To. ¢ Pags: 1 of 4

2023-05-02 155513 COT

12196804253 From: Jason Waisler

Note: Please print this page and vse it as 2 cover sheet. Tvpe the fax audn numbes
(shown befuw) on the 1op and botton of all pages of the document

({{H25000164808

AR g

H2300016480834BC%
Nate: DO NOT hit the REFRESFIRELOAD buttan on vour browser from this page.

Daing o will generate anather cover sheet,

Division of Coracratiens
Fax Number ¢ (85B}617-6383

From;

Account Mame WHITE/PETERMAN PROPERTIES
Account Number @ 1202100038647
Phone T (219)757-2738
Fax Number : (219)688-4255

, INC.

¥“Enver the email address for

this business eatity t¢ be used for future
annual report mailings.

Enter only cne emall address please.**
Email Address: Smustafa@whitepeterman.com

. o~ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
Lo g

3

[t}

- 2

< — g - ° e
QO Il GREEN DOLPHIN 440, LI1.C ] = T
T —~ .
O - ] l(,'eruﬂcarc of Status ![ 0 I -l
o __..: oo Lo - [ e ot ~ g‘ -
. ta (Curtilied Copy 5 0 ! e
ot [ 3¢ 3 ; = ’ o
. ' v [Page Count i (1 ! = -

) N . ‘-_:E .f—v_,‘..--u---- — T N ——— o )

T - ' il.‘.sltmaluu {harge il 525, {Nl l &

.. X et S et et e b ot st ¢ et e )

e < -:_ﬁ wh

‘e &

Flectronie Friing Menu {Corporale Fihing Menu elp

e 100

rl

moiey

iy
o



To 4

Dage 20f4 202365-02 15:55:13 CDT 12156804255 From: Jasor Weisler
Fax Audit # H23000164808 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cirgen Dolphm 440, LLE

. - . C e T . anuary 10,2022 .
The Arucles of Organization for this Limited Liability Company were filed on lanwary 10. 20 and assigned

g 2200401 1727
Flurda document munber | 1t

This amendneent is submiticd w amend the ollowmg:

A, Ifamending name. gnier the new name of the limited lahility company here:

The new nume must be distinguishablz wad vonlan the words “Lindted Liability Company.” e designaiign “LLUT o e abbresiaion “1. L C

Enter new principal offices address, if applicable:

{Principat office address AIUST BE A STREET ADDRIESS)

Enter new maiting address, if applicable:

(A ailing addrexss AMAY BE A POST OFFICE BON]

B. Ifamending the registered agent and/or registered wifice address on owr records, enter the name of the new registered
avent and/or the new registered office address here:

™~
=
>
Cad
o 24 -
- . * - .
Namy gl New Regstered Avent ~< -
) ! T
. - R
New Repistered Oice Addiress: - =
Forer Florade sireel adifiess 0 = -
I T
. Florida - W
L Zip Coded
wn
New Hegistered Agent’s Signature. if changing Registered Agent:

I herehy accep the apponitment os registered opent and agree o ol s capogiy. [ purther agree o compiy wirh the
provisions of all statites relutive o the proper and complete pesformance of v ditses, and §an familiar swith and
cecept the abligatinns of iy postiion ax registered agent os provided fo i Chapter 603108 (e i s docimint ix

bemg filed 0 mercly refloct a change i the regisiored office address, Therehy confiem that th: Tarnred Dicbiliry
conpan)- hay been natifiod inwriting of ths changze.

If Changing Registered Azent. Signature of New Regictered Agent
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I amending Authorized Person(s) authorized to manage, eoter the dtle, name, and address of cach person being added
or removed from our records:

MGR = Maoager
AP = Authonized Person

Title Name Adiress Tvpe of Action
AT Michaet Foster, Presicent S Pash Avenue - Sune 2
C3Add

RBoca Girande, L 339210
= Remove

L3 hange

AT Adriene Moebvin, President S Park Avenue - Suite 3
- Add

21

Hoca Grrange, B 3392
CiRemove

i 1Change

_lAdd

ORemove

i 1¢ hange

LlAdd

ORemave

C1Chunge

“TAdd

URemave

1 Change

Dl add

TRemove

LChange

Fax Audit # H23000164808 3
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D. 1T amending any ather information, enter chanpels) here: s iach addsonal Aieeis, if neceasary

E. Effective dateif othier than the date of filing: {optional)
(1T un efectny e date i3 listod, the date must be specitic and cannat be prion o date af hng or more than Y0 day s after 1ilking. ) Parsuwst 10 205 0207 (3uh)
Note: Irthe date inserted in this block daes not meet the apphcable stautony filing requiements, this Jdate wall not be listed as che
document’s elTectss e dite o the Depurumentt ol State’s records

11" the record specilies a delayed effective date, but notan effective time, i (2:01 a m.on the carlier ot (h) - The Yiith day atter the

record s Ithed.
May 2 RITlt

S et

S]_L")ﬂn: of a membe: o authotized representaus o of a nembee
t

Diated

Jazon Welsler, Seeretary of the Manager

Toped o ponted nime ol signee

Fax Audit # H23000164808 3 Filing Fee: $25.00



