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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2021

SEWERYN HRYWNIAK
3605 S. OCEAN BLVD. STE B302
PALM BEACH, FL 33480

SUBJECT: WHITE STORK REALTY LLC
Ref. Number: L18000233386

We have received your document for WHITE STORK REALTY LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |1 Letter Number: 521A00022494

www.sunbiz.org

Thivician af Cornnratione - PO BROY £297 _Tallabaccnn Flarida 39914



COVER LETTER

T Registration Section
Division of Corporations

White Storh Realty LLC
SURBJECT:

Niow of Limsted Liabihiny Coanpany

I'he enclosed Articles of Amemdntent and feets) ure submited for filing.

Please return 2l correspoidence concerning this matler © the following:

Sewersn Hrvwniok

Name ol Pezson

White Stork Realiy LLU

FirmiCompans

3605 S Ocean Blvid, Suite B302

Address

Palm Beach. FI. 33480

Cinvestate and Zip Code

whitestorkrealty @gmatl.com

F-manl address: (o be used Tor future annual report nohiation)

For further inlormation concerning this mater. please call;

Sevveny i Flivaniak bl 244 SO

i i
Sane of Person Arca Cole Uyt Telephone Sumbue

Eaclosed is o check Tor the tollowing amount:

& 52500 Filing e 830008 Filing Fee & OS3A.00 Filing bee & ZoSeuam Filing Fee,
Certilicate ol Seuus Certified Copa Coertiticiate o Shdus &
taddisonal copy s v loseds Ceritied Copm

Cadatitnmal copy s enclosed

Mailing Address: Strect Address:

Ruegistration Seetien Registration Seetion

ivision of Corporations Division of Corporations

2.0, Bus 6327 The Cenire of Tallahassey
Tallahassee, 132514 2313 N Monree Street. Suite 810

Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

White Strh Realiy [L1.C

CSame ob the Limited Lighility Compans #s it nuss spliears on owr reeorifs,)
1A Flonde Tinted Taalihis Company)

The Articles of Organization tor this Limited Liability Company were filed on Wriabes 4, 2018
[.18000233986

and assigned

Florida document number

This amendiaent is submitted to amend the tollowing:

A, I amending name, enter the new name of the imited liability compuany here:

White Stark L1LC

The new name must be distinguisbable and contaim the words “Limited Liabiiits Company.” the designation 1A o the abhresistion "L L C

Fnter new principal offices address, if applicable: 305 5 Ocean Blvd.

(Principal office address MUST BE A STREET ADDRESS) — >viv B
Paliy Beach, 33180

Fater new mailing address, if applicable: 3605 5 Ucean Blvd. o=
. g . . Sutle B302 o
(Muailing address MAY BE 4 PONT QFFICE BOX) : ' -
Palm Heach FL 33450 =
. - — e
—:‘ -
B. I amending the registered agent and/or registered office address on our records. enter the nume of thé new-repistered
agent and/or the new registered office address here: W2
I )
i

Name of New Registered Agent:

New Kevistered Othee Address:

Lot fiovsdis drect adidres

o . Florida

i A Cande

New Hewistered Aeent’s Siemature, it changing Registered Agent:

I hereby accepr the appoiniment as registered agent and agree o act in this capacin: { jurther agree o comply with the
provisions of all statuies relative to the proper and complete periornance of my diities, and 1 am ramilionr witd and
wccept the obligations of my position as regisiered agent as provided jor in Chapter 60315 Or s docment 1
heing fited to merely replecr a change in the registered ofice address, Fherehv contirm that the limited Liahility
compeanty has heen notizicd inowriting of this change.

If Changing Registered Agent. Signature of New Hegistered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person _being added

ur removed from vur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action
Add

—Rumene

—Change

Ciadd

—Hemose

—Change

TIAdd

T Roemes e

“Wohangy

ZAadd

—Remaove

i ange

JAadd

— Remose

~Z¢Chanyy

DiAdd

ZRemove

ZChange




. Effective date. it other than the date of filing: toptional)
I elleets e date s Tsted . te datte must be speaitic and cannot be prior 1o dite o Tiling o more than 90 day s auter filag o Parssant o GUSUZUT L 0h)
Note: 11 the dute inserted in this block does not meet the applicable statuory Bling requirements. this date will not be listed s the

Juetment's eflective date vn the Department of Stale’s recards,

11 the record specilios o dekas ed effective date. but not an effective tme. al B0 am, on the earlier ar by The 9tkb Qi afier the
I A )

recand is tled

| Septesnber 20 2021
fﬁé% I

Signature at a member or authorized representinye ot a member

| ated

Sewvervn Hivawnionk

Typed or printed name at agnee

Filing Fee: $25.00



