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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Florida Small Homes LLC

t [erida Lamal

42002020

The Articles of Organization for this Limited Liabilin Company were hled on and assigned

L20000108701

Florida document number

This amendment s submitied to amend the following:

A. I amending name, enter the new name of the limited linbility company here:

Whitcsione Assel Manogemem LLC
The new name must by dmlh;sgi;hghlg‘ and rontiin tie werrds L imited !.l:hfhl}' Cnmp:m}’." the deﬁwu!iﬂﬂ A11C o the abhireviation W LC

Enter new principal ofTices address, if applicabte:
{Principal office address MUST BE A STREET ADDRESS)

Entler new mailiag address, if applicable:
(Mailing uddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent aud/ur registered office address on our records, enter the nnme“.ﬂ the pew reqistered
=]

agent angd/or the new repistered office address herg: =
Name of New Registered Acent: -
D Z
v Regis A 5 =,
I'mior Fionda streci adidnesy - b -
. Florida -
Cinr T~ Ap Ungy

New Repivtergd Apent's Sipnature, ifchnnging Registered Agent:

T hereby accept the appointment ax registered agent and agrec 1o act in this capaciiy I further agree to comply with the
provisions of all stares relariveto the proper and compleie performance of my duties. and [ am Samiliat with and
accept iic nhligations of my posiiion as regisicred agent as provided for in Chapter 805, F.8. Or, if this dociment is
buing filed 10 merelv reflect a change i 1he regastered office address. hereby confirm thuu the limitod liahiliny
company has been noitfied in writtng of this chunge.

Ff'.:h";nglng kegi':?;:cd Agent, Sipnatnre of New Kegintered Agont
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If amending Authorized Person(s) autherized to manage. gnter the title, name, and nddress of each person being added
eI ir v L

MGR = Manager
AMBR = Authorized Member

Tatle Name Address Type of Action

— e DAdd

Oitemone

GChﬂﬂgc

DIAdd

ORecowve

CiChange

Oadd

ORemove

CiChonge

OAd)

CRemmne

CChonge

DA

TRemave

O Change

Cnadd

ORemwwe

OChunge
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D. If amending any other information. enter change(s) here: (ditach additional shevts, I necessory,)

E. Effective date. if other than the date of filing; {optional)
Ut ciTective date s histod, the Jaio myst e seci e amd Gunot be prioe wo dale of g o1 more than 20 das « efler Ghng ) Parmian o 005 0207 ($xh)
Nate: Llthe dute onerted m tias block dvex not gxet the applicable statutory thng require nicata, this date will mot be fisted as e
docnment’ s etfective ate o the Depastment of Stuie s revonds

I the revord spevtfies g Jelaved sifecthve dote, but it an effective tene, 81 12.01 am o the eerlicr ofi (b)) The With doy alte the
rweord 1 filed.

April Fsh NibR
Dated Ap .

A
Signatune of o membekdt tothouized reprereniatine ol u member

Vijaya Snnivasa

Ivixd or prmied nome of mgzve

Filing Fee: $25.00



