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COVER LETTER

TO: Amendment Section
Dhvision of Corporations

SHALIMAR COURT # 5
NAME OF CORPORATION:

N23000013008
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please retumn 2l correspondence concerning this matter to the followng:

DELISA ODOMES RICHARDSON

(Name of Contact Person}

(Firm? Company)

900 SW 66 AVENUE

=N

(Address) 3
T2 £
=0 !
NORTH LAUDERDALE. FLORIDA 33068 = '_‘_; fé‘
cr e
(City? State and Zip Code) S _:_;
dmoralesbacz{iatt.net _fi“.:" E
Foiail adidress: (10 be used for iture annual Teport notification) ‘:-r':"i A
.'"‘ ?: o
For further information concerning this matier, please call: Mmoo
DELISA ODOMES RICHARDSON 9354 2536771
at
(Namg of Contact Person) {Area Codey  (Daynme Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Deparunent of State:
T 835 Filing Fee  TI$43.75 Filing Fee & 843,75 Filing Fee & 83250 Filing Fee
Cerntificate of Status Certified Copy Certiticate of Status
(Additional copy is Centitied Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassec
Tallahassee, FLL 32314 2415 N, Monroe Street, Sune 810

Tatlahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2023

DELISA ODOMES
900 SW 33 AVENUE
NORTH LAUDERDALE, FL 33068

SUBJECT: SHALIMAR COURT #5 INC
Ref. Number: N23000013008

We have received your document for SHALIMAR COURT #5 INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check one of the adoption of amendment boxes, as well as date and sign
the last page.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist Letter Number: 723A00029195

www.sunbiz.ory



Articles of Amendment
1]
Avrticles of Incorporation

of
SHALIMAR COURT # 3 INC

{Name of Corporation as currently filed with the Florida Dept. of State)
N23000013008

(Document Number of Corporation (if known)
Pursuant 1o the provisions of section 617.1006, Florida Statuies, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, If amending name, enler the new name of the corporation:
NA

The new
nanie must be distinguishabde and contain the word “corporation” or “incorporated ” or the abhreviation "Corp. " ar “Ine’
“Campuny” or "Co." may nof he used in the nume.

NA
B. Enter new principal office address, if applicable: I L =
(Principal office address MUST BE A STREET ADDRESS ) e =&
Zo m T
=3
1 | S
o } 1
C. Enter new mailing address, if applicable: NA ?: HTF{
(Mailing address MAY BE A POST OFFICE BOX) ' b
o
o

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new repgistered agent and/or the new registered office address:

T
Name of New Registered Agent;

(Florida street adedress)
New Registered Office Address:

NA

. Filonda
(Citv)

(Zip Code)
wew Registered Agent’s Signature

if changing Registered Agent:

[ heveby aceept the appointment as registered agens. [ am familiar with and accept the obligaiions of the position,



If smending the Officers and/or Directors, enter the title and nuine of each officer/director being removed and titte, name,
and address of cach Officer and/or Director being added:

{Auach additional sheets, if necessary)

Please note the officeridirecior tile by the first letter of the office title:

P = President; V= Viee President; T= Treasurer; 5= Seeretery: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chie
Executive Qfficer: CFO = Chicf Financial Officer. If en officer/director holds mare than one tile, list the first letter of each office
held. President, Treasurer, Divector would he PTL.

Changes should be noted in the following manner. Curreniy John Doc is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be naoted as John Doe, PTus o Change,
Mike Jones, Vs Remove, und Sallv Smith, SV as an Add.

Example:
X Change I'T John Doc
X Remove v Mike Jones
N OAdd SV Sally Smith
Type of Action Title Name Address
{Check One)
1) = Change P DELISA ODOMES RICHARDSON Q00 SW 66 AVENUE
Add NORTH LAUDERDALE, FL
Remove 33068
2) & Change V EVANGELINE ODOMES 331 NW ISTH AVENUE
Add FORT LAUDERDALE, FL
Remove 33311
302 Change C KIMOTTA JOHNSON
Add 1% KIMBERLY BLVD
Remove MORTH LAUDERDALE. FL
4) Change 33068
Add
Remove

5 Change
Add

Remove

) Change
Add

__ Remove

K. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary). (Be specificy




The date of each amendment(s) adoplion: . il other than the
date this document was signed.,

EHective date if applicable:

Mo more than Y0 duys aiter emendment fite date)

Note: 1§ the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
dacument's effective date on the Depantment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmicni(x) was/were adopted by the members and the number of voies cast for the amendment{s)
wasfwere sufficient for approval.



\J There are no mermbers or members cntitled to vote an the amendment(s}. The amendment(s) was/were
! adopted by the board of directors.

01/31/2024
Dated

4 - .

1 " 3 7,

Signature l/j’t?}/(\é (K ,//,- K,_'( ,
(By the chairmdn or vice chairman of the baard, president orather officer-if directors

_ have not betn selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fduciary by that fiduciary)

DELISA L. ODOMES RICHARDSON

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



