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COVER LETTER
" TO:  Registration Section

Division of Corporations

SUBJECT: Ama(\(\(\ wovinee LG

Name of Limited Liability Company

Dxar Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

A n’\C\\’\C\C\ WAnhe

Name of Person

Acnan c\& wahee e

Firm/Company

W25 E£Snal DO uniy g%
Address

Beodomion Yoo 347\
Citv/State and Zip Code

Graanadaioyior 55 € e (gm

E-mail address: (1o be dsed tor future annual report notification)

IFor turther intormation concerning this matter, please call:

Nenancla vedhee a4y R4 27154

Namu of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 lixceutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
E:ézs Filing Fee 0 $55 Filing Fee & Certified Copy

INHSIR (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2022

AMANDA WHITE

11225 ESTIA DR

UNIT 64

BRADENTON, FL 34211

SUBJECT: AMANDA WITHEE, LLC
Ref. Number: L21000244499

We have received your document for AMANDA WITHEE, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Regulatory Specialist Il Letter Number: 222A00024846

PM [:52
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'é'l'A.'I"EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIAB{}LITY COMPANY

o

* Pursuant to the provisions of sections 60350114 or 6030116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of

Florida.
/*\ oo dce v L C
m 225 £5Via D ¢4 B¢ adend cr

Mailing address of limited liability company: e [
{Note: MAY BE POST QFFICE BOX) -
SR A

L. Name of the limited hability company:
2 @ WEZHD ESMG DY ed Badaman
Principal uflice address of limted labitity company: {Z
{(Note: MUST BE STREET ADDRESS) 3 4 7N

202\ L 21 QOO ZANEAA

4. Document number

725 Moy

Datc of filing/registration in Florida

Lo

'

@ _ Acoancial YA NEeE

Registered Agent and Registered Office shown on the recopds of'the Florida Dept. of State:

W225  esh of ¢4 %radeoian FL S42 0

(MUST BE FLORIDA STREET ADNRESS)

Registered Office Address

L7275 s3\ioL 0F 6 Readitan

FL_2A 2\ v e
=if ~
< <icie\ Ac : =N
it RESNTLC AN Ao > NG i E em
Inter name of NEW Registered .\gcm\:ﬂ{d/nr NEW Registered Office address: :-;: ; S
A
; o LEEs
TACH AND e N LA I}
e — ::1=|-J
=i . =

NEW Registered Office Address:

ho

STe 3¢
\ —

If the limited liability company is not organized under the laws of the State of Florida. itis herehy confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby contfirmud that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or theeperating agreement of the limited hability company.
. [

J e 7 Arnanddte \A) '\\\\('L

Signattre of a member or mghorized répresénlamvedf a mentber Printed or typed name ol signee

I hereby accept the appointment as registered agent and agree (o act in this capaciny. | Surther agree to comply with the
provisions of all statutes relative 1o the proper and compiete performance of my dutics. and I am ﬁmuhm’ with and accept
ent as provided for in Chapter 603, F.S. Or. if this document is being filed

the ohligations of my position as regisiered ag . ( this
ro merely refleci a change in the registered office address. Ihéreby confirm that the limited iabilitv company has been
notified in writing of this change.

-

Signature of Registered Agent
Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INFISIR /14



