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Sunshine State Corporate Compliance Company
3458 Lakeshore Drrve [ollohassee, Florida 32372

(8301 636-4724
DATE 8/3/2021

**WALK IN**

ENTITY NAM]: WHITE HARBOR HOLDINGS L.L.C.

DOCUMENT NUMBLER

VPLEASE FILE THE ATTACHED AND RETURY ™

XXXXXXX Flax Copy
ceﬁz‘afféa’ fgﬂg
af,f&fr'aafc af Status

“PLASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY**

Certifed Copy of frts & Amendnents

Certifred Copy of Arte & Amendnents Complete Fite [Vrobiding Arnaal Reparts)
Certificate of Statas

Cortifcate of Status Keffectng.

“RPOSTILE ) NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #I0160000072 - )‘.:/w

Flease oall 7ina at the above namber for any (55ues or concerns. [ hank yoa $0 mack!




COVER LETTER

TO: Registration Section
Division of Corporations

White Harbor Holdings [.1L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendnient and fee(s) are submitted for filing.

1 - . ~ .
Please retwrn 2] correspondence Concerning this matter 10 the following:

Danivl Reyes

Name of Person

Zenljusiness INC.

FFirmfCompany

5511 trarkerest Dyl Suoiwe 207

Address

Austin, TX 78731

CitviState and Zip Code

fulfithnent@rzenbusiness.com

F-mail address: (to be used Tor future annual report notilication)

lor turiher information concerning this matter. please eall:

BPaniel Reves

512 237-7349
. atl { )
Name of Persen Are Code Baytime Telephone Xumber
Enclosed is a check Tor the following amount:
W S23.00 Filing 'ee {7 S30.00 Filing lee & L3 $53.00 Fiiing Fee & i SO0 Filing Fee.
Clertilicate of Status Certilied Copy Certificate of Status &

(additivnal copy s enclosed ) Certified Copy

taddinonal copy i~ enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. L 32314

Registration Scction

Division of Corporations

The Centre of 'allahassec

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

White 1arbor Holdinus [

(l\ ame uf the Limited Liability Cirmpany as H now_appeirs on our records,)
(A Florida Timited TiahiTiy Company’

e . - - 27203 .
Ihe Articles of Organization fur this 1.imited Liability Company were filed on 077277202 and assigned

. - i ‘] :
Florida document number 1-21(00340016
This amendment is submined 1 amend the following:

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

The new name must be distinguishahle and contain the words “Limited Liahility Company.” the designation “1LLC™ or the abbreviation =1..1,.C.7

Enter new principal offices address, if applicable:

(Principal office address M U.’S'T BEASTREET ADDRESS)

Eater new mailing address, ilapplicable:

(Muailing uddress MAY BE A FOST OFFICE BOX)

6€ 18 WY h- BNV 1200

B. If ameading the registered agent and/or registered office address on our records. enter the name of the new registered
agenl and/or the new registered office address here:

¥

Natne of New Registieied Apent:

New Repistered Office Address:

Futer Florida street address

. Florida
Cuy Aip Codye

New Registered Agent’s Signatu're, if changing Repistered Agent:
1

{hiereby: acce the uppnimmc:'m as registered agent and agree (o act in this capacite. I further agree o comply with the

provisions of alf siatues ralr.'fi!\'u to the proper and complete perfornance of mv duies, and 1 am fumilior with and
accept the obligations of ny pusition as registered agent as provided for in Chapter 603, .S Or., if this document is

heing filed te merely reflect c/mm:c i the registered office address, herehy confirm that the limited tiabilin
company has been netified in nu!m«.z of this change,

If Changing Registered Agent, Signature of New Registered Apeat

Pape 1 of 3



If amending Authorized Person(s) authorized 1o 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
AMIR Myles Logan Mintz 425 NI Tth Ave Unit 5
. Ciadd

Delray beach . Floridua 33483

= Remove
us
ClChange
Cladd
CIRemove
ey 23
1 ~3
P o
T ;2,.1_ iz_rhunl.:m
', - ~ ==tz
. | P
Faas .
EA LA 1S TS

g
g TRy
- i
'_CD j
-0t DIRemove
(%]
- (s

CIChange

Cladd

CiRemove

CiChunge

Cladd

CIRemowve

i3Change

Ciadd

Clkemove

C1Change
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D. IMamending any other inlormation, enter change(s) here: fdetach additional shoers. if necessary)

[
o —
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m CIETTIY
1 e -
‘ = |
= 50
. ol
I;m:
R,
e
- (S o)

k. Effective date, if other than the date of filing:

(uptional)
(ITan eflective dale is listed, the (lm:u must be specific ane cannot be prive w date of filing or more than 90 days afier fiting.) Pursuant 1o G13,0207 (3)ib}
Note: [ ihe dawe inseried in this block does not meet the applicable statutory filing requirements, this date will not be isted as the
document’s effective date on the Department of Sate's records.

If the record specifies a del.'layed effective date, but not an effective time, at 12:01 a.m. on the earlier of-
(b) The 90th day after the record is filed.

Auguest 3rd 2021
[ Jated i

Danceld (Chrcation Dot oo

Signiinre ofa member ar awhorized represeatative of a member

[Yaniel Christian l):wid:w

Tyvped or printed niune ol signee

Pape 3 of 3

Filing Fee: $25.00



