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COVER LETTER

TO:  Registration Section
Division of Corporations

WHITE-SOL LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOHN WHITESELL

Name of Person

WHITE-SOL LLC

Firm/Company

21 OLD MISSION AVENUE

Address

ST AUGUSTINE, FL 32084

Citv/State and Zip Code

John@jwsells.com

E-mail address: {to be used for future annual report natification)

For turther information concerning this matier, plcase catl:

JOHN WHITESELL 9604 403-3973
at{ )
Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:
0 8§25 Filing Fee ® S35 Filing Fee & Certitied Copy

INHSIS (2/14)



' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned limited liahiling company
subntits the follovwing starement in order 1o change its regisiered office or registered agent. or both, in the State of Florida.

. L L WHITE-SOL LLC
1. Name of the Timited liability company:

113 GRAFFT LANE 113 GRAFFT LANE
2. (a) {b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
ST AUGUSTINE. FL 32084 ST AUGUSTINE, FL 32084
02/28/2022 LL22000102660
3. Date of filing/registration in Florida 4, Document number
. JOHN WHITESELL
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
Regisiered OHfice Address (MUST BE FLORIDASTREET ADDRESS)
b3 GRAFFT LANE
ST AUGUSTINE ., 32084
. FL -
{h)

Lnter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Office Address:
21 QLD MISSION AVENUE

ST AUGUSTINE FL 32084

If the limited habihity company is not organized under the Taws of the State of Florida, 1018 hereby confirmed that after the
change or changes are made, the Flonida street address of the registered oftice and the business office of the registered
agent will be idemical. Oroanthe case of a Flonda hmited hability company, it 1s hereby contirmed that the change(s)
was/were authgfized by an affirmatve vote of the members of the Iimuted hability company or as otherwise provided in
the articles ofOrganizay ating agreement of the limited liability company.

John Whnesell

Sign;u:/((- of a member or authorized representative of 3 member Printed or typed namie of signee

{ hereQy uccept the appointment as registored agent and agree to act in this capacite, | further agree o comply with the
provisions of alf statuies relative to the proper and complcte performance of my duties, and lﬁrnﬁmrﬂim' with and acceept
the obligationsfif my position ax registered agent as provided for in Chuprér 605, F.S. Or, i this document is being filed
10 merely reffeér a Change in the registered office address, T hereby confirm that the limited Tiabilin: company has been
notificd in yiting of this change. B ’ ’ ’ ’

Sigﬁ’?ﬂ;‘ of Registered Agent
Division of Carporationse P.0). Box 6327« Tallahassce, FI1. 32314
FILING FEE: 525.00

INHS18 {2/14)}



COVER LETTER

TO:  Registration Section
Division of Corporations

WHITE-SOL LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

JOHN WHITESELL

Name of Person

WHITE-SOL LLC

Firm/Company

21 OLD MISSION AVENUE

Address

ST AUGUSTINE, FL 32084

City/State and Zip Code

john@jwsclls.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

JOHN WHITESELL 904
at (

493-3973
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

0O $25 Filing Fee @ 335 Filing Fee & Certified Copy

INHS1S (2/14)



STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following siatement in order to change its registered office or regisiered agent, or both. in the State of Florida.

WHITE-SOL LLC

i.  Name of the limited liability company:

113 GRAFFT LANE 113 GRAFFT LANE
2. {a) (b)
Principal office address of limited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
02/28/2022 L22000102660
3. Date of filing/registration in Florida 4. Document number
JOHN WHITESELL

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
113 GRAFFT LANE

ST AUGUSTINE EL 32084

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:
21 OLD MISSION AVENUE

ST AUGUSTINE 32084
FL’

If the limuted lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business oftice of the registered
agent will be idegtical. Or, in the case of a Florida limited liabitity company, it is hereby confirmed that the change(s)
ized by an affirmative vote of the members of the limited liability company or as otherwise provided in
rganizati ating agreement of the limited liability company.

John Whiteseil

Signqu:!//(' of a member or authorized representative of a member Printed or typed name of signee

I herebv accept the appointment as registered agent and agree to act in this capacite. 1 further agrec to complv with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am _ﬁm:iﬁar wif;r and aceept
the obligationsMf my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is bein filed
to merely reflell a change in the registered office address, I hereby cm;ﬁi'm that the timited Tiability company has Geen
notified in \riting of this change. '

Siglﬁ/(‘ of Registered Agent
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (2/14)



