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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

WHITEQOUT, LLC

of the Limite =1H t [ ot records.
E% h_ior:ﬁa %m! hﬂ%u’iuy Company)

The Articles of Organization for this Limited Liability Compary were filed on 12/18/2013 and exsigned

Flovida document sumber 11 3000174600

This amendment is submitted to amend the following:

A. If amending name, enter the name of the limi conpan -

" S

The new namc must e distingwishable and ond wilh the words *Limited Linbility Company.™ the dovignation “LEL™ or the shbrevittiin LT 1y
e

Enter new principal offices address, if applicabe: N/A oI B e

(Principal office eddress MUST BE A STREET ADDRESS) R -
PR = 5 ﬁ
[ r i v

Enter new mniling address, if applicable; N/A E”‘ =

addrexe MAY BE Q.

B. I amending the registered agemnt and/or registered office address on our records, enter the mame of the gew

ste o new reglatered office ad here:
Name of New Remistered Agent:

Entar Flortda strea vddress

PRI

-
LYENY S PDLELCR OF

).!

Apent:

, Flarida

Ciy Zip Cods

T hereby accapt the appointment as registered agent and agree fo act in this capucity, ] further agrea to comply with the

provisions of all statutes relative to the proper and complete parformancs of my dutiey, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, E.S, Or.frjfthit documant Is
being filed 1o merely reflect a change in the registersd office address, | haveby confirm that the limited Hability

compary has been notified in writing of this change.

1§ Chunping Registered Agent, Sioneture of New Registwed Aownt
Page 1 of 3
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Tf amending the Managers or Authorized Member on our records, anter the title. name, 2nd address of cac

Authorized Metmber being added or removed from oor secords:
MGR=Manager
AMBR = Authoriced Member
Tide Name Address Type of Action
ABMR RENEE M. BAILIN 2202 EIGHTH AVE & Add
8T JAMES CITY, FL 33856
0O Remove
0 Add
H Bemove
O Add
8 Retove
0 Add
2 Remova
O Add
0 Remove
B Add
0 Remove

Paye 203
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D. Y amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
N/A

B Effective date, if other than ¢he date of filing: {uptional)
(Tha cfustive d:ri' r:mn be spozifia, asnnat be prior 1o gale of mesist or Alod date and canmet B mom thon Y0 days after

the dat= ix document is [led by the Florida Depratment of Sinte}

Dated :IE\IUARY 28 | 2015
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