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COVER LETTER

TO: Registration Section
Dyivision of Corporations

GUHONTWINTE LLC

SUBIECT:

Fhe enclosed Arueles of Amendment aned feeis) are submitted tor filing.

Flease return adl conespondence concerning thia matier w e tollowing

HARRY M SAMUELS

Name of Limited Laabiliny Company

Name ol Person

REGISTEREDY AGENTS OF SGUTH FLORIDA INC

Fiem'Company

2901 STIRLING ROAD-STE 208

Address

FT LAUDERDALE. FIL 33352

CuwtState and Zip Code

HARRYGESAMUELSACCOUNTING.(COM

&

-matl address: (1o be wsed for future snnual report notitication) — -
.y
el
Ll s

Faor further information concerning this matier, prease call: \
-

3= b

HARRY M SAMUELS RS Yo6- 1350 - -
at ( ) ro

Nume ol Peson Areu Uode Daytime Telephune Number .

p o

J
N
=

Enclosed is a cheek for the following amount:

153000 Fitng Fee &

e S35.00 Filing Fee
Ceruficate ol Status

Mailing Address:
Registration Sectton
Division of Corporiations
P Box 6327
Tallahassee. FL 32314

1 $55.00 Fiding Fee &
Certined Copy

radsdional copy iy enclosed)

56000 Fiting Fee,
Cernticate of Status &
Cernticd Copy

citgitional copy s enclised)

Street Address:
Registration Scciton

Division of Corporations

The Centre ot Taltahassee

2415 N Monroe Street. Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GHOSTWHITE LLLC
iNwie of the Limited Liubility Company as il now 4ppeurs on our recurds. )
eA Flonda Timied Tiabiliy Company)

and assivned

TR . . . . ~ - . - - ey . - 3 -".|
Fhe Artickes ol Organization for this Limited Liability Company were tiled on 107307019

- . [ I7 g
Florida document number ! 00271918

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain she words “Linsied Liability Company.” the designation “LLCT or the abbreviaion =~ O

[ 149 OSPREY WAY

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — “POPRAFL 22712

49 OSPREY WAY

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) APOPKA. FL 32712

5]

Pz

s

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

avent and/or the new reeistered office address here: N
-
) ]
Nane of New Reggstered Avent > i |
e Ct?
New Registered Office Address: )
Luier Floridu siveet aduds sy =
. Flurida _
Clitr Zigy Lender

MNew Registered Avent’s Signature, if changing Registered Agent:

L herebyv accept the appointment as vegisiceed agent and agree to act in this capaciny. ! further agree o camply sl the
provisions of all stanetes relative (o the proper and complete performance of ni duties, and §am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, i this document is
heing filed 1w merely reflect a change in the registwred office address. Thereby contiem thai the timised Liabiliy

compenty has been notified in weiting of this change.

If Changing Registered Agent, Siznaturce of New Regisiered Apeni



ing added

+

It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person he

or removed lrom our records:

MGR = Muanager

AMBR = Authorized Member
Address

Title Nuante
228 EDGEWATER DRIVE

MICHAEL GONZALEZ

=S Remove

ORLANDO, FL 3284

PiChange

O Add

LIRemuove

3Change

T Aadd

CiRemove

D
=
L d
JHhange,

- ey N
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_1Add

Ci
=0 RL‘{H‘Q_?C
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TAdd

JRemove

ZChange

D Add

CRemave

O Change




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

'
o s
) b
,I :
= !
"N ~—
=
b :“5‘7
. ¥
{optional) = -J
101 be listed as the

I, Effective date, if other than the date of filing:

I an ctlfective daie s listed. the diste must be specific and cannol be prioe o date of filing v mote than 30 days ailer ling.) Patiuant w a03.0207 ik
Note: 10w dite mserted in Uhis block dees not mect the applicable stawutory filing requisements. this-date w

document’s ctieetive date von the Departiment al’ Staie’™s recuands,
The 9 dav afier the

[T the recond specitivs a delaved efiective date, but not an erfective time, at £2:01 @ on the carlier of: (h)

record s filed.
2021

NMAY 20

Wl

Dated
funature of 1 member or wkbrized 1epresentitive of a membaer

T {
ELS. REGISTERED AGENT
Typed or printed oame of signee

HARRY MSAS

Filing Fee: $25.00



