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To. Pagedof? 2018-07-27 08 46 30 PDT LegalZoom com, Inc. From Leura Rodriguez

COVER LETTER

TO: Registration Suction
Divicion of Corporations

WHITTE SAND FISHING CHARTERS. L1L.C
SUBJECT:

Name of Limited Linhility Company

The enclosed Artictes of Amendment and Tee{st are submitied for filing.

Please retum all correspamndence concerning this matier te the Tollowing:

Chevenne Moseley

Natne of Peesan

Legalzoom.com. Inc.

Firm:Company

101 N, Brand Blvd.. Hith Floor

Adddress

Cilendale. CA 21203

Citn/Sune and Zip Code

moambad4443 7@email.com

Temall addiess: (to be used Jor [uture anpual fepon notHicasion)

For further information concerning this matier, please call:

Cheyenne Moselev 800 TT3-0888 ext. 9724
ul ( ]

Name of Person Area Code Duytime Felephone Numbur

Enclosed is a check for the following amount:

0O $25.00 Filing Fee [ 530.00 Filing Fee & (=2 $55.00 Fiting Fee & 0O $60.00 Filing Fee,
Certilicate of Status Certitivd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additionat copy s enclised?

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyiswration Section Registration Seciion

Division of Corporations Division of Carporastions

P.0. Box 6327 Clifton Building

Tallahassee, FL 325374 2661 Executive Center Circle

Tallahassee. 'L 32301



2018-07-27 08 4630 POT LegalZoom com, Inc. From: Laura Rodriguez

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To: PageSol7

WHITL SAND FISHING CHARTERS, LLC
N

| 2% il POW RPPEArS N BuT Tecoridy,)
{A Flonda Limiitec Fiabiliey Company)

03/08/2018 - and assigned

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

Florida document number L 18000061229 -

This amendment is submitted o amend the following:

A. If amending name, enter the new name gf the limited Uability compapy here:

‘Ec_r;;w name musi be distingl.nﬂiﬁs]mble end end with the wonds “Limited Liability Company,” the designation “LLC™ of the abbrevisrion “L.LCY
210 Mcdallion Blvd
Madeira Beach, Fiorida 33708

Enter new principal officcs address, if applicsble:
(Principal office addrexs MUST BE A STREET ADDRLESS)

Enter new mailing address, if applicable: 21 9_5"?_’3_‘_’&]“0“ ’311"_‘!___. ._

(Mailing address MAY BE A POST OFFICE BOX) Madcira Beach, Florida 33708

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

B.
registered apent and/or the new registered uffice address here:
o
=
. . - =
Name of New Rewsistered Agent: . I
:l." r(_:
New Regisiered Office Address: - ra
Enter Florula sireet uddress - ~f
,Florida _» ;f
Ciry T Zip Code
Lis -
New istered Agent’s Signatnre, if changing Repistered Agent: o E —
N =

I hereby accept the appointment ays registered agent and agree to uct in this capacity. { further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with gand
accept the obligations of my position as registered ageni as provided jor in Chapter 663, F.5. Or. if this document is
being fited 1o merely reflect a change in the registered office address. I hereby confirm that the limited llability

company has been norified in writing of this change.

If Changing, Registered Agent. Signuture ol New egistered Agspt

Page 1 of 3




PageGof 7 2018-07-27 08'46:30 PDT LegalZoom com, Inc. From: Latra Rodrigue:

If amiending the Managers or Authorized Member on our records, gater the title, nume, und addyesy of each Manager or
Awrthorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Tide Damy Addresy Type uf Acljog
AMBR WIHTFE, MICHAEL 210 MEDALLICON BLLVIDL O Add
SAINT PETERSBURG, FL J.}’Zp_ls_ - o ¥ Remowe
AMBR WHITE, MICHAEL 2Hy Medalhion Blvd Pl Add
NMadeira Beach, Florida 33708 O Remove
B Add

O Remave

O add

O Remove

0 Add

0O Remawve

O Add

O Remove




LegaiZoom com, In¢. From: Laura Rodrigue:

Tor Fage 7 of 7 2018-07-27 08:46°3C PDT

—

D. I amendlog any other information, enter changeis) here: (druch additional sheets, if recessury.j

(opticmul)

E. Effeclive date, if other than the date of Fling:
{ The effective date must be specific, cannnt be priof to dare of receipt or filed date and cannol be mnre than %) doys afier
tie date this document is il by the Florida Department of Scare}

Baieg 07/01/2018 _ | y

p—

- Z
- Signature of 3 member or authorized representauve o) & member

Michael While

Tvped or printed name of sighee

Papge 3 of 3
Filing Fee: $25.00 e
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LegalZoom com, Inc  From: Laura Rodiigue:

2048-07-27 0B:46 3C PDT

To. Fage 30! 7

FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

July 6, 2018

CHEYENNE MOSELEY
101 N BRAND BLVD, 11TH FLOOR

GLENDALE, CA 91203
SUBJECT: WHITE SAND FISHING CHARTERS, LLC
Ref. Number: L18000061229

We have received your document for WHITE SAND FISHING CHARTERS, LLC,

however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the

Department of State for $55.00.
If you have any questions concerning the filing of your document, please call

Yy
{850) 245-6051.

Octavia L Simmons
Regulatory Spacialist 11l

Letter Number: 618A00014000
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