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COVER LETTER

T®:  Registration Section
Divirien of Corporations

sumiecr: __ W HITE FiAl L

Name of Limited Lisbility Compmy .

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

Please retrn 4l correspondence concerning this matter to the foltowing:

TriSrANS

Rl RPUAMPOL]

N

ame of Person

W TEFIN _EOCHI £ THA LLC

Fi

irm/Company

900 sw 3™MsT ApT 1503

e Miam'l}FL

Address

33130

City/Saic and Zip Code

kttkhanin @ amail.com

E-mail address: (to be used tor ﬁlm;r\u}nmlal report nolification}

For further information concerning this mat: r, please call:

/Ey_gmtzah ][iﬁ'!ﬂ[l&‘i
Namg of Person

Enclosed 15 a check for the following amount:

A% 341 - 2829

Area Code & Daytime Telephone Number

[1%25.00 Filing Fee ﬂmn (HFiing Fee & []%55.00 Fling Fee & ° £60.00 Filing Fee.

Certiftcate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tatlahassee, FLL 32314

Certifted Cop Curlifaate of Status &
{additional vopy is enclosed) Centified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Davision of Corporations

Clifton Building

2661 Bxecutive Center Circle
Tallahasses, FL 32301
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T" LLA HASSEE, FLORIIA

ARTICLES OF AMENDMENT '
: TO
ARTICLES OF ORGANIZATION
.OF

WHtre Fing L LC

(Name of the Limbed Unfn’iis Comgaui :21!” it %ow gnpglarl o0 oug records.)
or 1m1 1abilly Company .

The Articles of brgmimtion for this Limited Liability Company were filedon _ Q2-2 &~ 20 {0 - and assigned
Florida document number __L. 4 00000 20 £59

‘This amendment is submitted to amend the following:

A. If amending name, eater the new wame of the timited liab#ity rompany here:

WHITEFir  Susut F THAlL 1 L&
The new name must be digtinguishable md end with the words “Limited Lisbility Company,” the designation “LL C” or the gbbreviation
“LLC”

Enter new principal offices address, if applicabie: x 1”’}"“’ SW 8 ST
(Principal office address MUST BE A STREETADDRESS) MO | 5 FL N 33133

Enter rew mailing address, if applicabic; 1 qoo gw 8 +h ST . ﬁP_T 1504-
(Mailizg address MAY BE A POST OFFICE BOX) Mia Y‘HE FL ; 33130 '

B. If amending the registered agent and/or registered office address on our records, gnier the name of the new
registered agent and/or the new registered office nddress here:

Name of New Registered Agent: RIS RANS RI R v At por/
Newnesserdomee adtnss. . 100 S 8™ ST APT 1503
. . Enter Florida street address
Mm-n“ , Florida 3313
City Zip Code
New te nt's Sipnature, if chan Repistered Agent:

I hereby accepr the appoinmment as registered agent and agree 10 act in this capacity. I further agree 1o comply with
the provisions of all statutes relative 1o the proper and complese performance of my duiies, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S, Or, if this document is
being filed to merely reflect a change in the registered office aa’dres y confirm that the limited liability

companiy has been notified in writing of this change.

P H o !
If Changiug Registered cnt, Signature of New Replstered A pent
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or Manayi

Member being added or removed from

If amending the Managers or Managing Members on our records, enter the title, name, and address of ench Manager
T rccords:
MGR = Manager

MGRM = Managing Member

]‘,ig_l;,e_ Name Address Tvpe of Action
MEEM  PORN YU PA TRis eAVSR) %202 S.%pn::s dend 'Dr.%m
Remaove
MeLM - worpAvar TRisRAwse] 00 SN 87 ST APT 1502 3 .4
MiaM I’. Pl: 3373Y [ ] Renwne
[JAdd
] Renne
] Add
[ JRemove
[JAdd
[IRemove
[add

DRemm’e
D. I amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)
Ap DRESE

CF  TaE CovdPiM Y,y
900 SN §

— ~
P =
ST_APT 1501 % = M
Miami FL, 33130 EP e
4 ! : 7 Ea rﬂ
, A L
A .
. . r_‘t;-:i m'? -
Dated 1" MQV 251“ 2010 %E‘ =
. /_l Z = 9
gnaturc of a member pr asuthorized representziive of ¢ mf;-n-lbc:r
/. RUAMPON ‘TRISRANSRI

~ Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00 -



