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COVER LETTER

TO: Registration Section

Division of Corporations

WHITE LION LABS LILC
SUBJECT:

Name of Limited Lizbilite Company

The enclosed Articies of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matrer to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm!Company

101 N Brand 8lvd 1 [th F

Address

Glendale, CA 91203

Ciny St and Zip Cude

a.capistrantiedginail.com

1-manl acddness: (te b used Tur future annual report notthication)

For further information concerning this matier, please call:

Chevenne Moseley 800 773-0888
at { }

Arca Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

indJinonal copy is enclased)

W $535.00 Filing Fee &
Certitied Copy

(ad<itinnal copy is enclosed)

O $£25.00 Filing Fee {03 530.00 Filing Fee &

Ceruficate of Status

STREET/COLURIER ADDRESS:
Registration Section

MAITLING ADDRESS:
Registration Section

Division of Carporations
P.O. Box 6327
‘Fatlahassee, FIL 32314

Pivision of Corporations
Clitton Building

2661 LExecutive Center Circie
Tallahassee. Fi. 32301

From: James Wiseman
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WHITE LION LARS [1L.C

(Name of the Limited Liabil

The Anticles of Organization for this Limited Liability Company were filed on 02/0972021

and assigned
Florida document nurmher 121000063433

This amendment is submitted 1o amend the following;

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

The new name must be distinguishable and contuin the woids “Limiled Liabilitvy Company.” the destenation “LLC ™ or the abbseviation “L.L.C."
~2

-
Enter new principal offices address, if applicable; =
(Principal office address MUST BE A STREET ADDRESS) g
S
Enter new mailing address, if applicable: ~
sy MAY BE A POST OFFICE BOX )
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office uddress here:
Name of New Repistered Agent:
New Registered Office Address:
finter Florede sirect adkdress
. Florida
Cry Zip Conde

Now Repistered Agent’s Signatore. il changing Registered Agent:

L hereby aceept the appointment as registered agent and agree fo act in this capucity. I further agree to conply wirh th
provisians of all statutes relative to the proper and complete performance of my duties, and T an famitiar with and
accept the obligutions uf my: position as registered agent as provided for in Chaprer 6035, IS, Or, i this document 1s

heing filed ro merely refleer a change in the regusiored office address, 1 hereby confirm that the bpueed Habidiny:
compuny hav becen notifieed inwriting of this change.

If Changing Registered Agent, Signatyre of New Registersd Agent
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From: Jamas Wiseman

If amending Authorized Person(s) authorized to manage, enter the title_name, und address of cach person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MUR

Name

CAPISTRANT, ADAM

Address

215 SE 8th Ave., Apt. 2740
Fort Lauderdale, FL 33301

0 Add

Christopher Barr

O Remave

B Change

%18 Woodside Park Lane, Durliam, NC 27704

B Add

B Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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). M smending ony other information, enter change(s) here; fduach acdditivnal sheets, if necessury.)

E. Elfective date, if other thap the date of filing: {optional)
(I an eflective daie s haed, the dite must be spevific and cannot he peior to date of tlarg or mrore than 90 days aiet filing 3 Pursuart w 6050207 1¢h)
Note; [f the date inseried ia thes block does not meet the applicable statutory Ailing requircinems, this date will rot be lsted as the

doscyment’s effective daie on the Depaniment of $1ate's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is fited.
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Adam Capistrant
- Tvped of prinied name of signee
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