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COVER LETTER

T Registration Sectivon
Bivision of Corporations

anwer, White J\;aqrape, ﬁeéé/e LL(

.:mc al Limited Liability Compaey

The enclosed Anticles of Amcendomient and feels) are submtited tor filing.

Please rewarn all correspormdence concerning this matier o ihe tollowing:

ﬁanc:'sa) M ﬁa thL,

Name ot Person

WA %6 Lpafrq,oe p(,é_é/e Z.Lc

£ e Company

7467 6@!{5#0% Dr-'uc +H 302

Addiess

T;CQSUfe LS)C\V‘\é ‘F_L ’3370(‘,
dravrandaf@bel|south. net

Rl address: (o be used T Tatare anmoal report GGG

For firther information conceming this nater, please call;

F;ancusco W gm na’o_

Name of T'erson

Encloged 15 a cheek for the following amount:
I./szs.uu Filing Fee LI S30.00 Filing Fee &

Certficale ol Status

305 T190-3577

Ared Code

Davume Tetephone Number

L $55.00 Filing Fee &

L3 SALO0 Filing Feu,
Centified Copy

Centficate of Status &
Certified Copy
taddisonal copy 1 enclomeds

wadditional 2opy is onclused)

Mailing Address:
Registration Scction
Division ol Corporitions
P.O. Rox 6327
Tallahassee. F1LL 32314

Sireet Address;

Registration Section

Division of Corporations

The Cenure of Tallahasse

2413 No Monroe Sureet. Suite 810
Tallahassee, FIL 32303



~
ARTICLES OF AMENDMENT ~1y

TO 7 .
ARTICLES OF ORGANIZATION ary H 7

OF f,/(‘,»k Ay 9
i “ap 2 /,5

White Seagrape Pebble, LLC

(Namc of the Limited Liabjlitv Comipany as {t now sppears on gur recnrds.)
(A Flonda Limiied Liabiliny Compnny)

The Articles of Organization for this Limited Liability Company were filed on 9/12/2022 and assigned
Florida document number L22000398577

This amendment is submitted 10 amend the following;

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

The new naine must he distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ a1 the abhrevintion *1.1..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

[Afailing address MAY BE A POST OFFICE BOX)

B. T amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Nane of New Repistered Agent:

New Registered Office Address:

Enter Florida sireet oddiess

, Florida
Ciry Zip Codder

New Registered Apent’s Signature, if changing Reglstered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahility
company has been notified in writing of this chunge.

IF Chanping Repivtercd Agent, Signature of New Repistered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Nancy Lake 2248 Meridian Blvd., Ste H

OAde

Minden, NV 89423 ermove

Change

MGR Francisco M. Granda 7467 Bayshore Drive #302 ., .,

Treasure Island, FL 33706 ORemove

UChange

- CJAdd

ORemove

CChunge

- ZlAadd

CIRemove

CChange

- dadd

CIRemove

JChange

- Oadd

“JRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
{If an effective dnie is listed, the date must be speeific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)b)
Note: Ifthe date inserted in this block does not mect the applicable statmory filing requircments, this date will not be disted as the
document’s effective date on the Department of State’s records.

tF the record specifies o delayed effective date, but not en effective time. at 12:01 a.m. on the carlier of: (b)  The 90th dav after the
record 15 filed.

Paeg OCtober 10 Y, ,‘ﬂn 2022

A .‘i’lghmurc of » member or authorized representative of & member

Francisco M. Granda, Manager

Tyned or printed name of signee

Filing Fee: $25.00



