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TO:

COVER LETTER

Registration Section
Division of Corporations

s, Wite. (alove, Belotation Giro up LLC.

Name of Limited 1. iability Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspendence concerning this matter 10 the following:

Kondy Suares

Name of Persan

Firm/Company

3021 N Patifie Coost Cir A@OZ

Address

| oucerdale. Lokes, 7. 33500

ROP8URUAIE7. 731 amail Com

E il address: (1o be used tor future amfual report notitication )

For further information concerning this iaiter, please cull:

Cloudio (ortien

Nanw of Person

Egloscd is a check for the following amount:

$23.00 Filing lFee ~1 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. 13ax 6327
Tailahassee. FLL 32314

J30281-2098

Area Code Baxtime Telephone Number |
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{J §35.00 Filing Yee & 1 $60.00 Fiting Feeen
Certified Copy Ceriificate of Staws &

(additional copy 15 enclosed) Certified Copy

(uddstional copy is ungpud)

- (A ]

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

white e feloation Group, LLL

{Name ol the Limited [3abTity Company as it now appears o
{A Fromda Limited Taability Company)

The Anrticles of Organization for Ub -imited Liability Company were tiled on IZIZ‘ 1202 2_ and assigned
Florida doctment number L,Z.l 0 00002 \ f)
This amendment is submitted to amend the following:
If amending name, enter the pew name of the limited liability company here
v the designation “LLC™ or the abbreviation =1 1L.C."

I'he new name must be distinguishable and contain the wards “Limited Liability Company

Enter new principal offices address. if applicable;
(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

=
=
- . ‘ol Ly
. Ifamending the registered agent and/or registered office address on our records, cnter the name of thE new registered
agent and/or the new registered office address here: o= oy
i o
. ,__r

Randy dudret
3WZ1”N. Pacihc (‘(mrf},,( 30

New Reygistered Otfice Address;
Emter Florida street address

Lovderdole. Laves o 6@@3{3@

Ciry

Name of New Regisiered Asent:

New Registered Agent’s Signature, if changing Registered Avent

[ hereby accept the appointment as regiscered agent and agree 1o act in this capacine. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merelyv reflect a change in the registered office address, T hereby confirm that the fimited fiahitine

Tk S

It Chaugin ieunurcd \;_cnl. Shnure of New Revistered Agent

company has been notifivd inowriting of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager

AMBR = Authorized Member
Title Name Address Tvpe of Action

MR (loudia Goering Aol v Do Cost (e o,
ADE302
mu&mm‘ME OChange

M Pard Sudrer A N o ConstCir g

fpt 302
Lawser(lle Laes b 5%,

OAdd

CIRemove

— =]

o =

vt - I L2

- 5 Add 3

- Tv——
-— o~ m—
U-l 4

-6] Remdm
o O

T L2 ]Change
© )

O Add

COORemove

CIChange

CAdd

JRentove

1Change




D. Ifamending any other information, enter change(s) here: Crtach additional sheets, if necessary.j

v

L

E. Effective date, if other than the date of filing

{I1an effeetive date is listed. the date must be specific and cannat be prior o date of filing or more than 90 davs afier filing.) Pursuant 10 603.0207 {3)b}
Note: Ifthe date insened in this block does not meet the applicable statutery filing requirements. this date will not be listed as the

document’s effective date on the Depanment ot State™s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the eatlier of: (b)  The 90th dav after the

record is filed.
Dmedmmw \D\L’h . wz‘ }

signature of a member or authorized rcrmacmaliw at'a member

! .
Claydio ring
Fyped or printed nume of signee

LI i~ M

Filing Fee: $25.00



