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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee. Florida 32301
(850) 224-8870 - !-B00-342-8062 - Fax (850)222-1222

1304 White Street LLC
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CUVER LETTER

DocuSign Envelopa 10: 8A8F3611-C478-4CaB-BB30-82BBB5S3ECSCS

TO: Registration Section
Division of Corporations

1304 White Street. LILC
SUBMCT:

Name of Linited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Gregory S, Oropexa. Esq,

Name of Person

Oropeza, Stones & Cardenas, PLLC
Firm/Company :
1
221 Simonton Street .
Address B (o)
L] l' ?:‘1
: ‘est, FLL 3 (22 Eu =,
Key West, FLL 33040 o
~ ‘_‘_i o
City/State and Zip Code LN
; 7 ~ W
michael@djsimail.com m
l-matl address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
L.aura Besson 305 204-0252
at ( )
Name of Person Arca Code Davtime Telephone Number
Inclosed is a cheek for the tollowing amount:
= 52500 Filing Fee [ $30.00 Filing Fee & [ 855.00 Filing Fee & O 860.00 Filing Fee.
Certificaie of Status Cenified Copy Certificate of Status &
[addivonal copy is enclosed) Cernfied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1, 32314

{additonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street., Suite 810
Tallahassce. IF1L 32303



DocuSlgn Envelope ID: 8ABF3613-C478-4C4B-BB30-82BBB5S3ECSCS
AKIICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1304 White Street, LILC

(Name of the Limited Lighility Compsany as it now appesirs on our records.}
(A Flonida Limited Liahiliy Gumpany |

- . . TP o . 21217202 .
I'he Articles of Organization for this Limited [Liability Company were filed on 1272172023 and assigned

1.23000360023

Florida document number

This amendment is submitied 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 ~[.1LC™ ar the abbreviation “L.L.C.”

Enter new principal offices address, il applicable: 3
(Principal office address MUST BE A STREET ADDRESS)
: !
- T
. . - . P X .
Enter new mailing address, if applicable: T, . - i
ayd T
(Muailing address MAY BE A POST OFFICE BOX) =3 Oy
"W

B. If 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 Repistered Office Address:

Fnter farida strevt adedress

. Florida
City Zip Code

Registered Agent:

New Repistered Apgent's Signature, if changin

[ herehy accept the appointment as registered agent and agree 1o act in this capacitv, 1 furither agree to comply with the
provisions of afl statuies relative 1o the proper and complete performance of my duties. and Tam_familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen nosified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




DocuSign Envelope ID; BABF3611-C478-4C4B-BB30-828BB53ECHCS , .
1IICHUINEE AULIUTIACU FEFSONS ) SULNUTIZea 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Rvan Runstadler 400 South Street
O Add
Key West, FIL. 33040 _
= Remove
I Change
MGR Michael H. Greenleaf 420 Harvey Mountain Rd
Cradd
West Barnet, V7 03521 _
= Remove
;@Chungc
=
MGR Michael Unger c/o Johnson Family Oftice .
.E] Add
W
i Lawyers Lane, Haopewell, NJ 08323 . .
rrice:  “mRemove
G —
. 5{} O e

—
;:11 ((:éJChangc

Auth Pers Michael Unger c/u Johnson Family Office
= A dd
I Lawvers Lane, Hopewell, NJ 08525
ORemove
OChange
Auth Pers Michael Cireenleal 420 Harvey Mountain Rd
= Add
West Barnet, VT (05821
ORemove
O Change
Auth Pers Ryan Runstadler 400 South Street
= Add
Key West, FL 33040
CJRemove

OIChange




DocuSign Envelope-ID: 8ABF3611-C478-4C4B-BB30-82BBB53ECSCS

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

Anfi

o

[ Fp i
Ty, ——
i .nm

gE b |HY |t

E. Effective date, if other than the date of filing: (optional)
Ui an effective date is Tisted. the date must be specific and cannot be prior to date of filing or more than 90 days after tiling,) Pursuant w 605.0207 (3Kb)
Note: [Tthe date inserted in this bleck docs 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.

1f the record specifics a delaved effective date, but not an effective time. at 12:01 a.m. on the cardier of: ¢h)  The 90th day afier the
record s filed.

Dated

DocuSigned by;

—EAT SFETOCLIINT

Signature of a member or authorized representative ol a member

Michae! Unger

Typed or printed name of signee

Filing Fee: $25.00



