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COVER LETTER

TO: Rewvistration Section
Division of Corporations

ELEVEN+WHITE, L1.C
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feeds) are subnntted tor liling.

Please return all correspondence coneerning this matier to the tdlowing:

MOHAN T VASWAN]

Namwe of Person

ELEVEN+WHITE. 11.C

Firm/ompany

G010 CHANNEL WAY UNIT 1480

TAMPAL FLL 33602

Address

Citv/State and Zip Code

MOHAN@HOUSEOFBESPORIL.COM

F-mail address: (1o be used for future annual report notitication

For further information concerning this matter, please call:

MOHAN T VASWANI

O ht S S TE R
aL ( }

Name ol Person

Iinclosed is o cheek for the following anount:

= S25.00 Filing Fee

7 30,00 Filing Fee &
Certeicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee. FL 32314

Arca Code Dastime Telephone Number

3 $55.00 Filing Fee &
Centified Copy

vadditional copy is enclosed)

(E/‘S(utl.()(l Filing Fee.
Certiticate of Status &
Certified Copy

vadditionul copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centie of Tallahassee

2415 N Monrog Street, Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-
ELEVN+WHITE, LLC : =)
tNuame of the Limited Liability Company as it now appears on our recorls.) E -, -
1A Flonda Limaed Liabiliny Company) - s -~
-
. . '\(EJ Y

- , . L L . JULY 12,2019 Cn
The Articles of Organization Tor this Limited Liability Company were filed on : and asgiened

. . L (' "
Florida document number 119000180290

Tlhus wmendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Eimited Liability Company.” the designation “LLCT or the abbrevistion ~L 107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered otfice address on our records. enter the name of the new registered
agent and/or the new reeistered office address here:

Name of New Revistered Agent:

New Reaistered O1ice Address:

Fonter Flovida sireet address

. Florida
ity Aip Coule

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

[ hereby accept the appoimtment as registered agent and agree o act in this capaciey. | firther agree 1o comply with the
provisions of afl starwees retative 1o the proper and complete performance of my duties. and 1 am familiar swith and
accepr the obligations of my position as registered agent as provided for in Chapter 603, .5, Or.if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the fimited liability
comparny has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

7253 HARBOUR POST DR, APT. 2408

Title Name
AMGR JENSEN T EDDINS
MOGR GORIND BHARAT LUIDHANI

TAMPA, L 33602

To4 HARBOUR POST DR

TAMPALFL 33602

Type of Action

CAdd

. Removy

D Change

= A

ORemove

Change

O Add

CIRemove

ClChange

add

CIRemove

ClChange

CIadd

ORemove

CChunge

(CIAdd

CIRemowe

(¢ hange



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

(I an enlective die s histed, the date must be speciiic and cannot be prior 1o date ol liling or more than 90 davs alter fiting.) Pursuant v 6030207 (3t
document’s etiective date on the Department of State s records,

record s Aled,

F. Effective date, ifother than the date of filing: A/;é/ ;/Q /Jojo {optional)

Note: 1t the daie inserted inthis block does not meet the applicable stutatory filing requirements. iis date will not be lisied as the
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