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COVER LETTER

TO: Registrution Section
Division of Covporations

101 WHITEHALL DRIVE, LLLC
SUBJECT:

Nume ot Lintited Liability Company

The enclosed Articles of Amendment and feegs are subimitied for filing.

Please return all correspondence concerning this matter to the 1ollowing:

Marthew Cling

Nane of Person

101 Whitchall Drive. LLC

Frem/Company

LOT Whitehall Drive, Suite 108

Address

St Augustne, FILL 32086

CitySate and Zip Code

matihewdelinegathotmail,.com

l-nnil address: (o be used tor feiwme annual repart notticaiion)
For further information concerning this matter, please calk:
Matthew Cline 004 (6982372

at |
Wame of Person Arca Cade

Pravtime Telephone Number

Enclosed isa cheek for the following amount:

= 52500 Filing Feg i1 830,00 Filing Fee & ) S535.00 Filing Fee & 0 $60.00 Filing Fee.
Certilicute o Status Certitied Copy Certificate af Staus &
{additional copy i~ enelnetd) Cerntied Copy

Cadditional copy i enclosady

Mailing Address: Strect Address:
Registration Section Registration Section
Division of Carporations Division of Corporations

P.Cy. 3ox 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N, Monroe Sureet, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

FOT Whitehall Drive, LILC

{Name of the [Limited Liability Company as it now appears ot aur records.)
¢A Florida Lioted Biabiliey Campany

e . . R . S P . - 272124
Fhe Articles of Organiziuon sur this Lynited Liability Company were filed on

LL2400006 1893

and assigned

Florida document number

This amendment is submitted o amend the Tollowing:

Al Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilivy Company,” the designation L1 or the abbreviation ~LL.C.7

Enter new principal offices address, it applicable: %
(Principal office address MUST BE ASTREET ADDRESS) ‘-;.: -
=5
Enter new mailing address, it applicable: = .
- CP) -
(Mailing address MAY BE A POST QFFICE BOX) - =

B. I amending the registered agent and/er registered office address on our records. enter the e of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent / ' 54 CIZJ'Z\ 6{1/ d /U e C

New Reastered Office Address: 3 -( gr [2 "'—’{ C{WJ _[—!2 /

Futer Flovida street address

!T/ /4‘4,”’ lioe rida 5 <0 6

Cine Ay Codee

New Registered Agent’s Sivnature, if changing Registered Acent:

Fhierehy accepr the appeintment as vegisiered agent and agree 1o aet in tis capaciiv, | juriher agree o complvseidh the
provisions of all staties relaiive io the proper and complete performance of my dutios, and Tam familiar with and
aceep: the obligaiions of myv position as registered agent as provided jor in Chaprer 603 1.8 Or, i this docunient ix
being filed to merely reflect a change in the regisiered office address, Fhereby confirm thar the findted liabilipy

comnpany iy heen noiificd in writing of this ehange.

IF Changing Registered Agent Signature ol New Resistered Agent




Hamending Authorized Person(s) authorized to manage, enter the title,name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Menmbher

Litle Name Address Type of Action
MOR Chris shee 200 Business Park Cirele, Suite 103
TJadd

St Augusting, Fi, 32003
= Remove

JChange

MOR Matthew Cline 101 Whitchall Diive. Suite 108
= Add
St Augusine, FL 32086
I Remove
TlChange
NMOGR Shethy Cline L0 Whitehall Drive, Sutie 103
= A
StoAngustine. FLO32086
CJRemaove

I hange

Cladd

ORemove

ClChange

Cladd

[CIRemonve

(JChange

Tladd

ORemove

CIChange




D I amending any other information. emter change(s)y herer ddttael additional sheots, it necessary.)

.. Effective date. it other than the date of filing: {optional)
(Ian eiieetive date s listed, she date st be speeitic and comalt be prior to date o 1iling or maore than 90 days atier (iling.) Fusuant 1o 6050207 13
Note: Itthe date inserted in this block does not meet the applicable statutory tiling requirenwents., this date will not be tisted a5 the

document’s effective date on the Depaitment of State's records,

H the record specities a delaved clfeetive date, but not an clftective tme, at 12:00 a.m. on the carlier oft (b)) The 90th dav atter the
record is filed,

) March 27 2024
Dated .

esentative of a nwmbes

Filing Fee: S25.00



