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‘= COVER LETTER

TO:  Registration Section
Di\'i's'ion of Corporations
M

Novation Inheritance, 1.1.C

SUBJECT:

Name of Foreign Limited iLiability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are subnutted for filing.

Please retum all correspondence concerning this matter to the following:

Mare Harris, Lisg

Name of Person

NOVATION Inheritance . swk/a ProbateCash 1L1.C

Firm/Company

1641 Worthington Read. Suite 310

Address

West Palm Beach. Flonds 3340y

City/Siate and Zip Code

NMarcanProbateCashi.com

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

For turther information concerning this matter. please call:

Robin Shapiro 917 297-3616
at | )
Nante of Person Area Code & Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2415 N. Monroe Street. Suite 8§10
Tallahassee, FL 32303
Enclosed is a check for the following amount:
=325 Filing Fee = 530 Filing Fee & [1 835 Filing Fee & %O Filing Fee.
Certificate of Status Centified Copv Certificate of Status &

CRIEOSS (9/135)

Ceruified Copyv



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA '
o

SECTION 1 (3-4 must be completed) 2 il L
& {[j'"i v

e Ly ers . . . o !’ alyl
i Name of Timited liability Company as it appears on the records of the Florida Department of O i L 14

[N

\‘l Hes NOVATION [II]lCrilﬂ"CC. I]L -' |
| :l C. L. EE.

. I - - . No change
Enter new principad office address, i applicable: N

(Principal office address
MUST BE A STREET ADDRESS)

(IS TP
Enter new matling address. ifapplicahble: .M) ehang
{Maiting address

MAY BE 4 POST OFFICE BOX)

LL21000000274

[S]

- The Florda document number of this limited labiiity company is:

T .. oo Delaware
dunisdiction ol its organization:

[V

12/29/2020

Fa

. hate autherized to do business w Florida:

SECTION I (53-Y complete only the applicable changes)

¥ o T N
5. New pame of the limited liability company: ProbateCash. T.1.C
(must contwin “Limited Liability Company, = “1L.L.C.7or “LILCT)

(1T name unavailable. enter alternate name adopted {or the purpose of ransacting business in Flonda and atlach a
capy of the written consent of the managers or managing members adopting the alternate name. The alternate name
musi contain “Limited Liability Company,” “L.LC.7or 1107

6. 1 amending the registered agent and/or registered officer address on our records, enter the name ol the new
registered agent and/or the new registered offiee address here:

. . No chanee
Nuame of New Rewistered Agent: U

. - No chanue
New Registered Office Address: O Clange

tonter Florida Nireet Address

. Florida
iy Zip Ceonde

New Repistered Apent’s Sienature, if chanwing Remistered Agent:

{hrereby aceepr the appointment as registered agent and agree 1o act in this capacite. [ further agree to comply with
the provisions of aif steies refative 1o the proper and complete performance of my duties, and 1 am famitiar with
aied accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this
dacument is being filed 1o merely reflect a change in the regisiered office gddress, | hereby confirm that the limited
liability companmy has been nodificd in writing of this change. /V /

H Changing, Registered Agent, Signature ot New Repistered Apent

-
2



7. 1 the amendment changes the jurisdiction of erganization, indicate new junsdiction:

No change

8. I the amendiment changes person. title or capacity in accordanee with 6030902 (1)(¢). indicate that change:

No change

Citle/ Capaeity Nume Address ['vpe of Action

CIAdd

ORemove

Oladd

CORemove

CAdd

CIRemove

OAdd

CIRemave

OAdd

TJRemove

Y. Allached is o certificate, it required: no mare than Y0 davs old. evidencing the
alorementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the faw o which this entitv_ig prgapized.

tized representative

Ruhin Shapiro

Typed or printed name of signee
Filing Fee: $25.00

1



File Number 7027377

Entty Name: PROBATECASH, LLC
Entity Kind: Limited Liabidity Company
Residency; Domeslc

Status: Good Standing

Registaered Agent Information

Name: CORPORATION SERVICE COMPANY

Address; 251 LITTLE FALLS BRIVE
City: WILMINGTON
State: DE
Phone: 302-636-5401
.Jax Infarmation
Lasi AnnualReport Filed: 0

Annual Tax Assessment: 5300

Filing History (Last & Filings)

State Of Delaware

Entity Details

4/29/2024 10:12:14AM

incorporation Date / Formation Date:. 8/23/2018

Entty Type: General
State;: DELAWARE
Status Date: 8/23/2018

Country:
Postal Code. 18808

Tax Due: 350

Total Authorized Shares:

Seq Description MNo of Pages Filing Date Filing Time
mmidd/yyyy
1 Amendment Name<BR>NOVATION INHERITANCE LLC 1 9/5/2023 ‘ 6:54 PM
2 Change of Agent Amendment for LP/LLC/GP/LLP<BR>¢ 1 3M11/2019 1111 AM
3 Luec

1 8/23/2018 113 PM

Effective Date
mm/ddfyyyy

9/5/2023
3M11/2019

8/23/2018



ProbateCash, LLC
1641 Worthington Road, Suite 310

West Palm Beach, Florida 33408
ProbateCash.com

Registration Section, Division of Corporations
The Centre of Tallahassee

2415 North Monroe Street, suite 810
Tallahassee, FL 32303

Re: Name Change by Foreign LLLC L21000000274 *
Ladies and gentlemen:

Please be advised that “Novation Inheritance, LLC" (a Delaware limited liability company) (FL
doc # L21000000274) has changed its name to "ProbateCash, LLC. There has been no
change of ownership, address, membership interest, or tax status.

Enclosed for your review and files is:

1. Completed, signed and dated Florida Form “Application by Foreign Limited liability
company to file amendment to certificate of authority to transact business in
Flerida™

2. My check for $60 payabie to for filing fee, certificate of status, and certified copy.

3. Atrue and correct copy of Delaware Siate online good standing status report for
ProbateCash. LLC referencing the name change from Novation Inheritance, LLC to
ProbateCash, LLC on the Delaware Secretary of State’s official records.

Accordingly. please update your files and records for this entity (L21000000274)} so as to
reflect its name change to ProbateCash, LL.C ( from Novation inheritance, LLC). .

Thank you in advance for your aitention to tihis matter.

If you have any questions, please call or "text” me at 917-297-5616. Or email me at
Bobin@PtobateCash.com.

ProbateC C
By: /¥ s dated: May 1, 2024

Robin M Shapiro its Authorized Repraesentative

Respectfully.




