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COVER LETTER

TO: Registration Scction
Division of Carporations

Lil DaK whitekails [LC

SUBJECT:
Mame ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for fiiing.
Please return all correspondence concerning this matter to the following:

}MU’\WL WilKisen

Name of Person

Uil Dak whvdetods  LLE

Firm/Company

37 4

. Ih, <
3193 AW Al ™ Street o oo
Address }-;:.'3 2
—=2 ¢
o =
L&u)—he,u Tl 2QosSk EE O
CitvfState and Zip Code i o
* - . m:‘.') ‘-U
pocenicl@embargno l con 5 =
[ E-mail addggds: (10 be used for Tuture annual report notification) _',‘_1 P
= R
[ £

For further information concerning this matter. pleasc call:

K< nny L\);LKSDO « 104, le’okk;ﬂ /333

ame ol Person Arca Code

Enclosed is a check for the following amount:
] $60.00 Filing Fee,

530,00 Filing Fee & 71 $55.00 Filing Fee &
Cenificaie of Status &

Cenificate of Status Ceniificd Copy
(additonal copy is anclosed ) Cenificd Copy
(additional copv is enclosed)

X'$25.00 Filing Fee

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Liv OAK \Whitetndls LULL
-.Name of the Limited Liability Company as it now _appears on eur records.)
(A FInndaT,muléi [iability Company)

The Articles of Organization for this Limited Liability Company were filed on

Florida document number l’\ 8 0060 \ O LDq

and assignea

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited hiability company here:
L il Oak Whitetonls L.L.C.
ity C any.” the designation “LLC™ or the abbreviation =1..L.C7

The new name must be digtinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable:
2193 Nw. ¥ St

{Principal office address MUST BE A STREET ADDRESS)
Lawtey FL 3&@% '
= ¢,
==

Enter new mailing address, if applicable: > ==
{Muailing address MAY BE A POST OFFICE BOX) 3 ) q 3 I\E .\1\). &";EQ QS Faste]
=1 i |

Low)h:ﬂ FL 33038 o

L ]

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

ag-enl and/or the new registered office address here:
Name of New Registered Agent: ’)\ Gmynao l/\)\ L Ky Son
3193 Al et St

New Registered Office Address:
ferrser Florider stirver addre ss

Lﬂlb-)“f'ﬂu{ Florida A OSE
{ine J Zip Coxde

Registered Agent:

New Repistered Agent’s Signature, if changing
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with 1

provisions of all statutes relarive 1o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, FF.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability

1 J cd A » k] . i
company has been notified in writing of this change. %ﬂu\w

If Changing Registered Agent, Sienature of New Registerod 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 =

AMBR = Authorized Member

Title

Manager

Name

MAGM ])‘\cumo. thLK.\‘Sor\

Address

3193 Nw. 1 st

Tvype of Action
lzddd

Law%fd FL 32038

_IRemove
1Change
_iAdd
TRemove
IChange
S'ff =<
£0E T

o S
=52 PO Remgle
75 N #

-

nS = M

ClRemove

AChange

L1 Add

JRemove

TChange

JAdd

TIRemove

JChange




D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)
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/] ” 2,2’ L0 l (optional)

E. Effective date. if other than the date of filing:
(11 an ¢ective date is Histed, the date must he specitic and cannot be prior to date of filing or more than 90 davs aller Gling. } Pursuant to 6030207 {3 ¥t
Note: If the daic inseried in this block does not mect the applicable statnory filing requirements, this date will not be listed as inx

document’s effective date on the Depantment of State’s records.

If the record specifics a delaved effective date. but not an effective time, at 12:01 a.mv. on the earlier of: {b)  The %ith day after the

record 15 [lled,

A2 - Roal

ignature of 1 member or authonzZed representative of a member

Dianne WiLKIsen

Typed or printed name ot signee

Dated




