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COVER LETTER

TO: Registration Section
Division of Corporations

wweer. WHITECAP PRODUcTiONS LLL

Name of Limited Liobiliy Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return alf correspondence concerning this matter 1o the following:

/”hi)( HALL

Name of Person

W Tscal Prod e TioNS Uc

Firm/Company

219 UIA LARCD

Address
2anta Kosp Bepert LEL32YS G
Citv/State and Zip Code

C/’rLUIW&r’ HAlL @erMart. Com

E-nnitl address: (1o be used tor future annueal report notification)

For further information concerning this inuter, please call:

ALQX MALL al(gs_a) 553 7823

Name of Person Aren Code Daviime Telephene Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee 8 $30.00 Filing Fee & )EfSSS.OO Filing Fee & 0O $60.00 Filing Iee.
Certificite of Status Centitied Copy Certificate o1 Staiws &
{additional copy 15 enclosed) Certitred Copy

cadditional copy is enclosed)

MATLING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Seciion
Lyivision ot Corporations Division of Corporations
l’ 0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WHITSCAP PRODUCTIONS LLC

(Name of the Limited Linhility Company as it now appears on gur records,)
1A Flonda Tamited Thabihity Compiny)

The Aricles of Organization tor this Limited Liability Company were filed on 6 // 7}/20’ C} and assigned
Florida document number L { CfOD 0 /5 5,’3 SZ
This amendment is submitted to amend the tollowing:
AL

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

The new name must be distinguishable and contiin the words “Limited Lisbility Company.” the designation "LECT or the abbrevigtion ©L.1L.C
Enter new principal offices address, if applicable:

. o
— ==
e e
(Principad office address MUST BE A STREET ADDRESS) NS o
Zh e
>3 .
EI-
m m
T 2 O
Enter new mailing address, il applicable: -2(..-. ';
(Mailing address MAY BE 4 POST OFFICE BOX) r‘-%:; o
o =
B.

If amending the registered agent and/or registered office address on our records. enter the mame of the new
recistered agent and/or the new resistered office address here:

Name ol New Registered Avent:

New Repistered Office Address:

Enter Florida streer address

. Florida
Ciny
New Registered Agent’s Signature, if chunging Registered Avent:

Zip Code
[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all sictutes relaiive 1o the proper and complete performance of my duties, cnd T am jamiliar with and
aceept the obligations of my: pasition as registered agent as provided for in Chapter 603, F.S. Or, it this document is
being filed 1o mervely reflect a change in the regisiered office address, 1 hereby confirm that the limited fiabiliny
compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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H amending Authorized Person(s) authorized to manage. enter the tithe. name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Nume Address Type of Action

Title

AMBR ALQJ( U/‘}LL 219 y1A LAtle KT Add
Stwrr Rpgp BEACH L2 4SS O ramone

[ Change

(ler Aléx fhpc (9 _J1a (ALGo Iadd
§ﬁNT‘4 E—Uf'k &AC{'*/ Féf; 32(6? O Remave

O Chaage

O Add

3 Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change

1"oe 2 of 3
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D. I amending any other information. enter change(s) here: (Auach additional sheets, if necessary:.)

E. Effective date, if other than the date of filing: Z//é /20 ’ (i (optional)

(I an effective date iy listed, the date must be specific .md cannol be priar to "datc of filing or more than 90 davs after 1Wling.) Pursvant o 603 0207 {3)(b)
Note; 1Fihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be kisted as the
document’s effective date on the Depariment of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

st /{4 /zo

e

lgl ature nl mumh«.r or atthorized representative of @ member

Alex Haic

Typed or printed name of signee

\
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Filing Fee: $25.00



