200

. o E\/%‘j
3 8.3 5

(o)

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone )

|:| Pick-up  [] warr [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MM EIRANG

900427373399

_ .".:.__I."-.':.__, 145 ¢~
<5 UG TGE e -
AN H




Registration Section
Division of Corporations

1T0:

SUPRAK LLC
SURIECT:

COVER LETTER

Name ol Limited Liabihity Company

she cnclesed Artieles of Amendment ancd 1eels) are subrnitted for filing.

ABHA STHRIVASTAVA

SUPRAK LLC

Name o Person

FTO0 Lee Wagener BLY

FirnvCompany

1) 344

Fent Lauderdale, FLO233

-
A

Adddress

I3

abhiarushitefe vahoo.com

Chy State and Zip Code

] address
For Turther mrormation concerning this matier, please

ABHA SHRIVANTAVA

it he asad for future annugl repant nelilicativng
call:

Al

a2
a

23417

)

N ol Peraon

veheek for the tollowing amouai:

T T Nding Fee e 300 Filing Fee &

Certlieate of Statys

Mailing Address:
Reaistration Section
Division of Corporations
.03, Box 6327

Fallahassee, FIL 32314

Aaeiu Uode Duvtime Telephone Nunther

1 £55.00 Filing Fee &
Cerntied Copy

cubdional copy s enclosed)

S60.00 Fi'ii]g e,
Certificaic ol Staus &
Certitied Copy
caddstonal copy s onclaseds

Street Acddress:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TPRAK LLC

yName ol the Limited Liability Company as it now appears on our records, |
1A Flonda Linnted Labiliy Company)

- . . . Co e L . - 1212642024
Fhe Artcles of Organization Tor this Linited Liability Company were tiled on i

L 24000098 | 85

and assigned

Florida document number

s wmendment 1s subinitted w amend the following:

AL I amendine name., enter the new nanie of the limited liability company heres:

- nnst e disnagurkabbe and contn e werds mlamiied Dabiling Company.” the designation *LLCT or the abbrevimion "L O

pancipal otfices address, if applicable:

-

i address MUST BE ASTREET ADDRESS) B

Enter new mailing address, if applicable:

(Mailing address MAY Bl A POST OQFFICE BOX)

G
s TEammeiding the registered agent and/or registered office address on our records. enter the name of the new registered
s o the new revistered office addreess here:

cane ol New Registered Agent:

Now Rewsiered OMive Auldress:

Entee Florida vreet adedess

_ - Florida o
Ciir Zip Crade

Aew Reaistered Avent's Signature, il chaoging Registered Avent:

Hhoreby Goeept the appetiunieni as regisiered aeent and agree ro act i this capacinv, I ficther agree o complv witle the
srveoean e sraretes relative o the proper and complere pertormance of mv duties, and Tam familiar witl and
cn o pE s olzaiions of my position as registered avend as provided for in Chapree 605, F.S0 Or it this dociment is
peng ed o merely retlect v change in the regisiered office address, herehy confirn thar the limited liahifin

v hoen notitied inowriting of this change,

It Changing Registered Avent, Sienature ol New Registered Avent




o aidborized Person(sy authorized to manave, enter the title, name, and address of each person _being added
or remoy ed fron our records:

A “lanuaeer
AMBR = Nwmhorized Member

e Namve Address Type of Action
ANIBR Ablut Shovasiva FHOO L EE WAGENER BLVD ST 3441
JAdd

FORT LALUDERDALL FIL 33313
ClRemuve

= (Change

ZAadd

IRemove

ZChanee

C Add

TIRemove

CiChange

Aadd

LIRcnuve

— Clange

Al

TJRemove

— Ulange

Add

JRenwne

CHhanae




e v
L. ]

waecding any other informetion, enter change(sy herer cdnach additional sheets, it necessarny)

e dates if other than the date of filing: (optional)

VIt erhectey e adoie 16 bsted, the date st he speestic and cannet be prior to date o tiling or more than 90 dises agier ling.y Poesuznt wo 603 0207 (3yh)
Note: Wihe date inserted mthis block docs not meet the applicable stutory hng requirements, this date will not be Iisted as the
ducunent’s etfective dare on the Department ol State™s records

Hihe recond spedcitios o delaved erfectiive date, but oot un efteenive time, at 12:00 . on the earlier oft (b)Y The 90th day alter the

tevord i iled.

