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COVER LETTER

TO: Registration Nection
Division of Corporations

WHITE FAMILY HOLIINGS 1 LLC
SUBJECT:

Name o Limited Ligbility Company

The enclosed Articles of Amendment and fee(st are submitied tor filing.

Please requrn all correspundence conceming this muatier o the following:

Philip White

Nuame ol Person

Finn/Compiny

6363 Eagle Ridge Way

Address

Lakeland, IFLL 33813

Ciry/Saate and Zip Cade

whitelip$6@aol.com

E-mal address: (to be used for Tuture annual report notification)

For tunther information concerning this matter, please call:

Andrew J. Oram 863
at( )

25494742

wame of Person Arca Cade

Enclosed is a check tor the following amount:

Davtime Felephone Number

= $25.00 Filing Fee O $30.00 Filing Fee & (3 $53.00 Filing Fee & O 560.00 Filing Fee.
Certiticate of Status Certified Copy Centificate of Status &
Ladditional copy is enclosed) Certitied Copy
(xddinonal copy is enelosed)
Mailing Address: Strect Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street. Suite 310

Tallahassce. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WHITE FAMILY HOLDINGS L LEC

(Nawe of the Limit

ed Liability Company as it now appears ob our recurds.
(A& Fonda Limited Trabiiy Company)

- . . . . . R . L gt . - B3 R
Me Articles of Organization for this Limited Liubility Company were tiled on Hall

and assigned
o AN RS T
Florida document number 1.22000305830

This amendment is submitted to amend the following:

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

The new name Must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation "L1L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

A
) . —x R (¥
Enter new mailing address. if applicable: —m r‘;i —
. pp I RON T
(Muailing address MAY BE 4 POST OFFICE BOX) ¢ R Ve S
i i iy
AP ] EFF_ v
AT A =
f_-'T (92} 'C—i lI-q::”
B. If amending the registered agent and/or registered office address on our records. enter the name 0f the nevregistered
apent and/or the new registered office address here: - =

Name of New Rewistered Agent:

New Repistered Oftice Addeess:

Enter Flovida streer adedress

. Florida
Cin

Zip Code
New Registered Agent’s Signature, il changing Resistered Agent;

{ herebv accept the appointment as regisiered agent and agree to act in this capaciy. | further agree to comply with the
provisions of all statuies relative to the proper and complere perfirmance of my duties, and Tant familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. | heretn: confirm that the limited liabifity
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apgent

M 1D A74%6ei24586000477900b72b5a246ad8cc3i207



1 amending Autherized Person(s)

or removed from our records:

MGR =

AMBR = Authorized Member

Title

AMBR

ANBR

AMBR

Manager

Nuame

WHITE FAMILY REV. TRUST

Philip White

Qlive 1. White

authorized 1o manage, enter the title. name. and address of each person _being added

Address

6308 Eagle Ridge Way

I'vpe of Action

Lakeland, FL 33813

= Add

ORemove

6363 Eagle Ridge Way

CChange

Lakeland, FL 33813

O add

= Remove

6568 Eagle Ridge Way

CChange

Lakeland, FL 33813

Cadd

CJRemove

O Change

O Add

CIRemove

OiChange

i_JAdd

CiRemove

OChange

Dae 17 B3742eef2d55c9047790bb7 2b5a246ad8cc3i2b7



D. If amending any other information, enter change(s) here: tAnach addivionad stiecrs, i necessai,)
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(optional)

E. Effective date, if other than the date of filing:
(IF an effective date s listed. the dine must be speeilic and cannot be prios to date of Bling or mone than 90 days after iling.) Purswant to 6GOS0207 {3
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will 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 notan effective time. at 1 2:01 aan on the carlier of: (by The 90th day after the

recard 1s tiled.

Phdip White

Signatcre of @ member or authonzed representanive ofa member

Dated

Philip White

Teped or printed name of signee

Filine Fee: $25.00
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