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NS : CO\{E R LETTER
TO:  Registration Section '

Division of Corporations

| SUBJECT: Great White Capital, LLC

Name of Limited Liability Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Olfice Change and fee(s) are submitted lor {iling.

Please return all correspondence concerning this matter to the following:
. - . N -.“,;,‘:_;;.,;',‘ .
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Vincent White ™", ¢
Name of Person -

Great White Capital, LLC

il ompany

245 Hickory Street .

Address

Melbourne, FL 32804
Chly/State und Zip Code -

greatwhitecap@gmail.com
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* FFor furtherinformation concerning thismati@eipléase call: |
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Name of Person Area Code & Daytime 1etephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Tixecutive Center Circle ‘Tallahassee, Florida 32314

Tallahassee. Florida 32301
Inclosed is a check for the following amount:

Bffszs Filing Fee D $55 Filing Fee & Certificd Copy

INHSIE {3/08)



. STATEMENT OF CHANGE-OF REGISTERED OFFICE OR REGISTERED AGENT OR
ineaad3OTH FOR LIMITED LIABILITY COMPANY _ ‘
Pirsuant 1o the provisions of sections 608416 or 608.308, Florida Sianutes, the undersigned limited

liashility.company submits the following statement in order 1o change its regisiered office or registered
agent, or both, in the State of Florida.

I. Name ol the limited liability company: Great White Capital, LLC

2. (a) Principal office address of limited liability company:

N

(Note: MUST BESTREET ADDRESS) H&G—Svm-eocm-PBGEL_‘:ﬁﬂTOf
Lo Same gty o

(b) Mailing address of limited liability c‘o‘ﬁ’)i);ll_nhy: N A
— o faligsine ar . > O .
(Note: MAY BE POST OFFICE BOX) " 245 Hickory Street Mel&‘b?gpe, % 3@P04 =,

——

12/18/2007

3 Dailq-nl‘!'1lil{glrcgislralion in Plorida L
3. (:Ij Registered Agent and Registered Office shown on the records of the 1Florida Dept. of State:
Registered Agent: Vincent White .

Registered Office Address: 1306 Sonoma Court. PBG FL 33410

(b) LEnter name of NEW Registered Agent and/or NEW Registerced Office address:

NEW Registered Agent:

- NEW Registered Office Address: -+, - 245 Hickary Street
(MUST BE FLORIDA STREET ADDRESS) ©
e odi e .. Melbourne LIl 32904

T LN
I the limited liability company is not organizéd under the laws of the State of Florida, it is herchy
confirmed that alier the change or changes are made. the Florida street address of the registered otfice
and the business office of the registered agent will be-identical. Or, in the case of a Florida limited
liability company, it is hereby conlirmed that the change(s) was/were authorized by an affirmative vote
- of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

jnal
Signature ol a member or suthorized representative of o member

) VieensT WitiTE.

I‘rinted or typod name ol sipnee

[ hereby geeept the appointment as registered agent i;”d agree (0 c{rc! in this capacily. [ further agree 1o
complywith the provisions of all statutes relative (o the proper and complete perforimanie of my duties,
and am familiar swith and aeeept the obligationy of my position as regrsfﬁred agen| as provided for. in
Chaprer 608, F.5. Or,_if 1 ;.\' document is being jiled 10 merely reflect& change ‘in the registered office
wcldress, T hereby confirm that the limited liability company lus been notified’in writing of this change.

Signature of Registered Agent

Division of Cnrpurf-.'llliongl,}];f:.'()_e.,l_lp.\' 6327, Tallahassee, FI. 32314
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