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COVER LETTER

T Registration Section
Division ol Corporations
*

WHITE SAND PROPERTHIS OF FOR T MYERS BEACIT, LILC
SUBJECT: )

Nane of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) wre submitted for (thng.

Please return all correspondence concerning this mintter o the following:

JESSE SCHMID

Name af Person

Fir/Company

A3 Palenmo Cirele

Address

Fort Myers Heach, FIL 33903

City/State wnd Zip Code

silesfdsclunidysmachiney.com

T-mart wldress: (o be used for futere annual report notification
|

For turther information conceining this matter, please cull:

Jesse Schinuwd 217 A33-8Y78
it { )

Name of Person Arca Code

Boaytime Telephone Number

Enclosed is a check for the follewing amount:

[ $25.60 Filing Fee W 530.00 Filing Fee & O £53.00 Filing Fee & 71 $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
{add tiotil copy o enclosed) Certified C,(Jp\

(additional copy is enclosed)

Mailing Address:
Registration Seetion
Division ot Corporations
PO Box 6327

Taklahassee, F1L 32514

Street Address:

Registration Scetion

ivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite $1U
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

White Sand Properties of Fort Myers Beach, LLC

(Nsome o the Linvited Liabiliy Compuany as it non appeinrs on our vecords,)
(A Tlorela Tnmted TrabiTiey Campiny)

320 .
1172272019 and assigned

The Artictes of Organizauon tor this Limited Liability Company were filed on

A 2907
Flonda docwment numiber L 140002902590

This amendmeni s submitted to amend the fotlowing,

A, I amending name, enter the new paine of the limiled liability company here: ' =2

=

The new name must be distinguishable and conain the words “Limited Lisbiliy Compuny,™ the designation “LLC or the abbreviatigny L. L.C.”
[y ] .

Enter new principal oftices address, if applicable: 2=
=

—am R

(Principal office address MUST BE A STREET ADDRESS) = .

PYra—

Enter new mailing address, if applicable:

{(Mailing addresy MAY BE A POST OFFICE BOX)

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

aventand/or the new registered ollice address here:

Naime ol New Registered Agent:

New Resistered Otfice Address:

FEnter Flaskde sreet adidress

. Florida
ity Zip Code

New Repistered Agent’s Signature, if changing Repistered Apent:

Dhereby aecept the appointment as regisiered agent wad agree to ot in s capaciiv. [ further agree to comply with the
provisions of all statutes refative to the proper and complete pevjorntance of my dutics, and {am foaniliar with and
accept the oblivations of my position s registered agent as provided for in Chaprer 603, F.S. O, if this document is
heing jiled o merely reflect a change in the registered office wedress, Thereby confirm thar the Lnited fiability
competiy ey been notificd in writing of this change.

If Changing Registered Apent, Sij;l;:\ll'u of New I(:'gis‘lrl'cd Apent




I amending Authorized Persongs) soathorized to manage, gnter the tithe, name, and address of each person being added

o removed from our records:

MGR = Manager
ANMBR = Authorived Member

Title NHTITS Address Type of Activn
MGR/AN Jesse Sehmud 415 Pulermo Clirele, Fort Mycers Beach FL 33908
Er\dd

CJRemove

OChange

O add

(JRemove

Shange

H 002

- t ]
Sdadd

j}h

i
L)

s

=& Remove

(LTS

&

QI HE o

] =g

I Change
o e

O Add

DORemove

(ZIChange

lAdd

_ FlRemove

o e I Change

CAdd

[CIRemove

CChange




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

Ith -0l Ky |0E YyH ooy

E. Effective date, if other than the date of filing: {optional)
(Ifwn etective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing,) Pursuant 10 6050207 (3)(b)
I the date inserted in this block does not meet the applicable statutory filing requiremients, this date will not be listed as the

Note:
document’s eitective date on the Department of S1ate’s records.

If the record specifies o delayed effective date, but not an effective tune, 2t 12:0H wan. on the earlier oft (b} The 90th duy afler the

record 15 iled.

March |8 2020

Dated .
= Slenature ol a member or authorized representative of o member

Jusse Sc,hmld

Typed or printed name uf signee

Filing Fee: $25.00



