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E-Mail: Dallas Klernmer@gquares com

June 9, 2022

VIA UPS OVERNIGHT

Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee. F1, 32314

RE:  Lindsay Carol Wesley Limited Partnership
Dear Siror Madam:

Enclosed please {ind the form cover letter, Certiticate of Amendment and filing fee of
$32.50 with respect to the above-reterenced limited partnership.

Also enclosed please tind a copy oi this letter and a self-addressed, stamped cnvelope.
Please date/receipt stamp the copy ot this fetter and return it to our offices using the enclosed
envelope.

Please process this request at vour earliest convenience. You may dircet any further
communication regarding this matter to our office. as provided on the form cover letter,

Vervy truly vours,

/

Datlas 2. Klemmer

Enclosures as stated
ce: Ms. Lindsay Carol Weslev



COVER LETTER
TO: Registration Section
Division of Corporations

LINDSAY CAROL WESLEY LIMITED PARTNERSHIP
SUBJECT:

Name of Florida Limited Partnership or Limited Liability Limited Parinership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

KIMBERLY LEACH JCHNSON

Contact Person
QUARLES & BRADY LLP

Firm/Company
1395 PANTHER LANE SUITE 300

Address
NAPLES. FL 34109

City, State and Zip Code
LCWESLEY @GMAIL.COM

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

For further information concerning this matter, please call:

KIMBERLY LEACH JOHNSON at ( 239 ) 262-3959

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

M $52.50 Filing Fee (1$61.25 Filing Fee (3$105.00 Filing Fee (3$113.75 Filing Fee.

and Certificate of and Centificd Copy Certified Copy. and
Status Centificate of Status
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



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

LINDSAY CAROL WESLEY LIMITED PARTNERSHIP
Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

03/13/2002 , assigned Florida document number A02000000347 .
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitied to amend the following:

A_ If amending name, enter the new name of the limited partnership or limited liability limited partnership

here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or

principal office address here:

K . ~o

New Principal Office Address: e A3
(Must be STREET address) ~B e
> X ____*
I o I
New Mailing Address: 298 SUNRISE VALLEY ROAD N
fMay be post office boxj GREENVILLE, SC 29617 . but o r____'

A

MY [ ]

@

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

is nt and/or the new regist flice add h
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
Zip Code

City
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New Registered Agent’s Signature, if changing Registered Agent:

f hereby accep! the appointment as registered agent and agree 10 act in this capacity. [ further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Agent

D. If amending the general partner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Type of Action
GP DONALD F. WAGGONER [252 GORDON RIVER TRAIL B Add
IRREVOCABLE TRUST F/B/O NAPLES. FL. 34105 1 Remove
LINDSAY CAROL WFESLEY
DATED 04/28/2022
GPp DON & ZELMA WAGGONER 1252 GORDON RIVER TRAIL 0 Add
ENTERPRISES, INC. NAPLES. FL, 34105 B Remove
O Add
{ Remove
Q Add
0 Remove
2 Add
O Remove
0 Add
2 Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change here:

00 This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

0 This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(NOTE: If adding or removing” limited liability limited partnership” status, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afler the date this document is filed by the Florida Department of
State.)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not

be listed as the document’s effective date on the Department of State's records.

Signature(s} of a general partner or all general partners*:

(*NOTE: Only one current general partner is required to sign this document unless the limited pantnership is adding or
removing a “limited liability limited parmership™ clection statement. Chapier 620, F.S., requires all general panners to sign
whemy adding or removing a “Nmited liability limited partnership” election statement.)

o O Benatd 7 Wep 37

NDSAY C. ESLEY. AS TRUSTEE F THE DONALD F. WAGGONER, AS FRESIDENT OF
DONALD F. WAGGONER IRREVOCABLE DON AND ZELMA WAGGONER
TRUST F/B/O LINDSAY CAROL WESLEY ENTERPRISES, INC.

DATED 04/28/2022

Signature(s) of all new or dissociatin

LINDSAY J WESLEY. AS TRUS’IEE@F THE DONALD F. WAGGONER, AS PRESIDENT OF
DONALD F. WAGGONER IRREVOCABLE DON AND ZELMA WAGGONER
TRUST F/B/O LINDSAY CAROL WESLEY ENTERPRISES. INC.
DATED 0472872022
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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