Nareh 03 2024
Phated

Signaiure afa member o aunthenzed representative ot a member

Ty peed or promted name of signee

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Apiil 26, 2024
CORPORATION SERVICE COMPANY RE S U B 5
, eane . ﬁﬂ‘ jT
submisS,-;n v Origina|
SUBJECT: WHITE LABEL CAPITAL, LLC 25 file gat
e,

Ref. Number: L21000069858

We have received your document for WHITE LABEL CAPITAL, LLC and the
authorization to debit your account in the amount of $. However, the document

has not been filed and is being returned for the following:

The registered agent must sign accepting the designation.
if you have any questions concerning this matter, please either respond in writing
or calf (850) 245-6050.

Vonterica S Williams
REGULATORY SPECIALIST I Letter Number: 624A00009157
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000185

REFERENCE :
2 Tt 2,
UTHORIZATION_7%m~v ézdﬁﬂikh,/

A}

COST LIMIT ~: ™% 25.0

ORDER DATE : 04/30/24
ORDER TIME

ORDER NO.

CUSTOMER NO:

CHANGE OF AGENT

NAME: White Label Capital, LLC

PLEASE RETURW THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
___ __ PLAIN STAMPED COPY

CONTACT PERSON: shauna godbolt

EXAMINER’S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

WHITE LABEL CAPITAL, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Caroline Lascek

Name of Person

clo K&L Gates LLP

Firm/Company

210 Sixth Avenue

Address

Pittsburgh PA 15222

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

FEnclosed is a check for the following amount:
Q) $25 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

TAL, LLC
1. Name of the limited liability company: WHITE LABEL CAPITAL,.

710 Springdale Drive 710 Springdale Drive

2. (a) (b}
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX

Exton, PA 19341 Exton, PA 19341
02/09/2021 L21000069858

3. Date of filing/registration in Florida 4. Document number

5. (a) REGISTERED AGENTS INC
Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
7901 4TH N STE 300
5T. PETERBURG FL 33702

(b)

Enter name of NEW Registered Apgent and/or NEW Registered Office address:

Caorporation Service Company

NEW Registered Office Address:
1201 Hays Street

llah 1
Tallahassee FL 3230

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of oppanépatien er the operating agreement of the limited liability company.
James W James Magee - Chief Financial Officer
Signature of a meTTHRESFEREHSR representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and I ant jga’;m'ﬁar with and accept
the ob!fgations of my position as registered agent as provided for in Chapter 605, F.5. Or, :_/’ this document is being filed
to merely reflect a change in the registered office address, { hereby co;gﬁl:m that the limited liability company has been
notified g'writing of this chgnge,

Y2 v Holbo

Signature of Registered Xgent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIB (2/14}



COVER LETTER

TO:  Registration Section
Division of Corporations

WHITE LABEL CAPITAL, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Caroline Lascek

Name of Person

cfo K&L Gates LLP

Firm/Company

210 Sixth Avenue

Address

Pittsburgh PA 15222

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
O $235 Filing Fee U 355 Filing Fee & Centified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

APITAL
1. Name of the timited liability company: WHITE LABEL C . LLC

2. (@) 710 Springdale Driva (b) 710 Springdale Drive

Principal office address of limited liability company:
{(Note: MUST BE STREET ADDRESS)

Exton, PA 19341

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

Exton, PA 19341

02/09/2021 L21000069858
3. Date of filing/registration in Florida 4, Document number
5. (a) REGISTERED AGENTS INC
Registered Agent and Registered Office shown on the records of the Florida Dept. of Sate;
Regisicred Office Address (MUST BE FLORIDA STREET ADDRESS)
7901 4TH N STE 300
ST. PETERBURG FL33702
(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Corporation Service Company

NEW Registered Office Address:
1201 Hays Street

Tallah 1
allahassee FL3230

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of o snstéoner the operating agreement of the limited liability company.

James M"‘ﬁ“’ James Magee - Chief Financial Officer
Signature of a membef ST #aERMHSRd representative of a member

Printed or typed name of signee

I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree to com

Iy with the
provisions of all starutes relative to the pr%per and complefe performance of %15 duties, and [ am ﬁ;;niﬁar wir’? aynd accept
the obli,?a!ions of my position as registered agent as provided for in Chapter 605, F.5. Or, :{ this document is being filed
to merely reflect a change in the registered office address, I hereby confﬁm that the limited liability company has been
notified gz‘wn'n'ng of this chgnge.

&

Signature of Registered Xgem

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: 825.00
ENHS18 (2/14)



