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COVER LETTER

TO: Registration Seetion
Division of Corporations

The Whetstone Group, L Liability Co
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier 10 the following:

Hmmy R Whetstone

N of Person

The Whetstone Group. Tid. Liability Co.

Firm/Company

1123 SW Stony Ave

Address

Porl Saint Lucie

City/Staie and Zip Code

whetstone group@outiook com

Tomail address: (1o be used for e annual report natficaion)
For further information concerning this matter, please call:

Jimmy Ray Whetstone 254 4234972

at ( )
Namu of Persan Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fec 3 530,00 Filing Fee & O $35.00 Filing Fee & 3 S60.00 Filing Fee.
Ceptificaw of Siatus Certified Copy Certificate of Status &
addinonal copy is enclosed) Certificd Copy

(additinnal copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Taltahassee. FLL 32314 1413 N, Moenroe Street. Suiie 810
Taliahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Whetstone Group. Lid Liahiliy Co

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida TLimited Taabihits Company)

I .
06/22/2021 and assigned

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

. R 1 2RYTU
Florida document number .= 100028979

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 contuin the words “Limited Liability Company.” the designation “L1CT or the abbreviation 1.7

Ionter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Asent:

New Reaistered Ottice Addiress;

Fonter Plendcde sireet acidress

. Florida
iy Zip Code

New Registered Agent’s Signature if changing Registered Agent:

{ hereby accept the appainiment as regisiered agent and qeree wo act in this capaci, 4 flrther agree to complyvawith the
provisions of all statwaes relative 1o the proper and complete performance of my: duties. and Iam famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, .S, Or, if this docupent is
being fited 1o merely reflect a change in the regisiered office address, Thereby confirm that the limited liability
company bas heen notifivd inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

. , ;
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name

AMHBR lindsey B, Whetstone

Address

1423 SW Stany Ave

Tvpe of Action

= Add

Port St Lucie. FI1. 34933

CiRemove

TiChange

Ciadd

Dk emove

TiChange

Zadd

CRemove

CiChange

CIAdd

O Remove

TiChange

OAdd

C Remaove

O Change

Add

T Remuove

1Change




D. If amending any other {nformation. enter change(s) here: (Asrach additional sheets, i ecessary)

(optional)
Jore than @0 days after filing.) Pursuant to 0030207 (3Kb}
ate will not be listed as the

E. Effective date. if other than the daie of filing:
ate is Hsted, the date must b specitie and ¢
rted in this block does not me
date on the Depariment of State's records.

{1 an eflective d annat be prior w date ol iling orn
Note: | the date inse ¢t the applicable statutory filing requirements, this d

Jdocument's effective

If the record specilies a delayved effective date. but not an eftective ime. al 12:01 a.m. on the eardier ol (b) The 9nh day afier the

record is Oled.

July 20 02
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\“"Mmm} R. Whetslon

[ated

Ty ped ar printed naoie ol signee
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