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H21000266960 3 TO
ARTICLES OF ORGANIZATION

OF

WHITESIDE WILLIAMS FAMILY, LL

Muy 19, 2021 and ESSi@Gd

The Articles of Organization for this Limited Liebility Company were filed on
L21000231929 _ .. .

Florida dogutnent number
This amendment i submitted to amend the fallowing:

A. If amending neme, g

The new name muat be distinguishable end contaln the words “Limitad Ulability Company,” the designation "LLC™ or the shbreviatlon “L.L.C."
St

30

Enter new malling address, If applicable:

Malline address MAY BE A FOST OFFICE BOX)
B. If amending the reglstered agent and/or registered office addreas on our records, enter the name of the nev registered

aient and/or the new reglatercd office address here:

Name of New Registored Ag.ent: Pamels L.aCrosse
New Registered Office Address: 3303 W, Morrison Avenue
Enter Florida sireer address

Tampa Florida 33629
Zip Code

Chy

1 hereby accept the appoiniment as registered agent and agree to act in this capacity, [ further agree io comply with the

provisions aof all statutes relative to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability

company has been notified in writing of this change,

(-
Enter new principal offices addreas, if applicable: =
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Casuligned by}
(_Pmdd {alrosst.
Tf Changing Registoraddgent, Signature of New Reglatered Agent
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11 enul

ar removed from our records:

MGR~= Manager
AMBR = Authorized Member
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Address

2906 Deer Run N.

Litle Name
MGR Janice Davis
MGR Kathlsen Saunders

Clearwater, FL 33761

3303 W, Morriaon Avenue

Temps, FL 33629
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DChange
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D, If amending any other information, enter change(a) here: (Atiach additional sheets, if necessary.)
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{optional)

K. Effective dade, if other than the date of {iliag:
{1f an cffective date Iy listed, the dute must be rpecific and cannol be pirior to date of flling or more than 3 duya after fllfng.) Purmyant to 603.0207 (k)
MNate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listed as the

dooument's effective date on the Department of State’s records,

I[ the record specifies o delnyed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 0th day after the

record is filed.
2021

Dated
Casullgrad by:

Pamela fA(I‘bSSL. o e
A0sATINATACS. . SIGIATUTE OF 8 Member of authorized representative of a member

Pamela LaCrosse

Typsed or printed numne of signee
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