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COVER LETTER

TO: Registration Section
Division of Corporations

CADES.WHITEFIELD PROPERTIES  LLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and teets) are submitted tor tling.

Please return all correspondence concerning this madter w the following:

MALUREEN WHITHIELD

Name of Person

CADE S, WHITHELD PROPERTIES. LILC

FirmvCompany

ISTICLAY BRICK ROALD

Address

HARMONY  F1, 34773

CuysState and Zip Code

MAUREENLWHITEFIELDG GNMAIL.COM

To-mal wddress: (to be used Tor future unnual report notificalion)

For turther intormation concerning this matter. please cull:

MAURELEN WHITFIELD 7
ai g )

Name of Person Aren Code

Enclased is u cheek for the follaswing amount:

= 52500 Filing e O S30.00 Filing Fee & 00 83500 Filing Fee &

Certificate of Swus Certifed Copy

taddinonal copy s enclosed)

Dastime Telephone Number

0 $60.00 Filing Fee.
Certificule ot Stutus &
Centified Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
O F Lt
“i\
-
CADE S, WHITHFIELD PROPERTIES, 11O i
{Name of the Limited Liahility Company as it nus appears on our records. ) ”i"i‘
tAT datligy Company) \
’ "“.“:' :; \QJ
P . - . . - . P e . - K42 T ar .
e Articles of Organization for this Linuted Liability Company were filed on (K267 2000 e'_:;_n_d'asmg'ﬁcd
o 57 el ~o
Florida document number |V0000043857 . L -

This amendment is submitted 1o amend the {ollowing:

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

The new name must be distingusshable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *[L1.C7

3573 CLAY BRICK ROAD

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ WARMONY. L 34773

IS73CLAY BRICK ROAD

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) HARMONY 1 4773

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 registered office address here:

. . iIREEN ST ELE
Name of New Repistered Avent: MAUREEN L WHITFIELD

I3 CLAY BRICK ROAD

Enter Florwde street address

New Registered Office Address:

HARMONY Florida 34773
iy Aap A ode

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appainimenr as registered agent aned agree to ot in this capacite, [ purther agree (o complyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and T am famitiar with and
accept the obligations of my position ax registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merel reflect a change in the registered office address. herehy: confirm thar the timited liabiline
company has been notified in writing of this change.

If Changting Registered Agent, Signature of New Regisvtered Apgent




If amending Authorized Person(s) authorized to manage. enter the title, aame, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGRMI JAMES S, WHITEIRLD SIO01.OVISEANA AVENUE
CiAadd

ST CLOUD, FL 34769
- Remove

CChange

Oadd

ORemove

CIChange

Ciadd

CRemeve

OChange

TIAadd

ORemove

COChunge

CiAadd

ORemove

CiChange

OAdd

CHRemove

OChange




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

F. Effective date, if other than the date of filing: (optional)
1 an e Aeetive Jate s listed. the dute must be specific and cannot be prior t date of filing or more than 90 days atter filing ) Pursuanit to 603.0207 131 by
Note: Ifthe date inserted in this block does not meet the applicable stuutory filing requirements, this date will nat be fisted as the
document’s effective date on the Department of State’s records,

[f the record specifies a delaved effective date. but not an elfective time, at 12:01 a.m. onthe carlier oft () The 90t day atier the
record 15 filed.

Dated MRS 6EP+- 2 LD . e lDLD
N

Signgeture

wimber ur aTETrEPTCpIesentatise ol a member

MALIREEN L WHITEELD

Ty ped or prinled name ot signee

Filing Fee: $25.00



