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COVER LETTER
Ty

Registration Section

Division of Corparations

WHITE BIRDS ENTERPRISES, LLC
SURJECT:

Name of Limited Linbiliny Company

The enclosed Articles of Amendiwent and feets) are submitted for filing,

Please return all correspondence converning this matter e the toflowing:

KIM BUSSE / BRENDA WOOD

Nunke of Person

AMERICAN ACCOUNTING

.:._1_
FimvCompasny
4309 BEE RIDGE Ri) SUITE € P
Adddress ‘:J:; \-3
. 1.
SARASOTA. FI, 34233 Chen
A
Cov-State and Zip Code e :—"-
s - e [
INFO@AASRONE]
Eemanl address: ¢1o be msed lor future annual report nolitication?
For further information concerning this maner, please cull:
BREXDAWOOD Y| 371-0008
atd
Nume of Person

)
Area Cade

Iraytune Telephone Number
Enclosed is a cheek for the following amount:
B $23.00 Filing Fuv G 3000 Filing Fee & A 8F3.00 Filing Fee & Z $00.00 Filing Fece,
Cetnticate of Staius Cenified Copy Centificate of Stius &
Centiticd Copy

(additonal cops o anclmed)

(additional <copy 1> enclined)

Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Cerporations Division of Corpurations
P.0O. Box 6327
Tallahassee, FIL 32314

The Centre of Tallzhassee

2413 N, Monroe Strect. Suite 810
Tallahassec, FE 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES

S OF ORGANIZATION
OF
WHITE BIRDS ENTERPRISES, LL(

(A Flonds i.xmncﬁ Twabihty Companyy
The Amcles of Organization tor this Limited Eiabtity Company were filed on

(uanw of the Limited Lisbility Company 2 3t now appearn an our records. )

09 21 2020
2OORHIZYAATY
Florida document number L 200129647

This amendment is sebmitted tr amend the following
AL

and assigned

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

wnite bdird Beauty

L C
[ ke new name must be dishinguishable and contan the words “Lamited Liabilny Company.” the design 1ll@ PEA ar the -lhhrL‘\Hl
Enter new principat offices address, if applicable

[ ey
™ o
ion [ Lo e
SRR L
- iy - & 3
(Principal effice address MUST BE ASTREET ADDRESS) M \ A l:}- PN &
) S +
s e
i —1l —
Enter new mailing address, if applicable:
(Mailine addres MAY BE A POST OFFICE BOX)

NP

B. I amending the registered apgent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office addresy here

o WA
wame ! New Rewistered Agent: ?\) \‘
New Rewistered Office Address:

Enier Floendin wreer adidiens

Cin
New Reoistered Avent’s Sienature, if changeing Revistered Agent

. Flurida

Z1p Coder

D hereby accept the appoimment ax registered ageni and agree o act in this capacite, 1 further agree o comply with the
provisions of all staiutes reluaiive o the proper and compdete performance of my duiies. and Lam familior with and
aceept the obligations of my positien as vegisiered agen as provided for in Chapter 805, .8 Or, ir'this doctunent is
being filed to merely refivel a chanye in the registered aoffice address, [hereby comfirm that the limited liabdin
campany has been notifivd in writing of this chung

If Changing Registered Agent, 3

Nignature of New Registered Agent




If amending Authorited Personis) authorized to manage, enter the tile. name, and address of each persen being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member
Title Name

Address Trype of Action

O A

CRenwwve

CChange

¢ wg 5103000
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i
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D(.'h:mr-__l‘::!‘
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{0

JAdd

CRemove

CChange

Oadd

CRemame

CChange

Oadd

CiRemove

CChange



). B amending any other informatinn, enter change(s) here: (A ttach additional sheeis, § necessary)

J’-J

w—y?

E. Effective date, if other than the date of {iling:

{optional)
document™s effective date un the Departinent of State’s records.

(Ian effective date is bsted, the date must be specttic and cannot be prur to date ot filing or more than 9 days afier Tiling ) Pursuant ke 643 0207 1 30b)
Note: 11 the date insericd in ihis bleek dues not nwet she applicable statuory ihng requirements, this date wall not be listed as the

1t the record specitics a delay ed etfective date. but not an effective me, at 12:01 a.n, on the carher of: 1b)
recurd in Gled.

The Woth doy after the

Dutcd/D(gCO MV2Z /- l l1h .

. ]
Signaturg ot a me
T

1 or authorized represenjat

KIMBERLY BUSSE

]
I a member

( Ao 2

¢

\ P| gl
T_\pcy pmntd@m -.lgt

Filing Fec: 325.01
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