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COVER LETTER

TO:  Registration Section
Division of Corporations

WHITE RIVER CAPITAL LLC
SUBJECT:

Name of Limized Liabitity Company

The enclosed Anicles of Armendment and fee(s) arz submited for filiag.

Please return all correspondeunce concarning this matier o the following:

F.D.MARTINEZ

-
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ey

Name of Person

FREEDOMTAX ACCOUNTING

i ™ .t
FimvCompany

1016 £ OSCEQOLA PARKWAY

Address

KISSIMMEE, FL 34744

Ciry/State and Zip Code
DMARTINBZ@FREEDOMTAXSL.COM

For firther information concerning this mater, please call:

E.D MARTINEZ

407 3241012
ar( )

Name ¢f Person

Enclosed is a check for the following amount:

B $25.00 Filing Fez 71 $30.00 Filing Fez &

Cenificate of Status

Mailing Address:
Registration Section
Division of Comporations
PO Box 6327
Tallahassee, FL 32314

Arza Code Daytime Teiephone Number

{3 $55.00 Filing Fee &
Certitied Copy
(addinany! cepy is enclosed)

O $60.00 Filing Fee,
Certificale of Status &
Ceriified Copy
{additignal copy is coclosed}

Street Address:

Registration Section:

Division: of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite S10
Tallahassee, FL. 32303
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OV N R ARTICLES OF AMENDMENT BRI
. TG
ARTICLES OF ORGANIZATION
OF

WHITE RIVER CAFITAL LLC
(Naine of the Limited Linbility Compsuny 44 it now appears on our records.)
TA Florida mees Lisbilicy Company)

TIAI024

and assigned

The Articles of Qrganization for this Linuted Liability Company were filed on

. 2400013605
Florida document number 1.240G0236050

This amendment is subraitted te amend the foliowing:

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

The ncw name must bz distinguishable and caniain the words “Limited Liability Compary,” the designesion “LLC™ wi the abhievintion “"L.L.CY

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicabie:

(Muiling address MAY BE A POST OFFICE BOX) I

¢ .y

B. If umending the registered agent and/or registered office address on our records, enter the name of the fidw reg_isiered

agent and/or the new registered office address here: Lo P
s o HH |
Name of Now Regstered Agent; o =

=

New Regiarered Office Address: o N

Enter Florida strest adiresy
, Florida _
Ciry Zip Coele

New Registered Agent’s Sipnature if changing Registered Apent:

I hereby aceept the appointment as regisiered agent und agree 1o act in this capacity.  furiher agree to comply with the
provisions of all statutes relative to the proper and complete performance of ny duties, and I am fumiliar with end
wccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or.if this document is
being filed to merely refiect a change in the registered office address, I hereby confirm that the limired liability
campary has been notified in writing of this change.

1f Changing Registered Agent, Slgnature ol New Reglstered Aypent




Erc G0 a7 TesoiM . . " VooNnAg : -
If ar” -2 ftfc-_ l'uﬁo -+ +¥ "son(s) authorized to manage, enter the ftle, name, and address ofd T LovYon” £ cadded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nune Address Type of Action
AMBR HOPELAND HOLDING LLC 1016 £ OSCEOLA PARKWAY STE 60
Cadd

KASSIMMEE, FL 34744

Remave

™ Change

(1add

ClRemave

{Change

Oacd

ORemcve

= Change

JAdd

ORemove

C1Change

Oadd

CRemove

OChangs

Oadd

. ORemove

O Change
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D. If amending say other information, enter change(s) hever {ditach additionael sheets, if necessary.)

E. Effective date, if other than the dute of filing: (optionul)
(If 20 cTeetive dule is Ested, the date musi be specific and canno: be pricr "o date of filing or more than 96 days after filing.) Pursuant w 4050287 (3)(b)
Nnte: [fthe date inserted in this block does not mee: the applicable stasutory filing requirements, this date will ot be listed a5 the
documen:'s effective date on the Department of State’s records.

{1he recard specifies a delaved effective date, but not an effecuve time, a1 12:0] a.m. on the earlier of: (b) The %0tk day afier the
racord is filed.

AUGUST 20T . 20za
Dated P? ¢ \ ,

/Ay
>,

/Signature of a member or autharized representative of a member
\‘-—

BERNARDIND PENA

Typed o7 prinicd name of Signse




