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i
TO: Registration Section
Division of Corporations

White Antelape 1L1L.C
SUBJECT:

COVER LETTER

Name of Eimited Liability Company

The enclosed Articles of Amenchnent and feets) are submitted tor liling,

Please return all corvespondence concerning this matier to the following:

R laus Ducll

Inner Valoe LEC

Name ot Person

Y15 67th ST NW

Firm:Company

Hiwdemon. FL. 34209

Address

unknown

CitveSeate and Zip Cele

-l addres<: (10 be used Tor tuture annual report nelitication)

For turther information concerning this matter. please call:

Klaus Duell

2613380

!
Name of Person Area Code Davtime Tekephone Nunther
Eneclosed is o cheek tor the tollewing amount;
= S25.00 Filing Fee 530,00 Filing Fee & 3 835.00 Filing Fee & T3 S60.00 Filing Fee.
Certineute of Stans Cermiflied Copy Certificate of Stus &
raaddstionil copy s enclosed: Certified Copy

Mailine Address:
Registration Section
Division ot Corporations
PO, Box 6327
Tallahassce, FL 32314

taddinonal copy i~ enclosed)

Street Address:
Registration Scection
Division of Corporations

The Centre of Tallahasscee

2415 N. Monroe Streei, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION QAT
Or =5 5
5 ? LED
White Aniclope L1LC 2022 AP . s .
(Nume of the Limited Liability Company as it new appears oi our records.) YN 53

(A Flondu Linuied Liability Company)

‘.».P E;“J‘[.\_/ N "
s TALT At e OF STATE
The Articles of Organization for this Limited Liability Company were filed on ot/ F1oSE i whsigned

. ) MO
Flortda document number 1.2 1000472062

This muendment iz submitted to amend the Tollowing:

Ao IFamending name. enter the new name of the limited liability company here:

The stew mame must be distinguishable and contain the words ~Limited Liability Company.”™ the designation “ELCT or the abbreviation ©LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Aurikehtrisse 15
82024 Tuwfkirchen, Germany

Aurihebstrisse 13

Enter new mailing address, il applicable:
82024 Taulfkirchen. Germany

(Muiling address MAY BEE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new registered
avent and/or the new revistered office address here:

Nane of New Reaisiered Avent:

New Resistered Ofice Address:

Fmter Flovida street address

. Florida
Cinv Zin Code

New Repistered Avent’s Sivnature, it chaneing Revistered Agent:

{ heveby aceepr the appoiniment as regisiered agent and agree 1o act in this capacite, §further agree 1o complv with the
provivions of all stanies retarive 1o the proper and complete pecformance of my dutios, and [am famifior witl and
accept the obligations of nv position as registered agent as provided for in Chaprer 603 F.S, Orif this docionent is
heiny filed 1o merely reflect a change in the regisiered office address, hereby confirn thar the timited liahifine
cenpany has heen notified inwriting 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 Tvpe of Action
AMBR Woltpeter Schnid Aurihelsirsse 1382024 Taafkirchen, Germany

=AU

CRemove

C Change
MGR [nner Value 1LILC 915 67th St NW._ Bradenwon, FLL 34209

CAdd

CIRemove

= Changy

add

CIRemove

C3C hange

CiAdd

CiRenove

L Change

A

CIRemove

LiChange

JAdd

O Remove

Ol Change




D. If amending any other information. enter change(s) heres (Auach additional sheets. if necessary.)

E. Ettective date, if other than the date of Bling: {optional)
(Iran ellecnive date is listed. the date miest be specitic and cannot he prior in date ol filing or more tham 90 davs afier iling. ) Pursuant o 6050207 (3)ih)
Note: 117 he daie inserted in this block does nat meet the applicable statnory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment of State™s records.

11" the record specinies a delaved effective date, but not an eftective tme. at F2:01 a.m. on the earlier oft (hy - The 90th day afier the

revord 13 tled.

047142022
Duted

ZW“C{, (,Ew_\

A WV\/

Signature of a mdmber or :mlhuri/cli repréheniative of a member
!

Klaus Duacell

Typed or printed nanw of signee



