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COVER LETTER

TO: Registration Section
Division of Corporations

Whitesell-Green/Caddel 1 IV 1LLC

SUBJECT:

Name of Lindted iabiny Company

The chelosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence coneerning this matier t the following:

Rabert Fabbro

Namg of Person

Whitesell-Grreen/CuddelT IV, LLOC

FirmACompany

I8N N Palalox SL

Pensacola. FLL 32503

Address

Cinvstate and Zip Code

bnggocpablzzness.com

i adddres<: (1o be used for e anoual report netification}

For further inturmation concerning this maner, please call:

Raobert Fabbro

3350 RRRECRIN!
at ( )

Name at' Person

Enclased is o check tor the following amount:

O 330.00 Filing iee &
Certificate of Stutus

B S03.0u Filing Fee

MAILING ADDRESS:
Registration Section
[Yivision of Corpurations
P.O. Box 6327
Fallahassee, FL 32304

0 35306 Filing Fee &

Arca Code Dustime Felephone Number

o060 Filing Fee.
Certificate of Status &
Certitied Copy
taddional copy 1y enclosedn

Certitied Copy

taddiiranat copy s enclasedn

STREET/COURIER ADDRESS:
Registration Section

Nivision o1 Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wiitese-Green/Caddel1 IV, LLU

(Nname of the Limited Liability Company as it now appedts on our records.)
A Tlorrda Timited Tiabiliy Company)

.. - .- . - N . . . . - N - 25 .
I'he Articles of Organization for this Limited Liability Company were filed on HOrV7 and assigned

N . 7 pis
Florida document number LI7000029 144

This amendment is sebmitted to amend the tollowing:

A. Ifameading name, enter the new name of the limited liability company_here:

Ihe new mame must be disinguishable and contain the words “Limited Lisbility Company.” the designation “LLU or the abbreviation “LLCT

Enter new principal offices address, ifapplicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
=

(Mailting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office

address on our records, enter the name _of the new
reeistered agent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Ottice Address:

Enrer Florwda street address

. Florida

iy Zip Code
New Registered Avent’s Signature, if changing Registered Agent:

1 hereby aocept the appointment as registered agent and agree (o act in this capacine, 1 further agree o comply it the
provisions of all statites relative o the preper and complere performance o my duties. and Iam jamiliar with ened
aceept the obligations of my position as registered agent s provided jor in Chaprer 603, F.N. (U if thisgfocument s

being pited to merety reflect a change in the vegisiered office address. Thereby confirm thar the lwdted gubitity
e - - . . . r:
company has heen notified in writing of this change.
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If amending Authorized Person(s) authorized (o manage. gnter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
ANMBR = Authorized Member

Title Name Address Tvpe ol Action
1’ Buris Edgar Stewart, Jr. P.O) Box 200wy
1 Aadd

Montgomery, Al 36121
O Remove

{change vo formal name)
W Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

J Change

O Add

O Remove
3 —
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D. ¥ amending any other information. enter changets) here: Clnach additional sheets, if necessary.

Changing o formal nawme ot ofticer

(optional)

k. Effective date. il other than the date of filing:
(1 an effective date is listed, the date must be specitic and canmot be prion o date ol iling or more than 90 dass atier filing.) Pursuant w 6030207 (34 h)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department ol State”™s records.
at 12:01 a.m. on the earlier of:

If the record specifies a delayed effective date, but not an effective time,
(b} The 90th day after the record is filed.

June 21 2007 |
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