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C COVER LETTER

TO: Registration Section
Division of Corporations

WHIPS2CASH, LLC
SUBIJECT:

Name of Limited Laability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matier to the fullowing:

BRIANNAH SCHREFFLER BUCK

Niume ot Person

WHIPS2CASH. LLC

Iirm/Company

609 SALERNO CIR

Address

SORRENTO.FL 32776

Cityvrstate and Zip Code

whips2cash@ggmail.com

femu] address: (1o be used for future annual report ntitication)
For further intormation conceraing this marter, please cail:

BRIANNAH SCHREFFLER BUCK 951

at ( )
Arca Code Paviine Telephone Number

N of Person

Enclosed is a check tor the following amouent

= 525.00 Filing Fee I 830.00 Filing Fee & 3 555.00 Fiting Fee & 1 $60.00 Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &

ladditional copy is enclosed) Certitied Copy

tadditiosal copy s enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, IFL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32503




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WHIPS2CASH. LLC
IName of the Limited Liability Company as it now appenrs on our records.)
tA Flonda Tamiied Tiabiliy Company)

RI7/2024

and assigned

The Articles of Organization fur this LLimited Liability Company were tiled on

[ 24000330484

Florida document number

This wmendment is submitted 1o amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
I'he new name must be distinguishable und conain the words ~Limited Liability Company.™ the desigistion “1.1LC™ or the abbreviation ~1L.1,C
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) - -
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Enter new mailing address. if applicable: P S Sy s
: CBOV = "
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:
BRIANNAH SCHREFFLER BUCK

Name of New Reaistered Aeent:

, ) . LAN0 SAT FR
New Revistercd Ofhice Address: 34609 SALERNO CIR
Fnter Floride street address
S
. Florida 32776

SORRENTO
Aip Cede

ity

New Registered Agent’s Signature, if chanping Registered Agent:
[ heveby aceept the appaintment us registered agent and agree o act in this capacite. 1 further agree (o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and {am fomilior with and
aceept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. 1 herehy conjirny thai the limited tiabitin

company has been notificd inwriting of this change.
v et EIEC

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action

MGR BRIANNAH SCHREFFLER BUCI 34609 SALERNO CIR. SORRENTO. FL 32776
= A

JRemove

OChange

OAdd

JRemove

LChange

CiAdd

TRemove

OChange

TAdd

—JRemove

CiChange

CIAdd

JRemove

CJChange

OJAadd

TRemuove

OChange




D. If amending any other information, enter change(s) here: (Aiwch wdditional sheets. if necessary.)

F. Effective date, if other than the date of filing; (optional)
{an ctfective date is listed. the dite must be specific and cannot be prior o date of tling or more than 9 davs after Giling.) Pursuant 10 603.0207 {33 hy
Note: 1fthe date inserted in this block does not meet the applicable statutory {iling reguirements, this date will not be Hsted as the
docuaent’s effective date on the Departmen uf Siate's records,

it the record spevifies a delaved etfective date. but not an effective time. at 12:01 a.m. on the earlier 0i- (h)  The 90th day atter the
record is filed.

Dated &(jé’;/’/j 01& y

/"' Signature of o member or authenZed representative of @ manber

MARK ALVAREZ

Typed or printed name of signee

Filine Fee: S25.00



