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COVER LETTER
TO: Reglstration Seetion
Division of Corporations
4355 WHITE CEDAR LANE,LLC
SUBJECT:

Name of Limited Lisbility Company

The enclesed Anicles of Amendment and fee(s) are submitted for filing.

Pleass return all correspondence cencerning this matter to the following:

KAREN PARKER

Name of Person
CT CORPORATION

Firm/Corpany
513 EPARK AVENLUE

Address
TALLAHASSEE, FL 32301 )
CitysSwte and Zip Code

tmarcus@ievingann.com
E-rai] addresy: {to be used for future annual report potilication}

For further information conceming this macter, please call;

Karen Parker 850 ) 205-8831
at {
Namet of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

8 $735.0G Filing Feo O $30.00 Filing Fee & O $35.00 Filing Feo & D $60.00 Filing Fee,
Certificate of Status Certifisd Copy Certificate of Staus &
{udditbans) eopy [ encloscd) Cenified Copy

{ogditional copy i3 mhsgm
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MAILING ADDRESS: STREET/COURJER ADDRESS: LCBE

Registraton Secifon Registration Section m
Division of Corporations Divigion of Corporations E%
P.O. Box 6327 . Clifions Building = o
Tallahassee, FL 32314 2661 Executive Center Cirele S
Tallahassee, FL 32301 o
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4365 While Codar Lane, LLC

The Articles of Organiration for this Limited Lisbility Company were filed op Decetuber 11,2014

Florida document mumber 114000189367

This amendment is submitted to amend the following:

A. If amending name, g

and assigned

The new oares omst bo distinguishable and contain thy werdy *Lirmited Lisbility Company,” the designation “LLC* or (e shbreniation “L.L.C."

Enter new principal officer nddress, if appileable:

(Principad office aadress MUST BE A SIRE

New Regietered Agent’a Sigaat

caRnEmnT Remetired Apent:

T hareby accept the appointment as registered dqgens and agres 16 act in this capaclty. I further agres to comply with mgm

proviviont of ail statutes relative to the proper and complete performance of my duttes, and I am familidewith conk

accept the obligations of my povition as registered agent as provided for in Chapter 605, F.S. Or, if this-document s

being filed to merely reflect a change in the reglstered office address, I hereby confirm that the limitedYighlltty &

company has been notified in writing of this change,
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If amending Authorized Person(s) authorized to manage,
or remov: M our records:

MGR = Manager
AMBR « Authorized Member

Tide Name

Address
MGR Charles Mishner

4100 Nw, 28th Ave,

W Add
Boca Raton F1, 33434

[ Remove

0 Change

0 Add

O Remove

[J Change

1 Add

O Remove

J Change

O Remove

B Change

O Add
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D, If amending any other information, enter change(y) here: (Atiach addittonal shevts. If necessary,)
Each manages, aeting indopendently, bes full anthority to take any ection on behalf of the Company.

E. Effective dsix, f other than the date of filing: {optianal)
{11 xu affective data it Eintad, (e deta orusd bo epecific and caomol be prior todute of Sllag o eare than $0 days aler fling) Porsuem to 605.0207 (3)(b)

Nete; If the date inserted in this block docr not meet the applicabls sawtory fling roquirenients, this dats wilt not be lised ks the
document's effective dats on the Department of State's records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller cof;
(b) The 90th day after the record Is filed.
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