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COVER LETTER

A
TO: Registration Section

Division of Corporations

White [umber 1L1.C
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and feets) are subimitted {or filing,

Please return all correspondence concerning this matter to the following:

Arnthur While

Name of Person

White's Lumber & Supply

Fin/Company

3225 N Ponce De Leon Blvd

Addiess

ST Augustine, FE 32084

City/State and Zip Code

akwd 1 866@agmail.com

E-mail address: (Lo be used for future annual report noetitication)
For turther information concerning this matter, please colk:
Arthur Whiwe 678

ai( }
Arca Code

3337372

Namve of Person [Yaytime Telephune Number

Enclosed is a check for the following amount:

= $35.00 Viling Fee 382000 Filing Fee &

Certificate of Status

{71 555.00 Filing Fee &
Certified Copy

{additional vopy is enclosed)

[ $60.00 Filing Fec.
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Mauiling Address:
Registration Scetion
Division of Corperations
P.O. Box 6327
Tallahassce. FLL 32314

Ntreet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24415 N, Monroe Street, Suite 810
Tallahassce, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

White Lumber LiLC

(Name of the Limited Liability Company as it now_appears on gur records.)

Ihe Artictes of Organization for this Limited Liability Company were filed on 982020 and assigned

[.20060280326

Florida document number

This amendment is submitted 10 amend the following:

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

Artison LLLC

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LELC™ or the abbreviation “L.L.C”

. . . - . . Y s |.ane
Enter new principal offices address, if applicable: 2095 June 1.ane

(Principal office address MUST BE A STREET ADDRESS)

St Augustine. FL 32080

. - . . 995 ] ane
Enter new mailing address, if applicable: 093 June 1.ane

(Mailing address MAY BE A POST OFFICE BOX) St Augustine, FL 32080

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

- . Tl 4
Naime of New Registered Apent: Arthur White

New Resistered Office Address: 9N9% June Ln

Fter Florida strect address -y

St Aungusting Florida 32084 -
Ciny Zip Codo .

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam fanlicr with and” .
accept the obligations of my position as regisiered agent as provided for in Chapier 603 F.S. Or, if this document is?
being filed 1o meroly reflect a change in the registered office address. [ hereby confirm pht the limited liability -
company has been notified in writing of this change, !




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from oar records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpue ol Action
/ Cladd

{_IRemove

[CDChange

T Add

C1Remove

CiChange

{J1Add

ClRemave

TiChange

Oadd

CIRemove

CiChange

ClAdd

ORemove

CChange

O Add

ClRemove

OChange




Iy 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

/

E. Effective date. if other than the date of filing: {optional}
{1fan effective date i listed, the date must be specific and cannaot be prior to date of filing vr maore than 80 days after filing.) Pursuant 1o 663.0207 (1)(b)
Nute: It the date inserted in thi< block does not meet the applicabie siatutory filing requirements. this date will not be listed as the
document s effective date on the Departiment of State's records.

I1 the recand specilies o delayed eftective date, but nut an elfective time. at 12:07 aan. on the carlier oft (h) - The S0ih day alier the
record is filed.

August 10 2021

Dated

T S‘yf:f fa member or authorized representative of'a member

Arthur White

Typed o1 printed name ofsipnee

Filing Fee: 325.00



