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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WHITE EUCLIE 1410, LLL.C

{Name of the Limited Liability Company as it noew appears on our vecords.)

abrhiy Company)

- . . i . N S - SANA2 .

The Articles of Organization for this Limited Liability Company were filed on 382017 and assigned
. I Tl

Florida document number EH100H01692

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “£LU™ or the abbreviation "L.L.C

. Enter new principal offices address. if applicable:
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(Principal office address MUST BE A STREET ADDRESS) =2
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Enter new mailing address. if applicable: T"'!—’" =
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(Muailing address MAY BIZ A POST QFFICE BOX) -1 ) "t
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B. If 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 ol New Registered Agent: P TRISTAN BOURGOIGNIE ESQ.

New Registered Oftice Address: 5975 SUNSET DR. SUTTE 603

fonter Hlortdia street adedross

MIAMI _Florida 33143
Zip Code

iy

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

[ hereby accept the appointment as regisiered agent and agree 1o act in this capaciyv, [ furiher agree o complyv with the
4 : i R i VT & .
provisions of all statuies relative o the proper and complete pertorn

accept the obligations of my position as registercd agent as proyi
being filed 1o mevely replect a change in the regisiered officg
company has been notified inwriting of this change.

of myv dutiex, and am fumiliar with and
in Chapicr 603 F.8. Or, if this document is
hereby confirm that the limited liability

1f Changing Rv|_',,i\h-rv(l Agent, Signature of New Repistered Apent
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If smending Authorized Person(s) authorized to muanage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Namy Address Type of Action
MR JTACK MELKI | 1O WEST AVE, #1026
CAdd

MIAMIBEACH, FLL 33139

= Romove
C Change
MOR SERGE LAFITTE 407 LINCOLN RD, SUTTE 6-)
= Add
MIAMLIBEACH, KL 3353y
CTRemove
CiChange
. CeAdd
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_JRemove

CiChange

CAdd

TRemove

(W hange

CAadd

ZJRemove

[ Change




. If amending any other information, enter change(s) here: (Auach udditional sheets, i necessar)
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.. Effective date, it other than the date of filing: {optional)
(Ifan etlective date is listed. the date must be specific and cannat be prior to Jate of filing or nwre than 90 days atter Glingy Pursuant to 6030207 (34b)

Note: 1Fthe date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as the
decunent’s effective date on Lthe Department of Stite’s records.

Il the record specities a delaved etfeetive date, but notan effective time, at 12:01 a.m. on the carlier ott (b)Y The 90th day afier the

record is filed,

OCTORER 5 2120

<

Sipnature of a member or authorized representative ot o member

Dated

SERGE LAFITTE

Typed or printed name of aignee

Filing Fee: $25.00



