M2l00coa o0
(T

600378378406

(Address)

(City/StatefZip/Phone #) =
B
TE @ e
i 4 1
[]Pckur ] war [] maL S
oo
“ ‘\-‘ .‘.‘J
(Business Entity Name) . o
- AT e P
12727721 --01014==003 ¥S0, 07
.' o
{(Document Number)
= =
F o~ -
Cenified Copies Certficates of Status o
T
o ‘.]
o .
-1 i
Special Instructions to Filing Officer: ; ‘ )
e
:c;:.' _'; -
)": o

Cffice Use Only




, CORPORATE When you need ACCESS to the world -1/(

ACCESS,
- INC. 236 Fast 6th Avenue. Tailahassee, Florida 32303 at
P.O. Box 27066 (32315-7066) ~  (8B50) 222-2666 or (B0)) 969-1666. Fax (830} 222-1666
WALK IN
PICK UP: 12/27 Glinda
- O CERTIFIED COPY
XX PHOTOCOPY
-] CuUS
XX FILING I.LLC AMEND
1. WHITEWATER HOUSING SERVICES, LL.C
) (CORPORATE NAME AND DOCUMENT #)
]
2.
(CORPORATE NAME AND DQCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATIE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Whitewater Hows'na Services | cC
Name of Foreign Limited [ability Company~

Dear Sir or Madam:
The enclosed application, certificate and fec(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Matt- Kueh!

Name of Person

Whiteweater #oa.(’m( Servius LeC

Firtn/Company

603 Conter Srraek

Address

Laoke Geneva, W 53147

Clty/Slatc and Zip Code

ma#@ freystoneres.n et

E-matl address: (to be Wsed for future annual report notification)

For further information concerning this matter, please call:

Mt Kueh/ a(263 ) 475~ 73
Name of Person Area Cdde & Daytime Telephone Numnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[X] $25 Filing Fee [J $30 Filing Fee & (1855 FilingFee & [ 560 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &

Centified Copy
CR2EDSS (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited Liability Company as it appears on the records of the Florida Department of

swe: White Wa ter /-(0(/5‘?{)/9 Ser ces LLC

Enter new principal office address, if applicable:

(Principal office address £r0 SE derh Lape
s e Cape Corel, FL 35904

Enter new mailing address, if applicable:

TPV E A POST OFFICE BOX) KCO SE#geh Lane
€0[n€ Core/, Fu 33304

2. The Florida document number of this limited liability company is: /‘/ g’/ 0 000 % ? 0( Z

3. Junsdiction of its organization: w’f(' 4Scn (W I)

ro ~3

-l e

4. Date authorized to do business in Florida: 6: / }"f/ 2C >/ potte ;- o2
=

e Bk [}

o

-~

SECTTON I (5-9 complete anly the applicable changes) >

3. New pame of the limited liability company: .
(must contin “Limited Liability Company, * “L.L.C.,” or’ “LLC! ),

[F

(If name unavailable, enter alterate name adopted for the purpose of transacting business in Florida h;u_i_'attach'%
copy of the written consent of the managers or managing members adopting the alternate name. The 'altp;‘nate%mc

must contain “Limited Liability Company,” *L.L.C.” or “LLC."}

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

e t and/or the new registered office address here:

New i Offi N
Enter Florida Street Address

. Florida
City Zip Code

ew Registered Ag i ging Registere :

1 herebyy accept the appointment as registered agent and agree {0 act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my dusies, and [ am familiar with
and accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited

liability company has been notified in wrifing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Address Type of Action
[ JAdd

[ Add

[ ] Remove

(J Add

] Remove

9. Antached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the offigi ving custody of records in the

junisdiction under the law of which this entigpis i

Signature of the duthonized representative

_att lcoeh!

Typed or printed namc of signee

Filing Fee: $25.00
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