L 1170000 &8 A95

(Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pckur [ war [] maw

(Business Entity Mlame)

{Document Number)

“ed Copies Certificates of Status

~¢ al Insyyucticns to Filing Officer:

Office Use Only

e
| 2papa

i

B
1Y

T4
3LLS

I ANERUAEAN

000398249820

IHHY ¢ 834608

e

062 Hd 22 AL gg

|

4

SENE

’r




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 514898 B381435
AUTHORIZATION
COST LIMIT
ORDER DATE : February 21, 2023
ORDER TIME : 9:13 AM
ORDER NO. : 514898-005
CUSTOMER NO: 8381435

DOMESTIC AMENDMENT FILING

NAME : WHISPERING CORAL, LLC

EFreECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER’S INITIALS:
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CUOVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Whispering Coral. LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Pana L.. Lee

Name of Person

Arnold & Porter

Finn/Company

601 Massachuseus Ave,, NW - Roam 1041

Address

Waushington, DC 20001-3743

Cinv/Siate and Zip Code

>ana. [Leef@arnoldporier.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Ryan F. Bender

at (202 ) 942-5189
wame of Person Area Code Daytime Telephone Number
Enclosed is a check for the tollowing amount:
3 $25.00 Filing Fee 1 530.00 Filing Fee & 05 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303
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ARKIICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION el L ﬁ
OF SRR N

2023FEB 22 PHI2: 50

€Ars 00 QUL Tecor

Whispering Coral, LI.C

(

Name of the Limited Liability Company as it now a

The Artcles of Organization for this Limited Liabitity Company were filed 04/18/2017 and assigned

on Florida document number L17000085957

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “L.LC™ or the abbreviation <1..1..C."

Enter new principal offices address, if applicable: ¢/o Rockridge Capital Holdings

(Principal office address MUST BE A STREET ADDRESS) 22 NFE 22nd Ave.. #4
Pompano Beach. F1. 33062

Thomas W. Richardson

Enter new mailing address, if applicable: Amold & Porter

(Mailing address MAY BE A POST QFFICE BOX) 601 Massachusetts Ave., NW - Room 10408
Washington. DC 20001

B. I 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Ciny Aip Code

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

[ herehy: aceept the appointment as registered agent and agree to act in this capacit. 1 further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of mv duties, and I.am _familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a chamge in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1AHCIULIYE AULIOTIZEU FETSOIS ) SUINOriZea w manage, enter the title, name, and address of each person_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR Robert Kirby c/o Rockridge Capital Holdings ™ Add

212 NE 22nd Avenue #4 DRemove

Pompana Beach, FI, 33062 I Change

MGR James Greer c/a Rockridge Capital Holdings O Add

22 NE 22nd Avenuc #4 BSRemave

Pompanc Beach, FL 33062 OChange

CJAdd

CIRemove

OChange

CJAdd

CIRemove

OChange

OAdd

ORemove

OChange

OAdd

CJRemowve

OChange
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-I. If amending any other information, enter change(s) here: (ditach additional sheeis, if necessary.)
L

E. Fffective date, if other than the date of filing: {optional)
(Ifan eflective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs afler tiling.} Pursuant 10 6030207 (3)b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate s recards.

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

£
=
ha
L]

Dated  February 21

Docubigned by:

=%

Signature of a member or authorized representative of 3 member

SF Property Management LI.C
By: Robenrt Kirby, Manager

Typed or printed name of signee

Filing Fee: $25.00



