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COVER LETTER
TO: Registration Section
Division of Corporations

M White Cube LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artivles of Amendment and teegs) are submitted tor fihing.

Please retw abl correspondence conceming this matter to the Tollowing:

Max Riederer van Paar

ame of Person
Name of P

Rubin Winstan Diercks Haris & Cooke LLP

FirmrCompany

1250 Connecticut Avenue, NW, Ste 700

Address

Washingion DC 20036

Cinv/State and Zip Code

mriederer@mriawnet.com

-mard address: (10 be used tor Tuture annual report nolilicalion)

For [urther iformation concerning Lhis matter, please catl:

Max Riederer von Paar 202 256 7880
HIN )]

Arca Code

Name of Person Dasvume Telephone Numbet

Lnclosed is a check tor the following amount:

(0 $25.00 Filing Fee B $30.00 Filing Fee &

Certiticite of Status

[0 $33.00 Filing Fee &
Certified Copy

O $60.00 Fiking Fee,
Certiticate ol Stetus &
Certilicd Copy
(additional copy is enclosed)

(additianal copy is enclosed)

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

Strect Address;

Registration Section

Division of Corporations

The Cenire of Tullahassee

2415 N, Monroce Street, Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MC WHITE CUBE LLC

(Name of the Limited Liability Company as it now apgears on vur records.)
(A Flonda Lymited Liabiliey Company)

The Anicles of Organization for this Limited Liability Company were filed on November 6, 2023 and assigned

L23000503377

Florida document number

This amendment is submitted to amend the following:

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

M WhiteCube LLC - S
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or lhc'-:i_h_l:)rcvi‘hgjm "I..l.é“,ﬁ
. ’ . m !“
Enter new principal offices address, if applicable: "T e
(Principal office address MUST BE A STREET ADDRESS) . wn ‘_:'—-1'7'
. A v-q N _:'“:..
- S
—
o)
[on)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent;

New Repisicred OfTice Address:

Friter Floricde street address

. Florida
Ciry Zip Code

New Registered Avent’s Sionature if changing Registered Agent:

! hereby accepr the appointment as registered agent and agree o aci in ihis capacity. 1 further agree to comply with the
provivions of all staaes relative 1o the proper and complete performance of my duies. and Tam familiar with and
accepi the obligations of iy postiion as registered agent as provided jor in Chapter 605 1°.5. Or. if this document is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited liability
compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Action

O Add

ORemove

OChunge

Oadd

ORemove

OChange

O Add

ORemove

DChange

O Add

D Remove

ClChange

DI Add

ORemove

OChange

OAdd

ORemove

O Change




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

E. Effective date, if other than the date of filing: {optional)
(Ifan eflutive date is listed, the date must be specilic and cannot be prior o date ol filing vr more then 90 davs eller filing.) Pusuant o 6030207 (3xh)
Note: [t the date inserted in this block does not meet the applicable statutory 1iling requireinents, this date will not be listed as the
docuient’s etfeetive date on the Deparinent ol S1ate’s records.

If the record spectlies o delaved effective date, but not an effective time, at 12:01 am. on the carlier o7 () The 90th dav alier the
record is Nled.

Novem
Dated ovember 20

CHRISTIAN MUGRAUER

Typed or printed pme of signee d



