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' 4 ’ . .
. Incorporating Services, Ltd. . o7
1540 Glenway Drive I nC Se rV

Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953 -
www._incserv.com )

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE ' 12/14/2022 PRIORITY Regular Approval
ORDER ENTITY
CC RESIDENTIAL, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CC RESIDENTIAL, LLC { FL)

File the attached amendment

NOTES: !
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

-

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF #_(Order ID#) 1102808

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC arders, piease include the thru date on the resuits.

Wednesday, December 14, 2022

Puoe | of' ]



COVER LETTER

TO: Registratton Section
Division of Corpurations

CC RESIDENTIAL, LLC
SUBJECT:

Name of Limited Linbility Compary

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

Please return all correspondence concerning this matier to the following:

ANDREW BURNIAM

Name of I'erson

WHITE OAK DEVELOPMENT

Firm/Company

12460 WEST ATLANTIC BLVD

Address

CORAL SPRINGS, FI1. 33071

City/Seate and Zip Code
ABURNHAM@WHITEOAKFL.COM

E-mail nddzess: (to be wsed for futice annual report notitication)

FFor further information concerning this malter, please call;

ANDY BURNHAM 954 3244292

S at( )

Name ol Person Ared Code

Enclosed is a check for the following amount:

Duytime Telephous Number

= S25.00 Filing Fee 1 $30.00 Filing Fec & [3 §55.00 Filing Fee & 1 $60.00 Viling Fee,
Certificate of Status Centified Copy Certificate of Status &
(nddivional copy i3 cnclosed) Certified Copy
(additional copy 15 zoclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2415 N. Monroc Sueet, Suiic 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT _— e
TO R IR
ARTICLES OF ORGANIZATION
OF 199 DEC 1L AMIC: 23

CC RESIDENTIAL. LLC . .-

{Name of the Limited Linbility Cumpany as it now appears on gur records.)
(A Flonda Limited Diability Company)

st and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 1= 1000035950

This amendment is submitted 1o amend the following:

A. Il amending name, enter the new name of the limited Hability company here:

WHITE QAK DEVELOPMENT GROUP, LLC

The new name must be distinguishable and contain the words “Limiled Liabitity Compuny.”™ the designation “LLC™ or the abbreviation "L 1,.0."

Enter new principal offices address, if applicable: 12460 WEST ATLANTIC BLVD

(Principal office address MUST BE ASTREET ADDRESS)

CORAL SPRINGS, FL. 33071

Enter new mailing address, if applicable: 12460 WEST ATLANTIC BLVD

(Muiling address MAY BE A POST OFFICE BOX)

CORAL SPRINGS. FLL 3307}

B. ITamending 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:

Name of New Rewisiered Agent; ANDREW BURNLIAMN

12460 WEST ATLANTIC BLVD

Enter Floviclr street acddress

New Registered Oflice Address;

CORAL SPRINGS Florida 33071

ity Aip Coude

New Registered Apent’s Signanture, if changing Registered Agent:

I hercby accept the appointment as registered agent and agree to act in this capacin: 1 further ugree to comply with the
provisions of all statates relative o the proper and complete performance of my duties, and 1 am familior with and
accepl the obligutions of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabifin:

company has been notified in writing of this change. /2 Q

If Changing Registered Agent, Signuture of New Repistered Asent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ANDREW BURNHAM 12460 WEST ATLANTIC BLVD
. Add
CORAL SPRINGS. FL 33071
FIRemove
CiChange
CEQ JAMES CARR
Ciadd
2020 SALZEDO STRELT, STE 200
= Remove
CORAL GABLES. F1. 33134
DJChange
VP HAROLD EfSENACHER
ChAdd
2020 SALZEDNQ STREET, STE 200
# R coinove
CORAIL GABLES, Fi. 33134
idChange
VP RAFAEL ROMLERO
CAadd
2020 SALZEDO STRERT, STE 500
o = Remove
CORAL GABLES, F1, 33134
i_1Change
P ANDREW BURNITAM
{Jadd
2020 SALZEDO STREET, STE 200
Wiemove
CORAL GABLES, FL. 33134
CiChange
o add
O Remove

C1Change




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

1231222
E. Effective date, if other than the date of filing; (optional)

{fan effective date is listed, the date must be speeitic and cannot be prior o dite of filing or more than 90 days afler filing.) Pursuant o 605.0207 {3xb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date. but net an effective time, at 12:01 a.n. on the earlier of: {b)  The 90th day after the
record is filed.

Qi@ m b, e 22
Dated J) < Q?/_\’ % 7 2“' -~
Signature of 3 member or authorized representatise of 1 member

AN BuRi b

Tvped or primed name of signee

7 .
RS

Filing Fee: 825.00



