55.00 Filing Fee &
Centified Copy

O $60.00 Filing Fee,

Certiticate of Status &
Certitied Copy

Ladditionul copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Capital Solutions Bancorp, LLC

{Name nf the Limited Liability Company sy il now appears on our records.)
(A Flonda Timited Liability Companyy

) X . C I 1l 22, 1¢
The Articles of Organization for this Limited Liability Company were filed on April 22, 1997
Florida document number L97000000494

and assigncd
This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liabilify company here:

The new name must be distinguishable and contain the words “Limited Liabilny Company.” the designation

Enter new principal offices address, if applicable:

“LLCT or the abbreviation “L.L.C.”
27257 Arroval Rd. )
i HE— 5 B -J,‘,: :‘_-‘.‘ PR
(Principal office address MUST BE A STREET ADDRESS)  Ponita Springs. FT 34135 R
T G, R
- : ':J
7257 : ‘ e
Enter new mailing address, it applicable: 27237 Arroyal Rd T
Ha Shrineoe |5 . I )
(Muiling address MAY BE A POST OFFICE BOX) Bomta Springs, FL 34135 il
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Revistered Agent:

New Registered Office Address:

Fnter Flovida street address

MNew Repistered Apent’s Signature, if chaogin

. Florida
Ciny

istered Agent:

Zip Cade
{ hereby accept the appointment as regisiered agent and agree 1o actin this capacite. I further agree to comply with the
provisions of all statwres relative o the proper and compleie performance of mv dutivs, and 1 am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the fimited liabiling
compay' has been notified in writing of this change.

I{ Changing Registered Agent. Signature of New Registered Apent




If 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 Member

Title Name Address Tvpe of Action
Oadd
CRemove

[IChange

Cladd

TJRemove

ClChange

CJAdg

ORemove

ClChange

Oadd

CIRemove

OChange

CiAdd

CiRemove

OChange

Oadd

CiRemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed, the date mwst be specific and cannot be prior w date of filing or more than Y0 days after filing.) Pursuant to 6030207 (3)(b)
Note: [fthe date inserted in this bloek does not meet the applicable statutory filing requiremenis, this date will not be listed as the
decument’s effective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective tme. at 12:01 aan, on the carlicr oft (b) - The 90th day atier the
record is filed,

June 6th 2023

Dated
T Lantin /D (LL’Z'

Signnure of a member or authorized representative of a member

Marun Pacz

Typed or printed name of signee

Filing Fee: $25.00



