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TRANSMITTAL LETTER
TO: Registration Section

Divisien of Corporations

wnner. White Sandh Cometp, £LC

(Name of Limited Liabifity Company)

The enclosed Articles of Amendment and fee(s) are submiited for filing

Please return afl correspondence concerning this matter to the following

Jpauf F (2uson

{Name of Person)

Letpps Plus

(Firm/Compaty}

AY 2N %'\r%nﬁ, Driine SL,%QCD,

(Address)

P 41«‘(%{\‘6%

22 32y

(C‘lty/Sta\e and Zip Code)

For further information concerning this matter, please call

Pl Frawson

FY 72— TICER
{Name of Person)

{Area Code & Daytime Telephone Numbeg= =

Enclosed is a check for the following amount
@R $25.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee &
Certificate of Status Certified Copy
{additional copy is enclosed}

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street

P.C. Box 6327
Tallahassee, Florida 32399

Registration Section

3

O $60.00 Filing Fee
Cenificate of Stanfy >
Cettified Copy =~ =53

"
{additional copy ts-cnclosed)
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MAILING ADDRESS:

Division of Corporations

Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

White Sl vy, L L

(Present Name) —
{A Florida Limlted Liability Company)

FIRST:

The Arcticles of Organ uo were éed og ang ;{ signed
document numbet

SECOND: The following amendmeni(s) to the Articles of Organization was/were adopted by the limited

liability company:

That Audonio Khossand ] be
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Typed or printed name of signee

Filing Fee: $25.00



