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TO: Registration Section
Division of Corporations

BENEVOLENT HEART LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

WHITNLEY WHYTL

Name of Person

BENEVOLENT HEART LLC

Finn/Company

4720 SALISBURY ROAD

Address

JACKSONVILLE. FL. 32258

City/State and Zip Code

BENEVOLENTHEARTLLC@GMAIL.COM

E-mail address; (1o be used for future annual report notification}

For further information concerning this matter, please call:

WHITNEY WHYTE 904
at ( )

Name of Person

Enclosed is a check for the following amount:

o $25.00 Filing Fee 2 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code Daytime Telephone Number

] $55.00 Filing Fee &
Certified Copy

{sddnional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 M. Monroc Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
-
OF z B
[ ™3
1 .
oo = _
BENEVOLENT HEART LLC =& 0
(Name of the Limited Lisbility Company as it now appears on our records.) (7 - ; -
(A Flonda L:muﬁ Liability Companyj s ML
YL o m
. Arm o . L 08/14/2017 e T
The Articles of Organization for this Limited Liability Company were filed on and aSsigned
Florida document number 7000172273 . =09

This amendment is submitted to amend the toliowing:

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

“The new name must be distinguishable and contain the words “1imited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on eur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: WHITNEY WHYTE

New Registered Oftice Address:

Enter Florida street address

. Florida

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accep!t the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has veen notified in writing of this change.
() White,

If Changing Registered &:eut. Signature of New Registered Agent




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 Type of Action

MGR WHITNEY WHYTE 4720 SALISBURY ROAD, JACKSONVILLE, FL
= Add

ORemove

O Change

OAdd

JRemove

DChange

(JAdd

ORemove

[JChange

CAdd

ORemove

[ Change

JAdd

O Remove

OChange

OAdd

[OJRemove

ClChange




D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

CURRENT AGENT ON FILE, WHITNEY MILLS HAD A NAME CHANGE AS A RESULT OF A RECENT

MARRIAGE ON 5/4/22. WHITNEY MILLS HAS A LEGAL NAME CHANGE TO WHITNEY WHYTE.

E. Effective date, if ather than the date of filing: {optional)
{If an effective date is listed, the date must be specific and cannot be prior o date of {iling or more than 90 days afler filing.) Pursuant 10 605.0207 (3Xb)
Note: If 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 of State’s records.

[f the record specifies a delayed effective date, but not an ¢ffective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afler the
record is filed.

T~ s
TR
o
JULY 05 2022 . o
ated i ) ;h ) &
\ e {Z _j
WU lﬂw{‘ SRR
i Ty
e ‘J Signature of a member or authonzed representative of a member _ = o
e -
o —-_
WHITNEY WHY'TL o =
T e (%]
Typed or printed name of signee ™ -t

Filing Fee: $25.00
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Unique Code : BAA-CACBCIBACACCFB-BCBAJ-CACCAEFJDD-BBFCCJ-H Page 1 of 1

Instr 42022045933 BK: 5552 PG: 414, Filed & Recorded: 5/5/2022 9:37 AM #Pgs:]
Brandon J. Patty,Clerk of the Circuit Court and Comptrolier St. fohns County FL

Department of Health o Office of Vital Statistics

STATE OF FLORIDA

MARRIAGE RECO
) TYPEM
of Clerk,

l:im:wtamcunwmm

{STATE FILE NUMBER)

2022ML 2146005

(APPICATION NUMBER)

APPLICATION TO MARRY

1 MAML OF SPOUSE (Fwsl, bikiche, Laat) 1b MAIDEN EURMAME {1 xpphcatiey 2 DATE OF BIRTH(Mor®h, Dwy Year)

HAN STEVIE WHYTE, 03729/1984
S8 HESIDENCE - CITY, TOWN, OR L OCATION 3b COUNTY 3e ATATL 4 RIRTHPLALCE {Stmtw tr F ofwspn Couniry}
CLARENDON JAMAICA JAMAICA
Sa NAME GF EPOUSE (Farsd, Makta, Lumt) 5B MAIDEN SURNAME (¥ soplcabiel A DATE OF BIF THiMonth. Dav Yaart
WHITNEY SHERREL L MILLS 0312/1986
n RESIDENCE - CITY, TOWN OR | DCATHON Th COUNTY Te BTATE A Buwthplacs [Stelm o Farwgn Couniry)
JACKSONVILLE DUVAL FLORIDA FLORIDA

