W

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[rckue [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

0 10000099573

UIRR ARG

800251266758

03713/13--01004--037 #2500

han —
i
rm:f!
=g
= oo Tl
L =
Sl
L g
B D
SN

m

SEP 1 6 201
T, HANPTCH



TO: Reg'lsitl‘aiidu Scction S - _ o _ :ﬁ _;‘ LI
; Dlvisidii’bf Corporaﬂons i - e o '
" suBIEgT: o LAWRENOEH ENTERPHISES USA LLC o
R " Naiwe of Limited Lisbiliy Commny L e
. . ' 1
The encldsed Artiéies 6F Ameadment afid fee(s) are. submitied for filing, ”
.-Pjeg_s‘;:_rcu_rjn-gll:'céinj_espon_ctmcc coricering this matter to the following:
DON GONZALEZ, ESQ. f
Nime of Pergon
B DON GG)NZALEZ P A
o "'-"; T anfCompany e ) .
1820 N CORPOFIATE LAKES BLVD SUITE 201 '
‘Address
WESTON/FL 33326 |
T CuylSmtc nnd Zip cm -
DONGONZALEZ@AOL.COM
_ “Eemall addrcs: (to be used for fure annunl repon notilication).
Fér"ﬁiri}ier‘»infomali@g concerning this mintter, please call:
DON GONZALEZ ESQ . 954 598-0660
C e - e
Nnmu ofPerson ' o AmCodc& Dnyumc Tctcphanc Numhcr
. Enétosed is a ceck o7 the folowing smoai:. L |
W 535,00/Filing Fee  TI530.00 Filing Fée'& 0885.00 Filing Fee & 56000 Filing Fee,
Centificate of Stotus Cenified COpy Certificate of Status &
(additional copy is enclosed} Certified Capy

(udditional copy is enclosed)

‘MAILING ADDRESS; STREET/COURIER ADDRESS:
chlstmnon Section Registration Secnon
_‘Division of Corpurauons; S Division6f Corporatmns
" 'P.0.Box 6327 o T “Clifon Butlding,
. Tallahassee. FL 32314 . . 266). Exccutive. Center Circle. -
oY . Toliahassee, FL: 32301




AR’I‘ICLES OF AMENDMENT 7%
S TO

ARTIGLES OF ORGANIZATION
° D . L i OF

| LAWHENCEH ENTERPRISES USA e

The Aru

e

"lcs of Orgamzauon for this ‘Limited Liability Company were filed-on _. 3 9/ 23/ 201 0 __.andt niggigned
Florida document nurmbér L1 0000099873 mi, @
T B
This améndment is submitted to amend the following: Tt
I‘ e & I
A. Ifan cnding name, enter the: L ma B ) ~
._ Tt . N — —_— —
o A PR ;’_—";A"" . . N "%}":‘ N o i
- The new paire mus‘ be dsshnguishablc and end wuh the ‘words “Limncd Liability Company.“ the dcmgnauon “L@ n@}‘bhrcvmnon
ML L C 1'
Enter agw principal offices address, If applicable:

V(Princiggl atltce addre.cc MUS TBE A S 7, REE TADDRESSA

B. If npendmg the. registered agcnl andlor registercd ofﬁce nddress on our records,
. registered a _cntang!_l or-the new ¢ ister d nﬁ‘:ce address here.

cmer the name ol‘ thc ncw

New Registered Office Address:

Enter Florida street address

, Florida __
City ’
“eifv Re‘i‘lierw 't t's Sipnature, If changl

Re is

Zip Code
\pent;

Lherehy

nceept the appolmmem as. registered ogent and, agree. i0. aef in :hts capacity. 1 further -agree 10 comply with
.the provi Hons af all's Statiies,
‘beingfiled

dcéept the abhgauam of. my.posl!ion as regisfered agem as prowdcd for. iri Chapter. 608, F 8. Or, if this' dacurment Is
A 1o mereiy reflect i a change in the: régisiered. oﬂ' ce address, 1 hereby confirm thatthé limited liahility
company\lias béen notified in writing of this change

T Changing Registored Agont, Slzaatig
Page 1 of 3




_ =Managing Member o

N_._e

O

OLUSOJI OBAYOMI

. MGR

OLATEJU OBAYOMI

P

1820 N CORPOHATE LAKES BLVD SUITE 201 EZI

w.gsrou.. FL aa

D Remove

1820 N. CORPORATE LAKES BLVD,, SUITE 201

WESTON, L 33326
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, by nmeudlng any other lnformation, enler chaugc(s) here: (Anach addmanal sheels, 1/' necessary y)
B N/A I | o
SEPTEMBER 10 2013 :
f
=
Slgnamre ofg membcrora’ﬁﬁoﬁ&edrc esentative of a member .
' LAWRENCE O. OBAYOMI R ’
T : Typii orpnntcd nameofslgncc S
. ' _Page’3 of'3
Fillng Fee: $25.00
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