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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2022

CORPORATE ACCESS, INC. CO r \(@C}\’€ O(

1

SUBJECT: TERESA WHITE REALTY LLC
Ref. Number: L21000428869

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Piease select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

0

Please note the name of a limited liability company must contain theZwords
"Limited Liability Company,” the abbreviation "L.L.C.", or the designationSELC".
The following suffixes are no longer acceptable: “Limited Company,” IL.C.,"
IILC.|II "Ltd.," ar1d "CO." :;;_

P22000011294 - TERESA WHITE, P.A.

85:C Hd 6-NOr 2102

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 922A00012801

www.sunbiz.org
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. CORPORATE When you need ACCESS to the world
" ACCESS, ' '
o
INC. 236 East 6th A enue. Tallahassee, Florida 32303
% Y P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 6/7 LYNES
CERTIFIED COPY
).9:4 PHOTOCOPY
CUS
Xx FILING AMENDS
1. TERESA WHITE REALITY, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

Teresa White Realty, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submifted for filing.

Please return all correspondence concerning this matter o the following:

Cameron While

Mame of Person

Latham, Luna, Eden & Beaudine, LLP

Firm/Company

201 S. Orange Ave,, Ste. 1400

Address

Oriando, FI. 32801

City/State and Zip Code

¢white@lathamluna.com

E-mail address: {to be used for futere annual report nolification)
For further mformation ¢concerning this matier, please call:

Cameron White 407 481-5855
al ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fee O $£30.00 Filing Fee & ] $55.00 Filing Fee & 3 5$60.00 Filing Fee,
Certificate of Starus Centified Copy Certificate of Siaws &
(additianal capy is enclosed) Certified Copy

{additional copy is cnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

F.C. Box 6327 The Centre of Tallahassee
Tallabassce, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMEN'F l L E D

. TO
ARTICLES OF ORGANIZATION ,
OF ITJUN Y PMoy b
_ SECRETARY OF STATE
Teresa White Realty, LLC TALLAHASSEE. FL
™arn the Limj jabjlity Compagy as it now appears on our records.)
or1 1rrut rability Company)
09.21.2021

The Anicles of Organization for this Limited Liability Company were filed on and assigned

L21G00428869

Flonda document number

This amendment is submitted to amend the following:

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

Teresa ). White, LLC
The new name st be distinguishable and contain the words “Limited Liability Company,” the designation “.1.C" or the abbreviation "L.[I.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE B0OX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flondua street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointmenti as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Authorized Member

Title Name Address Tyvpe of Action

OAdd

ORemove

EiChange

[JAdd

ORemove

CiChange

O Add

(JRemove

OChange

OAdd

ORcmove

(O3 Change

OAdd

ORemove

3Change

Oadd

CJRemowve

CJChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

. . . _ 06.09.2022 .
E. Effective date, if other than the date of filing: (optiunal)

(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inscried in this block does not meet the applicable starutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but nat an effectiv€ ime, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed. {

June 9
Dated

Lur

Signature of 2 member or authonzed representative of a member

Cameron White

Typed or prinied name ol signee

Filing Fee: $25.00



