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COVER LETTER

TO: Registration Sectiun
Division of Corporations

LAWRENCE WHALEY ENTERPRISE. LLC
SUBJECT:

Namw of Limited Liabtlin Company

The enclosed Artickes of Amendment and teers) are submitted for filing.

Pleuase return oib correspondence concerning this matter 1o the following:

BRENDA WOOD

Name o Person

AMERICAN ACCOUNTING

e Companns

4309 BEE RIDGE RD SUITE ¢

Address

SARASOTALFL 34233

Cay- Siare wnd Zip Code

INFOPAASRQNET

Eimmnl addieas: 1o b used Tor futere annuzl report notficatiom

For further information coneerning this matter, please call:

BRENDA WOOD

9.1 371-0008
at( )
Name o Person Area e [rstime Telephone Namber
Enclosed 15 1 check for the Tollowing amount;
B $25.00 Filing Fee 0O $30.00 Filing Fee & 01 833.00 Filing Fee & 3 $60.00 Filing Fee.
Ceniticate of Status Certitied Copy Centiticate ot Suates &

Liddibmnat copy i enclosed Certitied Copy

vaddimonal vopy s enchmed s

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallghassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Buiiding

2061 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAWRENCE WHALEY ENTERPRISE. LLC
itName of the Limited Linhilinn Company as 3 nows sppears on our recurds, b
A Tloenda Timnted Liabeting Crnpiinyy

bl Pl ¢
1o 42018 and assigned

The Articles of Organization for this Limited Liahility Company were filed on

Florida dociment number LISODOZRT TS

This amendment is submitted 10 amend the Tollosing:

Ao Ifamending name, enter the new nanie of the limited liability company here:

NPA
The new nime must be distinguishable and comain the words ~“Limited Liabiline Company.” the desigoaton “LEU™ o1 the abbres ijon ~L LT

NiA

Enter new principal offices address, if applicable:

(Principal office qiddress MUNT BE A STREET ADDRESS)

Enter new mailing address, if applicalie:

(Mailing address MAY BE A POST OFFICE BOX)

QHM

8S:p MY 62 ¥d¥|6l

=i

name of the new

B. If amending the registered agent andfor registered office address on our records, entedthe
registered avent and/or the new revistered office address here:

Name of New Revistered Avent:

New Reaisiered Ofice Address:

Enger Flurido serect adiress

- Florida

Aip Cende

it

New Reaistered Avent’s Sisnature, if chaneine Regsistered Asent:

P lhereby aceept the uppoiniment as registered agent and agree o act in this capaciiv. | further agree to comphy witly the
provisions of ol statvies relative 1o the proper and complete perfornance of o duties, and am familior with and
aecept the obligations afwy positien as regisiered agent ax provided for in Chaprer 603 F.S. Or i this dociment is
being filed tomerely reflect a change in the registered office address, Thiereby confirn that the Bimited fiabilin

company s heen novified inswvriting of this change,

ITChanging Registered Azent, Signture of New Hegistered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each personbeing added

or removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR SAMULEL WHALEY 2320 SABAL PALM DR
= Add

EDGEWATER. FL 32141
1 Remove

O Change

0 Add

O Remaove

=-.. OChange

o~ — m——
T w
hd ET\ o=
T _Rdd TN
%) E—“ (4%} w——
Iy | umad
fr MO
i [l ~
Rl E}-,H.Llllus\'q‘]
- X ;
22 Chefhange
=27 ™
pe-]

O Add

O Remove

O Change

O Add

O Remove

3 Change

O Add

£} Remone

O Change
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Do IMamending any other informativn, enter change(s) heve: chiach additional stieets, ifneeessary.)
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(optiona)

E. Effective date. if other than the date of filing:
HCa elTective ditte s listed. the date most e -épct'il-lg' amd cinal be ]-u'inr o diie ot I.I“l\:'.! or more thaa 90 ll'-l_\ ~after I'|!in-._'_| TP urstant W 63 0207 (AW
Nowe: ITihe dite inserted in this block docs not meet the applicable statntory filing requirements. this date will not be listed as the

document’s effective date on the Depariment of Suie's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.
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nl represeniative ol a menber

SienSfee o a member o aun

LAWRENCE WHALEY

Fyped or printed mame of signee
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