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COVER LETTER

TO: Reglstration Seclion
Division of Corporations "
SUBJECT: O.Whitmire LLC

Name of Limited Liabality Company
The enclosed Arvcles of Amendment and fee(s) are submitted for Hling.

Please return ali correspondence concerning this matter o the tollowing:

Sonia Becerra

Name of Persen

Swyft Filings, LLC

Form:Company

3 Greenway Plaza #1320

Address

Houston, Texas 77046

Citw/State and Zip Code

filings@swyftfilings.com

E-mail address: (o be used tor future annual repart notitication)
For turther information concering this matter, please call:

Sonia Becerra a1 (877
MNamc ot Person

,  T77-0450
Agen Code

Davtime Telephone Number

nclosed is a cheek for the Following amount:
W 32500 Filing Fee 0 £20.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certifted Copy Cerulicate of Status &
(sdditional copy is enclimed) Certifted Copv
(additional vapy iy enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Talluhassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporalions

Chitton Building

2661 Exeeutive Center Cirele
Tallahassee. 11, 323401
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

..
2 .
- .
. . [} Tl
O.Whitmire LLC wr o R
. _ T . A
iName of the Limited Liability Company as it now appears on our records,) T Pl
tA Flonda Limited Tiabiliny Company) e
i Ly N
--f/- E‘ -'q;
The Articles of Organization for this Limited Liability Company were filed on 03/26/2019 and assignicd 7,:;‘;:
Florida document number L 19000083683 . e o

This amendment is submitted to amend the following:

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

Fhe new name must be distinguishahle and contain the words “Limited Liabitity Campany.” the designation “LLLC" or the abbreviation “L.L.C.”

2420 Stone Street
Melbourne Florida 32901

Enter new principal offices address, if applicable:

{Principal office address MUST Bl A STREET ADDRESS)

2420 Stone Street
Melbourne Florida 32901

Enter new mailing adedress, il applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Acent:

New Revistered Office Address:

Enter Florida sirect address

. Florida
Ciry Zip Code

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

Phereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all sienwtes relative o the proper and complete performeance of myv duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F 5. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited licthility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bheing added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR OLEANDRA WHITMIRE 2420 Stone Stroet 4
| A

Melbourne Florida 32901
B Remove

B Change

AMBR Eyvonne Whitmire 2420 Stone Street -
Ade

Melbourmne Florida 32901
B Remove

O Change

O Add

0O Remove

O Change

O Add

O Remave

O Change

O add

1 Remove

O Change

0O add

O Remove

O Change
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"D. If amending any other information, enter change(s) here: (Arnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (uptional)
{Ttan etlective date is Tisted, the date must be specitic and cannot be prior 10 date of filing or more than 90 das s after fling.) Pursuant w 603.0207 (3b)
Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s eftective daie on the Department of Siate’s records.

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

Dated Qﬁ/ / 5 / 2020

 Crdin (s

Signature of a member or authorized répresentative of a4 member

OLEANDRA WHITMIRE

Tyvped ar printed niume of signeg
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