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COVER LETTER

TO: Registration Section
Division of Corporations
WHIPS2CASIL LLC
SUBIECT:

Name of Limiied Liabibiy Company

The enclosed Articles of Amendment and fee(s) are subimitted for filing.

Please return all correspondence concerning this matier to the following:

WILLTAM BEAUTAHL DELAPORTE. IV

WIIPS2CASHL LILC

Nawe of Persen

JU0 LAKE SEMINARY CIR

Firm/Company

MATTLAND. FL 32751

Address

CitysState and Zip Coude

AUBVET@AOL.COM

E-mail address: (10 be used for future annual report notification)

For further information cuncerning this matter. please calk:

WILLIAM DELAPORTE

407
at( }

3791818

Namue of Person

Enclosed is a check tor the following amount:

B $75.00 Filing Fee 0 $30.00 Filing Fee &

Ceruticate of Status

Mailing Address:

Registration Scetion
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Area Code Davtime Telephone Number

T $33.00 Filing Fee &
Certified Copy

tadditional copy i~ enelosed

O] 560,00 Filing Fee,
Certiticute of Status &
Certitied Copy
tadditional cupy is enchosndy

Street Address:

Registration Sceetion

Division of Corporations

The Centre of Talahassece

2415 N. Monroe Steeet, Suite S10
Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WHIPS2CASH, LILC

(Name of the Limited Liability Company as it nuw_appears on our records.)
(A Flonda Limied Liability Company)

: - ] ST T - 87202
The Aricles of Organization for this Limited Liability Company were filed on ORj07704

and assigned
. 2 15 3
Florida document number L.24000350454

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain e words “Limited Liability Company.”™ the designation “LLCT or the abbreviation “LLC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, ¢
agent and/or the new registered office address here:
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Namie of New Registered Avent: WILLIAM BEAUTAHL DELAPORTE. IV 31 K.g
S
New Registered Office Address: o g :

Enter Florida street address
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. Florida ct rn
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New Registered Apent’s Signature, if changing Registered Agent:

I herehy accept the appoimiment as registered agent and agree o act in this capacioe. 1 further agree to comply with the
provisions of all siatwies relative to the proper and compleee performance of my duties, and Iam fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5 Or_if this document is
heing filed to mevely reflect a change in the registered office address. Thereby confirm that the limitedgliabiliny

company has been notified inwriting of this change. %\M ‘

ITChunging Registered Agent. Signature of New chi\{(rvd Agpent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MARK ALVAREZ 34609 SALERNO CIR SORRENTO, F1. 32776
Oadd
mRmove
OChange
MOGR BRIANNAH SCHREFFLER-BUC 34609 SALERNO CIR SORRENTO. FI. 32776
Cadd

= Remove

300 LAKE SEMINARY CIR. MATTLANID, FL 327351
CIChange

MGR WILLIAM BEAUTAHL DELAPORTE
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O Change

iAdd
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CiChange

Jadd

ORemonve

D Change




). If amending any other infermation, enter change{s) here: (Autach additional shects, if necessary.)
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Effective date, if other than the date of filing:

{optignal)
document’s ertective date on the Depariment of State’s records.

{1t an cifective date is bsted. the date must be specitic and cannot be prior w date of iling or more than 90 days atter fihng.) Pusuant to 6050207 (3 kb
Note: [1the date inserted 1n this block does not meet the applicable statutory filing requirements, this date will not be listed as the

record i3 filed.

Dated &~ /// /?// v

11 the record specities a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier ot (bY - The Y0th day atier the

Signature of'a

or or authorized représCatative of o member

WILLIAM BEAUTAHL DELAPORTE. IV

Fyped or printed name of sgnee

Filing Fee: $25.00)



