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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION | .
OF

WHITE STAR PARALEGAL SERVICES LLL.C

(Name of the Limited Liability Company s it now appears on our records. )
(A Florida Limited Thability Company)

T'he Articles of Organization for this Limited Liability Company were filed on 0371672021

Florida document number 12100010113

and assigned

This amendment is submitted 10 amend the following:

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

e new name mest be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation <L.1..C
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

. . - . | e .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

i)
- )
T ) o
Name of New Registered Agent: o -
_ B - 7 =
New Reuistered Office Address: it
Enter Florida street adedress D
. N
. Florida £
Ciny Zip Code
New Repistered Agent's Signature, if changing Registered Agent:

Hiwereby aceept the appointmeni as registered agent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of all statuies relative (o the proper and complete performance of my dwiies. and [ am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address. 1 hereby confirm thai the limited liability
compeny fas been notified in writing of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Worldwide Nominee LILC

TJAdd

W Remove

OChange
MOGR Samanthy Campuos 2301 NE 48th Cr.

Wl Add

Lighthouse Point, FL 33064
CRemove

OIChange

OAdd

ORemove

[SChange

Oadd

CIRemove

JChange

CAdd

ORemove

OChange

Oadd

ORemove

OChange




1. If amending any other information, enter change(s) here: (dutach adeditional sheets, if necessary:)

E. Effective date, if other than the date of filing: {(optional)
(1t an eMective date is Histed. the duie must be specitic and cannot be prior o date of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 (3)(b)
Note: [ the dute inserted in this block does not meet the applicable statetory §iling requirements, this date will not be listed as the
document’s elteetive date on the Department of State’s records.

I the record speeities a defaved effective date, but not an effective time, at 12:01 a.m. on the carlier ot (b} The 90th day afier the
revord 1 tiled.

Muy 18

+~J
o}
ERv)
i

Dated

{5t Joseph Panholzer

Signature of a member or authonzed representative of o member

Joseph Panholzer, Attorne v-in-Facl

Typed or printed name of signev

Filing Fee: $25.00



