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To: Page2of6 2017-05-08 20:24:58 (GMT) 19046219172 From: Don Biroschik
t 1

: : 35 Knight Boxx Rd, Suite 4
Don Biroschik CPA, P.A. Oranae Tarie Forids 32063
Certified Public Accountant Phone:  904-276-2262
Facsimile: 904-621-0172
Fmail dongidbpa.us

Facsimile

Tev: Oclavia Simmons From: Don Biroschik

Fas: 850-245-6030 Pages:  §

Phongs 85(-245-6051 Date:  May 8", 2017

Re Name Change (redo) CC:

3 Urgent O For Review [ Please Comment O Please Reply {1 Please Recyole

This L and any files transmitted with it are confidential and intended sofely for the use of the individua! or ertity
10 which they are addressed. This communication represents Lhe originator’s personalt views and opinions, which
do not necessarily reflect those of Don Bireschik CPA, P.A. I you are not the original recipient or the person
responsible for delivering the fax 1o the intended recipient, be advised that you have received this in urror and any
use. dissermination, forwarding, printing. or copving of this is strictly prohibited.  If vou receive this fax in error,
pileitse inumediately notify us at H4-276-2262,

¢ Comments:
Tharks i advance for your assistance,

on Biroschik
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COVER LETTER -

T Registration Section
Division of Corporations

Kato White, LL.C
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please teturn ail correspondence concerning this matter to the folfowing:

Dron Bivoschik

Name of Person

Don Biroschik, CPA, PLA,

FimvCompany

35 Knight Boxx Road Suilc 4

Address

Orange Park, FL 32065

City:State and Zip Code
don@m@dbpaus
E-maal address: (to be used for future annual report aotification)

For further information concerning this matter, please call:

Don Birosehik 904 276-2262
. ai( )]
Name of Person Area Code Daytime Telephone Number
Enclnsed is a chech for the following amount;
B $£25.00 Filing Fee 0 530.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certificd Copy

(addrional copy is enclosed)

(additionn) copy is enciosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, F1, 32314

STREET/ACOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Kty White, LLLC
T (Name of the Limited Liability Company as it now appears on our records. |
(A TFlorida EmmEg Liability Company)

April {1, 2017

The Arficles of Organization for this Limited Liability Company werce filed on
L17060081110

and assigned

Flornda documanl number

This amendment 1s subinitled 1o amend the Jollowing:

Al I amending name, enter the new name of the fimited liability company here:

Mary Alexandre White, LLC

The new nume nst be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abirevation “L.L.C.”

Enter new principal effices address, if applicable:

L e
(Principal oftice address MUST BE ASTREET ADDRESS) I e ':: -
\ -
@ T
Enter new matfing address, if applicable: R
(Muailing address M4Y BE A POST OFFICE BOX) . . - L
ey

B. If amending the registered agent and/or registered office address on our records, enfer the name of the new
resistered arent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Fineida street nddress

, Florida
City ’ Zip Code

New Registered Agent's Signature, if changing Registered Ageat:

! hereby accepr the appointment as rvegistered agent and agree lo act in this capacity. | further agree to comply with the
provisions uf vll staties relative 1o the proper and complete performance of my duties. and { am familiar with and
aceept the ahlivations af my positian as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed 1o mevely reflect a change in the registered office address, [ hereby confirm thar the limited liabiliny
company hes heen notified in writing of this change.,

If Changing Registered Agent, Signature of New Registered Agent

Pape 1 of 3
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1f amending Authorized Person{s) authorized to manage, enter the titte, name, and address of each person heing added

or removed from cir records:

MGR =

AMBR = Authorized Member

Title

Address

Tvpe of Action

7 Add

I Remove

-
A |
OChange - .

e
P

- ’_
O Remove~

—
.
[l
s

B Clumf,}c

0 Add

O Remove

{3 Change

O Add

[ Remave

0O Change

DO Add

O Remove

O Change

[ Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

i

e 1

E. Effective date, if other than the date of filing: (optional)
(Ifan effeciive date is listed, the date must be specific and cannot be prior to datc of filing or nore thun 9¢ days afier filing.) Pursuan: o 605.0207 (34h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

1 Ihe rec, ~eCItes a detayeo errective date, but not an erfective time, at 12:01 a.m. on tne eariiar ot:
(h}y The 90rh day after the record is filed.

Dated . 77AL. e ;:: . )‘U[) P

. - ’__.' o . P ’4’//
,/’ WA
o Wi o

Don Biroschik, CPA/Agent

Typed or printed name of signee

Pagelof 3
Filing Fee: $25.00



