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COVER LETTER H21000305087 3
TO:  Registration Section
Divislon of Corporatlons
White Horse Group, LLC
SUBJECT:;
Name of Limited Liebllity Company
The enclosed Aticles of Amendment and fee(s) are submitted for filing. e
. Z o
Pleass return all correspondence concerning this matter to the following: %- %ﬂ{"‘:

Z %o

e Sz2
Roteert Daupnstinis, Bsq. “y LT

Name of Person T:J: s

5 2
.7
Tvan & Dauvguatiniz, PLLC @ s}

- %

Finn/Company -

5150 Beifort Road, Building 200

Address

Jacksonvilie, Florida 32256

glenn.r. grossi@gmail.com

City/State end Zip Code

E-maif address: (to be used for future panval report notification)

For finther information concerning tlus matter, please call:

Robert Daugustinia

9204 395-2395
at( )

Name of Person

Enciosed is a cheek for the following amoynt:

= $25 06 Filing Fee T3 $30.00 Filing Fee &

Certficate of Stalus

Natling Address;
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, F[. 32314

Area Code Daytime Telephone Number

(0 £55.00 Filing Feo &
Cortified Copy
(additlonal copy 15 enciossd)

1 £60.00 Filing Fee,
Certificate of Status &
Certified Copy
(addltional copy s entlosed)

Street Addresy:
Registration Secticn
Division of Corporations
The Centre of Tallahassse

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

H21000305087 3 °
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ARTICLES OF AMENDMENT
TO H21000305087 3
ARTICLES OF ORGANIZATION
OF
White Horse Group, LLC
Name of the Limited Linbill mpany as it NOW ABPEArs on gul records,)
ornica Limited Liabuiity Company,
The Articles of Organization for this Limited Liability Company were flled on AP 20, 2021 and assigned
Plorida document number Z21000182976 .
This amendment is submitted to amend the following:
Lot
8 Z
A. If amending name, enter the new name of the limited liabilily company here; = %
= FE
G oz
The now name rrust be distingnishable and contain the words “Limited Liability Company,” the designation “LLE” or the abbreviation Lk C." na_f;‘
w o
oYL
Enter new principal offices address, if applicable: 5 ':i%
(Principal office address MUST BE A STREET ADDRESS) = Mt
o
a— wanla

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registeved agent and/or registered office address on our records, eater the name of the new registered
agent and/or the new yegistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flortde sireet address

, [Florida
City Zip Code
New Repistered Agent’s Siguature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity, 1 further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and I am Samiliay with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

LT Changing Reglstered Agent, Signature of New Heplstered Agent

H21000305087 3
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If amendlong Authorized Person(s) nuthorized to manage, enter the title. pame, and address of each person_being added
or removed from our records:

MGR = Manager H21000305087 3

AMEBR = Authorized Member

Title Name Address Type of Actien

Manager Glenn R. Gioss
MAdd

ORemave

= Change

Manager Adora Alday Grogs
Oadd

ORemove

= Change

DAdd

O
]
3

NOISIA
178235
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0
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CIChenge

ORemove

OChange

Oadd

CRemove

CChange

1LY 1 AMRNDIIAFELNG™ )



No. 5550 7
H2100030
D. I amending any other information, enter change(s) here: (dntoch additional sheets, [fnecessary,)
Please change utle for Glenn R. Gioss fTom President to Manager.
Pleage change title for Adora Alday Gross from Vice President to Manager,
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E. Effective date, if other than the date of filing:

(optional)
{If an efTective dats ia Usted, the date must be specific and cannot be prior to date of filing ar mai ¢ than 90 days afler filing.) Puisuant to 605.0207 (3)(1)
MNote; Tf the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's sffective dats on the Department of State's records.

If the record specifics a delayed sffective date, but not an effective time, at 12:01 a.an, an the earlier of: (b) The 90th day after the
tecord iz filed.

August 12 2021
Dated 5

/// Lo &) hpr s

STgnature of & member of authorized representative of & member

Glenn R. Gross

Typed or pnnted name of signse
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