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e ... 7. 7. . COVERLETTER -

_ TO: - 'Re'g‘lsf'tra'l:.loli Section

l)msion of Corporations L

“White Marlln Beach LLC

SUBJECT

Name of Limited Ltablhty Company

' The encl'o'sedAArticles of Afr{endnieﬁt and fee(s) are submitied faf ﬁ!ing

P!ease retum all correspondcncc concerning thls matter to the followmg

Lawrence J Sulllvan

T pweimr?

Name of Person - . - Emﬁ -
' ' LT
Wh|te Marlm Beach LLC ‘
Firm/Company

4;a7ommmg,xam¢;”

Certificate of Status - . Cenified Copy . .
: : . " (additional copy is enc]osed)

Address )
wkémJeL 3555 |
I:nyzsraxc and le Code
Nowagsuihvad @) - opmal. <o
E- viaxl address: (1o be uscd for futlu‘e‘Trmuaj report notifi cauon}
Fcr further mformatlon concerning thls matter, pleasc call: . o _
Lawrence J. Sulllvan . %4 LRI = TFLT
Name of Pcrson e . , _ Arca Code & Daytime Telephone Number
Enclosed isa check for the followmg amount ) _ e B e o
" 'Q'$25.00 Filiig Fee | 11$30.00 Filing Fea & . . CI§SS.00 FilingFee & """~ 0$60.00 FilingFee, © -

-+, .Certificate of Status & -

Certified Copy . |
_(additional copy is encloscd)

 MAILING ADDRESS: - _ STREET/COURIER ADDRESS:

_ Registration Section . o "~ Registration Section
- . Division of Corporations . _ " . Division of Corporations
" P.O.Box'6327 . . . .. . A(lifton Building

"~ Tallahassee, FL 32314 =~ - - : .- 2661 Executive Center Circle

. Tallahassee, FL 32301



ARTICLES OF AMENDMENT
o TO
oy - ARTICLES OF ORGANIZATION

) 'Whlte Marlm Beach LLC

Name of the Limited Liabiht Com any as it now a eafs on our records.
ortda Limite lat uty ompany

The Art:cles of Orgamzatlon for lhlS Limited Llablhty Company were ﬁled on 09/05/ 201 2
-_ ' Flonda document number 112000113759 - :

: 'Thns amendment is submntted fo amend the foliowmg

LA If amendmg name, enter the new fiame of the li mlted hablhg companx here°

The new name must be dlstmguxshable and end w1th thc words “lelted Llabxllty Compa.ny,” the des;gnanon “LLC” or the abbre\natlon '
“L L.c” : . : o

o Enter new pnncipal ofﬁcw address, if apphcable

" {Principal otZtcg address MUST BE A STREET ADDRESSQ .

3 Enter new mailing nddfese; ifeppliaﬁlei o - 4287 Diamond Tér_raCé

- (Mailing address MAY BE A POST OFFICEBOX) ~ - Weston, FL 33331 "

B. If amendmg the reglstered agent and/or reglstered office address on- our records, enter the name of the New
.. registered agent and/or the mew registered office address here: - -

. Name of New Regiitered Aéeﬁt"' Lanénce J. Sulivan”
New Regste,-ed Ofﬁce ﬁdd_res 4287 Dlamond Terrace -
. ; : Enter F Ionda street address
Weston : “ " TFlorida 33331

. Ciy L  Zip Code
New Registered Agent’s Signature, if changin Re istered Agent:” . . “ '
I hereby accept the appointment ds registered agent and agree fo act in thi cdpdéitjz I further agree to.comply with . -

I am familiar with and’
"y' this document z‘s o

///ﬁaf‘

Il' Changmé Reglstered Agent, Sfgn { New Registered Apent

P 1//1‘3
ae 1.0
}




b

A amendmg the Managers or Managmg Members on our records, enter the t:tle nanie, and address of each Mana er

L or Manag;ng Memher being added or removed from our records: _
"'MGR--Manaéer SRR : ’ ) S

MGRM = Managmg Member

Tltle Name ST Address - -l S TxpeofActum'.'._'-

MGRM. W Greg Bland 2509 North Ocean Bivd Unit 675 Dm
SR - Fort Lauderdale FL 33305 (] -Re :

| "-"'---_IDAdd o
D Retmove :

| 'DlRemo.v.e '-' .'

[] Add.

- R_emove .
TN . }-

=
iyl - -q._
R \’

e .
. ‘"N\-

N o f"f"f
£ .:Add S

[:' Remove

~ Oaw
Dkemove.-

lPage26f3' .



s

- Datéd

D. If amending any other information; ehteféliaﬁge(ﬁ)' here: :(Att&ch additional sheets; if necéssary,) " ..

A

= ;g 20,3///' B

o -'7_'.,//////;/"’\

/S:gnatwe of a mem 16r1z&d representative of a tember ._ L

Lawrence)l Sullivan " // . L
. Wd or prmtcd name of 51gnee

Page 3of3 - _
I Filing Fee: $25.00




