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. . , : COVER LETTER

TO: Registration Section
Division of Corporations

WHITE HOUSE ALLIGATOR FARM LLC
SUBJECT:

Name of Linuted faabdity Company

The enclosed Articies of Amendment and fee(st are submitted for Ailing.

Please return all correspondence concerning this mistier (o the following:

BENIAMIN BERTHET

Nanwe of Pesson

WIHTE HOUSE ALLIGATOR FARM 11.C

FirnyCompany

20200 W DINIE HIGHWAY, SUITE 809

AVENTURA, FL, 33080

Address

h.berthene: 2he.us

City/State andd Zip Code

E-mail swddress: (o be used tor Rituee annus! report notification)

For further intormation concerning this matter, please call:

BENJAMIN BERTHET

94 726 - GURG
al ( }

Wamie of Persan

Enclosed is o cheek for the following amount:

21 825.00 Filing Fee = 5300 Filing Fee &

Certiheate of Status

Mailing Addroess:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

T SEE.00 Filing Fee &

Area Code Davume Telephune Number

T S60.00 Filing Fee,
Certificate of Status &
Centificd Copy
tadditionad copy is enclosed )

Certified Copy

cadditional copy is enclosedy

Street Address:

Registration Section

Division ot Corporations

The Centre of Talliahassce

2413 N Monroe Street, Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

r—a
o B
WHITE HOUSE ALLIGATOR FARM LG I o ""g“}
O ry e . : 2 b
(Name of the Limited Liability Company as it now sppears on our records.)  S.o-* - i
{A Plonda Dirnied Loty Croaspany) L. ™~y e
. > y
The Articles of Organization Tor this Limited Liabitity Company were filed on b0 3 Tl ii!‘;EﬂSSlg%ICd-l
P - .
. < - L=
o HoneL 2 et
Florida document number l__”_”_]_’l_l:‘ _ A

-

This amendment is submitted to amed the Tollowing:

0¢

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

The new nante must be distingaishable and contain ibe words Linuted Liabibte Campans . the: designasion <110 ar the abhreviation “ELS

Enter new principal offices address. it applicable:

(Principal office ddiiess MMUST KE ASTREET ADDRESS;

Enter new mailing addyess. i applicable:

{Mailing addrins MAV RS A POSTOFVICE BOY,

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

Name of New Reaistered Agent:

Fater Floride stroet addeesa

. Florida

Cie Zip Coxde
New Registered Agent’s Sivnature, if chanving Registered Apent:

Dhereby accept v appranimeri ax registored ceent and agree o act in this capaciv, ! further agree to comply wich the
provisions of all swatnes velaiive io e proper and complere performance of o duties, and am fumiliar with and
accept the obligations of my position as registered agent as prewided Jor in Chaprer 603, .50 Or, if this document is

heing filed to mercely reflocs a change On the registered office address, 1 herehyv confirm that the limited lability
company has heer norifiod Sowriting of (ois chipe

If Changing Registered Avent, Stonatore of New Revistered Agent




If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
gr removed from our récords:

MGR = Manager
AMBR = Authorized Member

Title Nare Addres, Type of Action
vp CHANCARLO CAPORICC HOO0 BLVD DES LAURENTIDES. APT |
e . - - o Add

PAVALL QUEBEC HTH ING. CA
CRemove

{IChange

Oadd

ORemove

L Change

Cadd

CIRemove

O Change

O Add

JRemove

OChunge

COAdd

T Remove

CiChange

TAdd

TRemove




D. If amending any other information, enter change(s) here: cAiach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the de must be speestie and cannos be prior o date of filing or more than 90 days atier $iling.) Pursuant 1o 605.0207 {(3)(b)
Note: [ the date mseited i thes block does net nieet the applicable statutory ling regquirements, this date will not be histed as the
document s eifective date on the Departiment of Siate™s records,

If the record specitios u delayed citentve dute, But not an cffective e, o 12:00 won. on the carlicr of: tb) - The 90th day after the
record is fited.

QCTORER ZIST RORAY
Dated

BLESIAMIN BERTHIT - ACCOUNTANT

Typed or printed name ol signee



