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COVER LETTER

TO: Registration Section
Division of Corporations

suBsect: _H = H CerHQ‘ed @ubldc Accoun*’aﬂ"%

Name of Limited Liability Company

-

The enclosed Articles ot Amendment and teels) are submitted tor filing,

Please return all correspondence cancerning this matter to the following:

Lfﬂﬁ(‘a-]rt 6ke,r

Mame of Persan

Firm:Compuany

1217 Teanks Lue

Address

“Tarama. Ciby, EL 3040

Citv/Siate and Zip Code

g’r&\’l @ | L'q\rdfhouee. cOAsS . oM

E-mad wddresgz gho be used for future annud report notidication

For turther information concerning this matter, please call;

Gred ! Siler (850, _BR7-5 29D

Namw of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

%3251)!} Filing Fee U $30.00 Fiting Fee & 0 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Centificale of Status Centified Copy Cerificate of Stawus &
(additional copy is enclosed) Certified Copy
faddiional copy is euctosed)

Mailing Address: Strect Address:
Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

heth Cortiliod Rilalie /Arccogm*am% LLL

(Narme of the Limited Liability €AFS 0N our records.)
(A Florida Limited Lisbaltiy Company)

The Articles of Organization for this Limited Liability Company were filed an 4.1a. zo2 ! and assigned

Florida document nuinber L Zfow {goq 37 .

This amendment i= submitted to amend the following:

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

White Sands Cectified Tblic Accowrants [ LC.

The new name must be distinguishable and contain the words “Limited Liability Company.” the designanan “i.LC™ or the abbreviation ~1.1.C."

Enter new principal offices address, if applicable: CQ&; @, %Ce /fUC;K ’%G CJ{ N \/\f
(Principal office address MUST BE A STREET ADDRESS)  ++. Walton Beach FL. 325 47

Enter new mailing address, if applicabic: Sarm e
(Mailing address MAY BE A POST QFFICE BOX)

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

—~7
~
- - -
Name of New Repistered Apent; -
New Revistered Office Address: _
Farer Florida street addresy ; '
- . -
. Florida -2
Ciiy Zip Code
New Registered Agent’s Signature, if changing Repistered Apent: -

P hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative tv the proper and complete performance of my duties, and Tam pamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this documeny is
heing filed to merely reflect a change in the regisiered office address, { hereby confirm that the limited liahilit:
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




[f 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
ANBR = Authorized Member

Title Name Address Type of Action

MG QEEBO%_E&K&Q_ 26D ﬁxﬁg—r’a(‘)k oad N/ TIAdd
-F;'. Nal‘l'@ﬁ B@Cldq VL- 32547Dltc:n0\'c

P_{Chungc

O Add

ORemove

O hange

CIAdd

ORemove

LiChange

TiAdd

CIRemove

iJChange

CiAdd

ORemove

TChange

Cladd

ClRemove

DOChange




D. If amending any other information, enter change{s) here: (duach additional shects, if necessar.)

E. Eftcctive date, if other than the date of filing: {uptional)
{Il'an effective date is listed. the date nust be specific and cannot be prior 1o date of tiling or mote than 90 days atler filing.y Pursuant o 605.0207 (3)(h)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records,

[("the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The Y0th day after the
record is filed.

Dated 61&\\/{ Q 7 . QDQ l

-

ﬂ = Signature of w member er authorized represeniative of a mentber
Gredl Oilec

Tyvped or printed name of signee

Filing Fee: $25.00



