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COVER LETTER

TO:  Registration Section
Dwision of Corporations

' I.eall White Realior 110 "
SURBIECT:

Name of Limited Liobility Company

The enchesed Artickes of Amendment and Tee(s) are submitted for tiling.

Please return all correspandence concerning this matter o the following:

F.eah White

Name of Person

Leab White Realtor LU

FimyCompany

01 White Cedar Trail

Address

sSarsotn, FL 34238

City/State uand Zip Code

IeahWhiteRealtor@rgmail.cont

E-rol address: (1o be used for Tutare annual report noLification)

For further intormation concerning this matier. please call:

Leah Whine 303 631-737%
al )
Namge of Person Arca Code Davtime Telephane Number

nclused is a cheek for the tollowing amount:

T 82500 Filing Fev = $30.00 Filing Fee & O 555.00 Filing lFee & O S60.00 Filing Fec.
Certificute of Status Certitied Copy Certiticute of Siatus &
(addwionat copy is enclosed) Centihied Copy

(addional cupyas enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Drivision of Corporations Division of Corporations

I.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

l.cah White Realtor LLCC

(Name of the Limited Liability Company as it now appears an our recnrds. }
3 _imited Tiability Company)

22 .
83172020 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

_ SUSYARY
Florida document number P75 G

This amendment is submitted to amend the following:

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

cah White 11U

The new mime must be distinguishable and contain the words “Limited Liability Company . the designation ~1LLCT or the abbreviation “L.L.C”

i White Cuedar Teal

Enter new principal offices address, if applicable:

(Principal uftice address MUST BE ASTREET ADDRESS)

Sarasota. F1L 34238

Thiter £ Sesg)e T'rat
Enter new mailing address, if applicable: HOT White Cedar Tral

(Muiting address MAY BE A POST OFFICE BOX}

Sarsata, 1L 34238

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:

Name of New Registered Avent:

New Registered Oflice Address:

fonier Floridu street aeldress

. Florida
Cirv Aip Conde

New Reeistered Aeent’s Sienature, if chanping Repistered Agent:

N

[ hereby aceept the appaintment as registered agent and agree o aet in this capacity. | further agree to complyv wit t
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of mv position as registercd agent as provided for in Chaprer 6035, 1.8 Or_ i this document Is
heing fited 1o merely reflect a change in the registered office address. { hereby confirm that the limited liabilin:
company has been netified i writing of this change.

If Changing Registered Apent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Aathorized Member

Title Name Address Type of Action

Ciadd

O Remove

CiChange

1aAdd

D Remione

CIChange

O Add

ORemune

L Chunge

Ciadd

CiRemone

i_3Change

ClaAdd

CIRemese

O Chunge

Ciadd

CIRemove

Change




D 1f amending any other inforrsation, enter change(s) heres clirach additionaf sieets. if necessary.y

E. Effective date, if other than the date of filing: {optional)
a0 eflictise dite is listed, the date must be specitic and cannot be prior o date of iling or more than 90 dis s after filing.) Parsuant 1 6030207 i
Note: 11 the date inseried in this block does noi meet the applicable sistutory tHing reguirements. this date will not be listed as the
document’s etfective date on the Departiment of State”s records.

H the record specilies a delaved effective date. but not an etfective time. at 12:01 a.m, on the carlier oft (b The S0th day atier the

record s 11led.
October 22 0

~ald Lohde

Sefnature of amember or auThonzed representative of a member

Pated

|.eah White

Typed or primed nane ol signee

Filing Fee: $25.00



