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COVER LETTER

TO: Registration Section
Division of Corporations

WHITE LOTUS LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles ol Amendment and tee(s) are submiited for tiling.

Please return all correspondence concerning this matter i the tollowing:

EVALINA LARREAL

Name of 'erson

C'_'!QLV\-D\\QV\ T—ﬂ\.}@b‘\dv\/\t—ﬂxs

FimvCompany

PO BROX 3315w

Address

MIANMIL FL 353233153

Citw/Ste and Zip Code
EVALINAGEGANOLIAN.CO

F-mail address: (1o be used for future anoual report notification)

For [urther information concerning this matter, please call:

EVALINA LARREAL RIPa 3823628
att ]
Name ol Person Area Cinde Dayvtime Telephone Number
Enclosed is 2 cheek for the following amount:
O S$25.00 Filing Fec i S30.00 Filing Fee & O $55.00 Filing Fee & 03 Se0.00 Filing Feg,
Certilicate of Sutus Curtitied Copy Certificate of Status &

tadditional cop is enclosed Certitied Copy
tadditionad copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ANDDRESS:
Repistrution Section Registration Section

Division vl Corporations Division of Corporations

2.0, Box 6327 Clifion Building

Tulluhussee, FL 32314 2661 Exceutive Center Clircle

-

Tallahassee. FI1L 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WHITE LOTUS LLC

(Name of the Limited Liability Company as it now appears on sur records. )
T\ Flonda Linnited Liabinity Company)

N . . . . - . A . - . - T ral
he Articles of Organization tor this Limited Liability Company were filed on iazisole

and assigned
N - { [ rid
Flonda document number | LI 7986

This amendment is submitied to amend the tollowing:

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

the new name must be distinguishable ind contain the words “Limited Liability Company.” the designiuion “LLC™ or the abbresiation “LLCT

s A N -":';
Enter new principal offices address, if applicable: ZROTFLORIDA AVE
(Principual office address MUST BE A STREET ADDRESS) ~ MIAML T 33133 o
1
Enter new mailing address. il applicable: 2RO FLORIDA AVE l:
(Muiling address MAY BE A POST OFFICE BOX) MIAM F1 33133 &

B. 1f amending 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:

. . _"l l‘ . R A
Name of New Revistered Avent: JENNA GUADAGNI
. o 2 z A L
New Revistered Office Address: 2801 FLORIA AVE
fonter Floride strect adedresy
NITANMNIT Florida 33133
ity

Zip Cende
New Registered Agent's Signature, if changing Registered Apent:

! hereby aceept the appoiniment as registered agent and agree 1o act in this capacite. { further agree to comply with the
provisions of all stenwies relative (o the proper and compleie performance of my dutics. and [am fumiliar with and
aceept the obligations 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 vegistered office address, Therehy confirm that the timited liahifin

company has been notificd it writing of this change.

I I| ng__lm_ Registered ,\"rm Nn_ndturt of New Rq_munl Apent
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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 Tvpe of Action
R JENNA GUADIAGN] 2861 FLLORIDA AVE
NGR o
MIAMI FL 33133 B Add

3 Remove

O Change

MGR CRISTINA ECHAVARRILA
O Add

33705 MOORINGS WAY
MIALHOFL 53153 H Remove

0 Change

0O Add

-0 Remuowve
P

03 Change

D_ _f_\dd

O Remime
o

o))

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) heve: Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(1 an etfective date is listed. the date must be speeific and canoot be prior te date of fifing or moere than W dass atter Hling.) Pursuant o 603,007 (3)(b)
Nate: [1'the date inserted inthis hlock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etiective dute on the Department of S1ate’s regords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated

@W‘)M ]
Signature ol a member or authonized representative ot w member
CRINTENA ECHAVARRIA

Typed or prmted name of slgnee
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