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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WHINVESTLLC

(ame ofthe Limited Liabriliby Compans ws it ooy pppenss on oo records.)
(A Flonda Lamied Tiabiliny Compaiy)

97302 L
0171872021 and assigned

The Articles of Organization for this Limated Liatiliy Company were filed an
L210004143342

Florida docuinent number
This amendment is submitted (o amend the folfowing:

A, If umending name, enter the new name of the limited linbility coimpany bure:

WHINVEST 1. LLC

The mew name vt be distinguishable and comtain e words “Limted Lishiliy Company,” the designation “LLC™ or the ehbrevimion "ILL.C ™

Enter new principal offices address, i applicable:
{(Principud office address MUST BE A STREET ADDRESS) —

Enter new mailing address, if applicable: S L X
e ~3
fMailing address MAY BE A POST OFFICE BOX) "" L=
i —
. =
EN- R
A AS] FTwn,
"-:J = Ny vy,
B, ITamending the registered ngent und/or registered office sddress on our records, enter the nam&sf the ngw registered
agent andfor the new registered office nddress here: ML 3 ,"',’?
™
A
.

MNanme of New Regsiered Apent:

New Registered OQffice Address:
Eurer Flovida sieeat atidesss

, Florida

Zip Code

Cirv

New Repistered Agent's Signnture. if chanping Repisteragt Apent:

1 hereby aecept ihe appomtmen: us registered agent and agrea o act in this capaciy. | further agree to comple with ihe
provisions of all staides relaiive 10 the proper and compled: performance of uy duttes, and 1w fuptitiar with and
accept the obligations of my position as registered agent s provided for in Chagier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the lhmited liability

company: has been notifiac in writing of thiy change.
{T) ; g 4 C

17 Changing Registered Agent, Sigeatore uf New Resistered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, naume, and address of ench person being added
or removed from our recoreds:

MGR = Manager
AMER = Authorized Member

Title Name Address Type of Action
O agd

TRemove

LiChange

LiAdd

CIRemove

CChange

TAdd

DCRzinove

CiChangs

radd

ZIRemove

{iChange

3Add

TJRemevs

CiCharge

OIAM

CRenove

TiChnge




Tc: 18506176383 . - Page: 5¢'5 2021-04-22 14:15:38 C8T 19542080845 Frem. Ranat McGraw

D. 1famending any other information, enter change(s) here: {Aitach additional sheets, if necessary )

E. Effective date, if other than the date of filing: {optional)
(I¥an effectiva date is listed, the date must be specific and cannat be priet to date of filing or mure Uran 90 days after fiking.) Pursuast o 6050207 13Yb)

Note: I the date inserted in this block does not meet the applicable statutery fling requitcinents, this dule will not he liste¢ as the
document’s effective date on the Department of State’s records.

if the record specifivs a delayed effective date. but nel an effective time. al F2:01 a.m. on the earliee it (k) The 9th day atter the
recerd is filed.

JANUARY 22 202
Drated , o

- -

Signatare of a member or authorized representave of o wember

fiex Cpalnir. AvihoRizeol Poppo s e ivd.

yped or printed name of signee’

Filing Fee: $23.00