W THAE CERTIFICA TR, EACH POR FOMSELF O HEALOLF, STATE Tra T Y34 IfORus NON PROVIOLD
mmmchuﬂtcr ro Mxﬂa‘ﬂmmwm THAT 80 LEGAL ORXCCFON 1O nc wmnr
ALUCENGE TO AUTHOALTE. THE BARE (1 KNOWN 1O UD AND HESEETY APHLY +OR LICLNGL 10 MARRY

9 SIGNATURE OF SPOUSE (Sign Aet aters ity bipch s}

Y. for Ao f

b mugnzmmn O OLFORE Wt OMNDATE)

047277202
WCLAL (U oinca ma )

17. 4 UR’ i
S ¢ DC
a

11 HILE OF OFFIGIAL
DEPUTY CLERK

3 URE OF SPOUSE (30 16 authe semg s 1a) 14 SUBSCRBED AND SYWORN TO BEF FORE %E ON {DATE}
hay MY § Lla, 042712022
15 TITLE orFIcuL

iy

UCENSE TO MARRY

um-an.nnac LICENIE (3 HERE Y GIVEN T PLRSOM CULY AUTHORIZED WY THE LAWK OF Tl STATE ¢ FLOKOL lomoﬁu
A MARRIAGE wmcnnenhr:unonxmmromtma MARMACE OF THE ADOVE NAMED PERJONT 1V A3 UCENTE WIS
B Lt D OM O AFTER THE EFFECTIVE DA TE AWD O O EXFORE THE E. Arlu!lnn GATE N THE STATE OF FLOMIDA N OROER 70 BE mnmv‘(n

DEPUTY CLER

17, COUNTY ISSUING BICENSE 18 DATE LICENSF I55UED Tha OATE LICENSE EFFECTIVE 19 EXPRATION DATE

;B ST, JOHNS 0472712022 0472772022 062672022
Xm SWU‘RE r £ CLERK OR DGE e TITLE 0 BYDC
/ﬁv ﬁ’ CLERK OF THE COURT Tc

CERTIFICATE OF MARRIAGE

|mmmmtMmmumnuqnﬂnnmwnmmmumm THE EIATE OF Frlwol0s
2. Ty, T TION
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[ 21 GATE OF MAR AL rarras, Gy voir)
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1 HERIEY CERTIFT ThWAT IwIX DOCUMEAT (5 & 1oy dwb
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AT rAVE !M‘Iﬂﬁ AS AROUIRS

NISIT sragifeiyasnibe sty sty 1D VAUKMTE THIS DOCLAIAT

THIS DOCIMENT

arre 2000 e

PIERELY CERTIEY THAT TINS LOCUMENT
IS ATRUE AND CORRECT COPY AS APPEARS
ON RECORD IN ST JOHNS COUNTY . FLORIDA
WITNESS MY HAMI \\0 QOFFICIAL SE '\L,

THIS 5. vavor Moy, ool
i ﬂf?l‘mf”ll COlr )CC”?]RU[.LH
By: Ao fe . .______ bt

Patty

COALECT COPY OF AN (VFKCIAL BECORD
ECOADFD OA nun MD

Digitally signed by The Hongrable Brandon J.
ACTLALY ARCDRDED DA 00
%l THE CRCLIT COURT AMD [OMPTMOLLER.

Date: 2022,05.05 0%:38:40 -04:
St. Johns Cou'xt_y Clerk of the Circuit Court and
Conpu’o-ler

Location: 4010 Lewis Specdway, St.

hugustine, FL




