.

4/9/24, 415 PM

Page: 02 of 35

’

2024-04-05'18:00:12 PDT

13236068205

Divigaen of ar
tenddl Sg
porati
g C She

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the op and bottom of all pages of the document.

LTl

(((F24000130448 3)))

H240001304483ABC-

AR A

Note: DO NOT hit the REFRESH/RLELOAL bution on your browser from this page.

Doing so will generate another cover sheet,

TC:

From:

Division of Corporations

Fax Number

Account Name

Phone
Fax Mumber

. {B50)617-6383

: LEGALZOOM.COM INC.
Account Number

1220108200062

: {323)962-8600

(323)389-0582

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

[ ]
\ u%é LLC AMND/RESTATE/CORRECT OR M/MG RESIGN _-j
o L RS WHATSUPP ENTERPRISES LLC <
Ll-‘: ~ li-‘?\:. T - ] 3
- e ’{f - Eertmcme of Status jL__ 0 ! =
pa o i, Certified Copy H 1 f_:"
E;- 6 - Page Count J[ 06 ' =
o ":E. ;}*;:;; |Estimated Ch;:-rgc _ IL__sss.00
(- = & —
I‘lectronic Filing Menu  Corporate Filing Menu I-TEHLEM;EUX
APR 11 2024

hitps. /efila,sunbizarqgrscripts/ahilcovi.axe

From: Rajiv Srivastava

11



Ta:

Page: 03 of 35 2024-040%18:00:12 POT 13236068205
From 1.877.233.3839 Sun Apr 7 09:06:37 2024 PDT Page 2 of 5

COVER LETTER

TO: Registration Section
Division ol ngpora Ltions

. o

WHATSUPP ENTERPRISES LLC
SUBJECT:

Name of Limital [iability Company

The enclosed Articles of Amendent and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter o the following:

Cheyenne Moseley

Name of Person

Legalioom.com. Inc,

Firm'Company

101 N Brand Blvd 11th F1

Address

Glendale, CA 91203

CitysState and Zip Code
dave. faso@gmail.com

E-mail address: (20 be used for fenure annual report notificanon)

For further information conceming this matier, picase cail:

Cheyenne Moseley 800 773-0488
at ( }
Name of Person Area Code Daytime 'l'elephone Number

Encloscd is a cheek for the following amount:

0O $25.00 Filing Fee 0 $30.00 Filing Fee & B 555.00 Filing Fee &

0O $60.00 Filing Fee.

Certittente of Status

MAILING ADDKRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certificane of Stulus &
Certified Copy

(additioral copy is enclosed}

Ceriified Copy

(edditional copy is cnclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifrun Duilding

2661 Exccutive Center Circle
Tallahassee, FL 32301

From: Rajiv Srivastsva
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WHATSUPP ENTERPRISES LLC

(Narne of the Limited Liabillty Company as It now appears on our records.)
(A Flanda Linated Taabalits Tompany)

0371872024 and nssigncd

The Articles of Organization lor this Limited Liability Company were [led on

Morida document number 24000135419

This amendment is submitred to amend the following:

A. If amending name, enter the new name Hmited liabhijlity ¢ v here:

The new name must be distinguishable and contain the words “Limited Lizbiliyy Company.” the designation "LLC” or the abbresiauon “L.L.C "
4324 851th Ave. Circle East

Parnish, FL 2429

Enter new principal offices address, if applicable:

2360 Insh Lo, Ape. 22

Enter new mailing address, if applicable:

(Mailing address MAY BI: A POST OFFICE BOX) Clewrwater, FL 23762

B. If amending the registered agent and/or registered office address on our records, enter the name of the hew

registered agent and/or the new registered office address here:
P~

'R

Name of New Registered Agent:
)

New Registered Office Sddresy:
Enter Florida street dididress -

. Florida

[

Ol

d

¥
3

Cine “dip

New Rezistered Agent’s Signature, if changing Registered Agent:
to comply with the

! hereby aceept the appeintment us registered agent and agree 10 uct in this capacity. | further agree

provisions of all stautes relative to the proper und complete peiformance of my duties, and 1 am familiar with and
accept the vbligations of my position as registered agent us provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office uddress, [ hereby confirm that the limited liability

2l

company has been notified in writing of this change.

If Changing Registered Agent, Siznature of New Repistered Asgent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, nnme, and address of each person being added
er remeved from our records:

MGR = Munager
AMBR = Authurized Mewmnber
Tile Name Address Type of Actlon

AMER DAVID M. FASO
O Add

O Remove

2360 Irish L., Apt, 22, Clearwater, FL 33763
® Chunge

O Add

[J Remove

O Change

[ Add

O Remove

0 Change

0O add

3 Remove

O Change

CJ add

O Remove

0O Change

O add

O Remove

O Change

Page 2 of 3
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D. If amending any other information. enter change(s) here: (Anack additional sheets. if necessary. )

E. Effective date, if other than the date of filimg: (optional)
(If oo effeciive dale Is [Isted. the date must be specilic and cannot be prior to dite ol filing or move (han 90 days atter 1i:ng.) Pupsuant 30 605.0207 (3xh}
Note: [f the dare inserted in this block does not meet the applicable stanntory filing requirements, this date will tot be listed as the
document’s effective dute on the Department of Siate’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.

Dated A"Dm'l 7“'{‘ 262_7
{ 2 doz—

- Sigaaune of ¢ memiber o7 auilurized representative of o member

David Faso

Typed o prmed e of signee

Pagelof 3
Filing Fee: $25.00



