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COVER LETTER

T Registeation Section
Division of Corporations

WHITE SANDS CERTIFIED PUBLIC ACCOUNTANTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submitied for tiking.

Please return all correspondence concerning this matter to the tollowing:

GREG BEHAN

Name of Person

WHITE SANDS CERTIFIED PUBLIC ACCOUNTANTS LLC

FirmyCompany

26D RACETRACK RTIY NW

Address

FORT WALTON BEACH. FLL 32547

CitvState and Zip Code
GRUEGEHHATAXNET

E-matl address: (to be used for future annual repom notifieation)

~~3
For further information concerning this matter. please calk: =
4
GREG BEHAN 850 426-4092
atl } -
mame o) Person Aren Ceande Davtime Telephone Number =l
Enclosed is a cheek for the following amount:
O $25.00 Filing FFee W S30.00 Filing Fee & O $55.00 Filing l'ece & 3 8060.00 Filing Fee—
Certiticate of Status Certified Copy Certificate of Status &

{additional copy 1s enclosed ) Certitied Copy
{additional cups s enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. V1. 32314 2415 N. Moanroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WHITE SANDS CERTIFIED PUBLIC ACCOUNTANTS LLC

{Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Limited Liability Company)

. . L . . - . .o - oy - 902
The Articles of Organization for this Limited Liability Company were tiled on 41912021

21000150937

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited liabilitvy company here:

-

W2

The new name must be distinguistable and contain the words ~“Limited Lisbility Company,” the designation =1LLC™ or the abbreviation™L.1L.C.”

o ‘ . 5 ETRACK .
Enter new principal offices address. if applicable: 261 RACETRACK ROAD NW e

(Principal office address MUST BE A STREET ADDRESS) — FORTWALTON BEACH. FL. 32347

Enter new mailing address, if applicable: 26D RACETRACK ROAD MW -
(Muiling address MAY BE A POST OFFICE BOX) FORT WALTON BEACH. FI. 32547

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 address here:

. . = z N 1
Nume of New Registered Apent: GREG BEHAN

New Registered Office Address: 2613 RACETRACK ROAD NW

FEmer Florida sireet adidress
FORT WALTON BEACH Florida 32547
City Zip( Tende

New Registered Agent's Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree 1o act in this capacite, | further agree to comply wirl the
provisions of ail statures relative 1o the proper and complere performance of my duties. and 1 am familiar with and
accept the oblisations of my position as registered agemt as provided for in Chaprer 603, F.8. Or, if this document is
heing filed 10 merely reflecr a change in the registered office address. | hereby: confinm that the linied liability
company fas been nertified in writing of this change.

(P d /)\

If(fhar?z?jm_[ Rc;:i&-lc@\gl(n{‘ Si;:::mlur‘c ol New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR GRETI. SILER 1217 JENKS AV
OAdd

PANAMA CITY. FL. 32401
= Remove

OChange
AMBR GREG BEHAN 26D RACETRACK ROAD NW
Ciadd
FT WALTON BEACH. FI. 32547
CRemove

& Chunge

—

O Add

- ORemove

- OChange

TT0Oadd

ORemove

OChunge

OAadd

ORemove

O Change

Oadd

ORemove

OIChange




Iv. If amending any other information. enter change(s) here: cArtach addivional sheets. if necessary)

.
-

F. Effective date, if other than the date of filing: {optional)
(1 an effective date is Tisted. the date must be specitic and cannot be prior to date ol iling or more than 90 davs afier filing.) Purseant 10 603.0207 (3)(b)
Note: 1 the date inserted in this black does not meet the applicable statutory 1ling reguirements, this date will not be listed as the
document’s effective date on the Department of Swate’s records,

11" the record speeifivs a delayed effective date, bul not an cffective time, at 12:00 a.m. on the earlier of: (b) - The 90th day afier the

record is filed,

JULY 7 2023

Dated _
@Jﬁa W

. ) Signature of a member or authorized representative ol @ member

GRECG BEHAN

Tyvped or printed name of signee

Filing Fee: $25.00



