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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2024

LOAN CASTLE CAPITAL GROUP, INC. '
GERALD LIGONDE A5 2 6 2024
8659 NW 49TH DR -

CORAL SPRINGS, FL 33067

SUBJECT: LOAN CASTLE GROUP, INC.
Ref. Number: W24000096496

We have received your document for LOAN CASTLE GROUP, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foilowing correction(s):

The form you submitted is for a FLORIDA PROFIT BENEFIT CORPORATION,
but your entity is a FLORIDA PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850} 245-6939.

Stacy Prather
Regulatory Specialist 111 Letter Number: 224A00014063

www.sunbiz.org

Nivricesnm ~fF Clarmararinrmne . PO ROY 27397 Tallabhacean Elarida 29914



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L QO\;__.SLLLQQ}O_L__(SLQL{,QLB

DOCUMENT NUMBER: M)ZZf ﬁﬁﬁﬁ ?é b‘ qé

The enclosed Articles af Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

GERKLD Lidon DE

Name of Contact Person

& g
al G
Firny/ Company

- . ,

Address

ﬁam) be'fLwd\O //"ZDrcz/n 33542

Cm." State and Zip Code

451 Chdles 6L, it ] Lo

E- mdl| addzéss: (to be used for future annual report notification)

For further information concerning this matter, please call:

at (__Zzﬂl_) -
Area Code & Davtime Telephone Number

Name ¢f Contact Person

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

J 835 Filing Fec [543.75 Filing Fee &  [1$43.75 Filing Fee &  £1832.50 Filing Fee
Centificate of Staius Certified Copy Certiticate ot Status
(Additional copy is Centitied Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Asmendment Scction Amcndment Section

Mivision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32503



Articles of Amendment

10 E: 'i—-’

Articles Uflnmr}mrati{m . -\;_

T [

Loawvi (astle Cabi T Orﬁub [vc. - =
(\.m‘c of Cur;m@u as c;ﬁrcntl\ filed with the Florida Dept, of State)

U 2.l aeﬁﬁ?éq‘{é i

(Document Number of Corporation (if known)

Pursuant ta the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
iis Articles of Incorporation:

A. I amending name, enter the new name of the corporation

name must be distinguishable and congrin the word “corporation

The new

" company, " ar Cincorporaicd ” gr the abbreviation " Corp
Inc.,” or Co.," or the designation “Corp.” “fne.” or "Co”,
“charwered.” "

{ professional corporation name musi conigin the word
professivnal association,” or the abbreviation "P.A”

o

B. Enter new principal office address, if applicable

(Principal office address MUST BE A STREET ADDRESS ) ) , ;—3

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BON|

% 3657 VoRTH 05T
497 prive. ¢ 2
cL, BEET 5

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

\/ /2
Wi

{Florida _ﬁrc’:'r address)

Name of New Revisiered Agent

New Registered Office Address:

. Flonida
{Cinyy (#ip Cude)
New Regi

ristered Apent’s Signature, if changing Reyistered A
{ hereby accept the appointment as regisiered agent

enk:

T am fumifiar with and accept the obligarions of the position

Signarire of New Registered Ageni. if changing
Check il applicable

O The amendment(s) 1s/are being filed pursuant to s, 607.0120 (11) (¢



I[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Artach additional sheets, if necessary}

Please note the officer/director tide by the first tetter of the affice tide:

P = President; V= Fice President; T= Treasurer: §= Secretary; D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officerfdirector holds more than one title, st the fivst lester of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Satly Smith is named the Voand 8. These should be nowed as John Doe, PT as u Change,
Mike Jones, ¥V oas Remove, and Sallv Smith, 5V us an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_A Add SV Saly Smith
Type of Action Title Namge Address
{Check One)
ty Change Vi
Add
Remove X
2} Change .'{
Add
Remove
3) Change
Add )
Remove ‘
43 Change v
X
Add '
Remove
{
3) Change :
Add
Remove
&) Change
Add

Remove




E. Il amending or adding additional Articles, enter chanpe(s) here:
{(Antach additional sheets, if necessary). (B specific)

F. If an amenadment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of each amendment(s) adoption:

06272024
date this document was signed. !

. if other than the
Effective date il applicable:

{no mare than 94 davs afier amendment file date)
Note: Tf the date inserted in this block does net meet the applicable statwiory filing requirements, this date will not be listed as the
document’s effective daic on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendmeni({s) was/were adepted by the incorporatrs, or board of directors without sharcholder action and sharcholder
action was not required.
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) was/were adopied by the sharcholders. The number of votes casi for the amendment(s)

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement -
must be separaiely provided for each voting group entitled 1o vote separately on the amendmeni(s).

AL

Y

“The number of voles cast for the amendment(s) was/were sufficient for approval

-7 G
.=

Yz : i
({GY!H!; group) ; :

Dated {'O; //(.;)—:/2&24 '. N

Signaturce

(By a dircctor, president or other offices - if dirccmr/or officers have not been

selected, by an incorparator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

GERALD LYApVDE

{Typed or printed name of person signing)

OR ESIDENT

{Title of person signing)



