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COVER LETTER

T Registration Section
Division of Corporations

WHISKER EXPLORATION
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

VAR

wName of Persan

WHISKER EXPLORATION

Firm/Company

1024 Regency Commons Ct

Adldress

Orlando. FIL 32837

Cuy/State and Zip Code

whisherexploration99@gmail com

Z-mal address: (1o be used for fature annual report notitication)

For further infurmation concerning this matter, please call:

Zi Liu 407 429-1397
at( )
~ame of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
LI 82500 Filing Fee 2 $30.00 Filing Fee & = $55.00 Frling Fee & LT $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
fadditional copy iy enclosed) Cenified Copy

(additional copy 15 enclnnea)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassee, FI, 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .. _ X
-
0 SENTTFI

WHISKER EXPLORATION

{Nume of the Linited Liability Caompany as it now appears on oursrecords:); -
{A Forida Timited Tiabiliy Campany) .

+

05712:202

The Artcles of QOrganization for this Limited Liability Company were filed on
123000234732

and assigned

Florida document number

This amendment is submiited 10 anend the following:

Ao IMamending name, enter the new name of the limited liability company here:

The new name must be distnguishable and contain the worde “Limied Liabilily Company.” the designation “LLC™ or the abbreviation “[L.1 ¢

Enter new principal oftices address, if applicable: 1044 Regency Commons Cy

(Principul office address MUST BE A STREET ADDRIESS) Orlando. Fl. 32837

Enter aew mailing address, if applicable: H034 Regency Commons Ct

(Mailing address MAY BE A POST OFFICE BOX) Orlando. K1 32837

B If amending the registercd agentand/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Repistered Agent: “iLiu

New Rewistered Office Address: L1344 Regency Commons Ct

Enter Flocida street address

Oriando Florida 328537

Ciy i Code

New Registered Avent's Signature, if changing Ruegistered Agent:

Fhereby accept the appoimment as registered agent and agree (o aer in this capacite ] furither agree to comphy with the
provisions of all stawues relative 1o the proper and complete performance of myv dutios, and | am familiar with and
accept the obligations of my position ax regisiered agent as provided for in Chapter 605, F.S. Or. if this documenr is
beng filed 10 merely reflect a change in the registered office address, Fhiereby confirm that the limired liathility
company has been natified in writing of this change.

— iy Z;__Cﬁw_xl_@j z‘%m‘t)

nging Registered Agent, Signature of New Registered Auent




Ifamending Authorized Person{s} authorized 1o manage,

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Name

~

Tit

|

enter the title, name, and address of each person beine added

Address

Type of Action

[ Add

UiRemove

O Change

ClAdd

IRemove

OChange

TJadd

CRemeve

OChange

Cladd

ORemave

O Change

Cadd

CRemove

D Change

[ add

CRemove

CChange



D. I amending any other information. enter cha nge(s) heve: (Auach addiional sheets. i/ necessary,)

K. Effective date. if other than the date of filing:
{Ifan effective date is listed. the date must be speciiic and cannat be prien o d
Note: If the date inserted in this block d
document’s effective date on the Dep

{optional)

aie of filing or more than 90 days afier fiting.) Pursuant 1o 6050207 (3D
oes not meet the applicabie statutory filing reguiremnents. this date will not be listed as the
artment of S1ate’s records,

I£1he record specifies a delaved effective date, but not an effeetive time,ac 12:01 am. an the earlier of: (by  The 90th day aftes the
record s led.

Dated

-

0o . > ey o =
Signature of a member or atihorized representative of a member

Z1 Lk

Typed or printed name of sipnee

gty (Lot y

17 1t e I ns 9= [v4y



