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VIA FEDEX : 775344824677
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

November 30, 2021

To Whom It May Concern:

Pleasc scc the articles of amendment to articles of organization of White
Heron Naples LLC. Check #3439 amount of $30.00 Picase sce the form.
I you have any questions, pleasc contact us.

Sincercly,
2| g0 W iaa e

Maria Menacho
Legal Assistant to Chris Cona Esq. JD, MBA
Admin@cona.law , Officc Number: 239-776-7163

3785 Airport Pulling Road, Suite C (239)776-7163
Naples, FL 34105 Cona.law



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: L] ¢€ Htfﬂl\J Nﬁﬂ}pj LLL

Name of Limited Liability Lumpmy

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

Please return all correspondence concerning this matter to the following:

Chiis [ oph

Name of Person

Cipopr Lo PLLL

Firm/Company

1991 AHipot ﬂ/uA/ juitt L

A (ldryf'i\

vafles, Phiade 34100

VCEI_\'IS!QIC and Zip Code

E-mail address: (ta be used lor future annual report netification)

For further information concerning this matter, please call:

(DT Laps a1, 131 4viL

Name of Person Arca Code

Duvtime Telephone Number

Enclosed is a check for the following amount;

0] $25.00 Filing Fec $30.00 Filing Fee & 03 $55.00 Filing Fee & [ 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additonal copy is enciosed |

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
‘Tallahassee, F1L 32314 2415 N. Monroce Street, Suite §10

Tallahassee. F1L 32303

[l 0> -



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T Co
OF B ;
- - “l'{ (: {
~ 21 L NPV w i‘ i “
ide Heno Nl ELL
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited TiabiTiy Company?
The Articles of Organization for this Limited Liabilitv Company were filed on 2 /[Z 6// 3 and assigned
t'lorida document numbcr_é/? 0 00D {D ? L‘!q . / /

This amendment is submitted 10 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 Liability Company.” the designation »1.1.C™ 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 BEE A POST OFFICE BOX) \

.

-

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

Name of New Registered Agent: \

New Registered Office Address:

fnter Florida sireet acldress

. Florida
ity Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacitv, [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my dusies. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to mercly reflect a change in the registered office address, { hereby confirm that the limited Hahility
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Kegistered 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 ' o1 28

I "l\ 9
. 5 yARRSE i .
Title Name Address Tvpe of Action

MEL ghe Herow Trg utp Y75 Hern hue Ot
LI/ g
/ / [\_}ﬂ"’ﬂ[fj’n HM ’)L”D? ;ﬁcmovc

OChange

ML ’@a Atlmndie Tifevauble Y75 Relow Ave Twgud
fujit
Nf}]ﬂ{gh H“ 7%{0&- ORemove

OChange

Cadd

ORemove

O Change

[JAdd

O Remove

O Change

Ciadd

CORemove

ClChange

LlAdd

CiRemove

O Change




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

J.):
et ’3: (_O
\ PP AR
?‘1‘_\ P

E. Effective date, if other than the date of filing: (optional)
(Ifan elTective date is listed, the date must be specific and cannot be prior o dzlﬁ’:\nf filing or more than 90 days afier filing,) Pursuant to 6050207 (3)Xb)
Note: [lthe date inserted in this black docs not meet the applicable statytory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records. h

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated M“P’WLV 1( . 72”//

Signature of a member or authorized rupn::icnlal‘n-c{l;u member

Kéﬂ? Li/\_/?’ Zich —~ ﬁ]/\f’ 04117

Typed or prinicd name oyigncc

Filing Fee: $25.00



