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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2021

TERESA BRYDON
235 8TH AVE NE
ST. PETERSBURG, FL 33701

SUBJECT: WHITEWATER OVERLQOOK, LLC
Ref. Number: L21000078773

We have received your document for WHITEWATER OVERLOCK, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

(850) 245-6050. =i

[ -

If you have any questions concerning the filing of your document, please call

Tekayla T Matthews -
OPS Letter Number: 921A00011943,

www.sunbiz.org
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COVER LETTER

TO: Rewistration Section
Division of Corporations

SUBJECT: \fU lﬂik\f\)a‘ﬂ/‘ DWY lDDk/: U,(.)

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceraing this matier 1o the following:

Teneon Bryoon

Name of Person

Fum/Company

70 ¢th pre NE

Address

& Fefersbuwry pr. 22701

City/Stat€ and Zip Code

Yertealorgdon @ Yoo £

E-mail address: (10 beAsed for future annua] report notitication)

For further information concerning this matier, please call:

Temesa Bryden W27, Yzo-9mud

Name of L’j,*son Area Code Dn_\':imcll'clcphonc Number

Enclosed is a check for the following amount:

0 £25.00 Filing Fee 5 $30.00 Fiting Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Centificaie of Status Certificd Copy Certificate of Status &
(additicnal copy is enclosed) Certfied Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite S10

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT |
TO

ARTICLES OF ORGANIZATION

OF T

.

21 JuL -6 P 235

(name of the Limited Liability Company as il now appears on our records. )
(A Florida Limited Liab:Iny Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number

This amendment is submitted w0 amend the following:

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

The new name must be distinguishable and contzin the words “Limited Liability Company.”™ the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new nuailing address, if applicable:

(Mailing uddress MAY BE 4 POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registere

agent and/or the new registered office address here:

Name of New Reaistered Acent:

New Registered Office Address:

Enrer Flovida sweer address

. Floridu
Cinv Zip Conde

New Registered Agent’s Signature, if chanpving Revistered Agent;

! hereby aceepr the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with th
provisions of all staites relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapicer 605, F.S, Or, if this document iy
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin:

company fras been notified i writing af 1his change.

If Changing Registered Agent, Signature of New Registered Avent



If amending Authorized. Perscn(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager ] -
AMBR = Authorized Member .

a) .G
Title Name Addressitii -5 PH VARSE) Type of Action

MGR DONNA PAPA 105 25TH AVENULE NORTH
DAdd

ST. PETERSBURACG, FL 33704
= Remove

(OChange

MGR TERESA BRYDON 235 &th AVENULE NE
= Add

ST. PETERSBURG, FL. 33701
ORemove

OJChange

OAdd

ORemove

OChange

LlAdd

ORemove

ClChange

OAdd

CRemove

OChange

OAdd

O Remove

CiChange




D. If amending any other information, enter change(s) herve: (dttach additional shecis. if necessary.)

F

LT Ty L

21 JUL -5 PH 2: 39

E. Effective date, if other than the date of filing: (optienal)
([Fan erfective date 15 listed. the date must be specitic and cannot be prier o date of ttling or more than M days after fihng.} Pursuant 1o 6020207 (3)(b)
Note: [ the date inseried in this block does not meet the applicable stutwtory filing requirements. this date will net be Tisted as the
document’s effeetive date on the Department of Stae’s records.

11 the record specifies a delaved effective date, but not an cffective time, at 12:01 a.m. on the eartier of: {b)  The 90th day afier the
record 15 filed.

Dated A

junature of a n{Lm\‘ﬁr or :]l]/th’]/ &d representative of 2 member

1TEReSA BRYDoN

T \'pLd ur pl’llﬂtd name of "ILI'ILC




