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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

417 SW CALIFORNIA LLC

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

From:

O
= -
ag- SRR e i) ~2 i
Devember 22, 2021 and astigned
= T2 3
- 2 492 I
Florida document number -21000332092 g =3
r~o e
This amendment is submiticd to amend the following: ot
=T
A. If amending name, enter the new name of the limited liability company here: = ‘
n/a — 1T
The new name must be distinguishable and contain the words “Limited Liability Company,” the designauon “LLC™ or the abbreviation “LLL
Enter new principal offices address, if applicable: e
(Principal office address MUST BE A STREET ADDRESS;
Enter new mailing address, if applicable: na
(Mailing address MAY BE A POST QFFICE BOY) |
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address here:

Name of New Regisiered Agent: n‘a

New Registered Qfficy Address:

Enter Florida street address

, Florida
Croy

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

Zip Code

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with
provisions of all statuies relative ra the proper and complete performance of my duties, and f am familiar with and
accept the obiigations of my position as registered agent as provided for in Chaprer 603, F.S. Or if this document is

the
being filed ro merely reflect a change in the registered office address, { hereby confivm that the limired liability
company has heen notified in writing of this change.

(({(HZ21000471892 3)))

1f Changing Registered Agent, Signature of New Registered Agent

Heather lrving
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager {(((H21000471892 3)))
AMBR = Authorized dember

Title Name Address Tvpe of Action

AMBR Mitchell Whise 2008 NE Ginger Terrace
TAdd

Jensen Beach, FL 34957 )
= Remove

TIChange

MGR Mitchell White 2098 NI: Ginger Termce
JIadd

Jensen Beach, FL 34987
= Remove

TlChange

MGR Mitch White Capital, LLC 2098 NE Ginger Termace
= Add

Jensen Beach, FLL 34937
ORemove

C1Change

C1Add

JRemove

TiChange

Jadd

ORemowve

T1Change

D:\dd

ORemave

(UHZ 1000471892 3)) TIChange
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D. If amending any other information, enter change(s) here: (Arach addiional sheets, if necessary.)
n/a

(| :0iHy 2 J80 120

E. Effective date, i’ other than the date of filing:

{optional)

U7 an effective date is listed. the date must be specilic und cannot be prior 1o date of 1iiing or mere than K duys afler fiking.) Pursuant to 605.02G7 43)

Note: Ifthe date inserted in this block does not meet the applicable stamutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

=2

If the recard specilies a delayed effective date. but notan effective time, at 12:08 a.m. on the carlier of: (by  Fhe 90th day after the
recerd is filed.

December 28

2021
Drated

/1 .

i
-V/ r/ 1, -

Stunature o a member or attherized representative of a inember

Mitchell White, Authorized Representalive

Typed or printed name of signee

(((H21000471892 33))

Filing Fee: $25.00




