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COVER LETTER

TO: Registration Secticn

Division of Corporations

SUBJECT: /ﬁéfg Tre mnzrv}czf L, m#a/ f?qmwp

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Heagrer  Nelson)
(Contact Person)
Neobe

o =
T e Jbrvides > ZA
(Firm/Company) I:é %E
iSYo0o Qﬂwffan p,q-gﬁ Dr S. Sk o3 en g»%%
(Address) .3‘% HF0
Voackenvijle | 7 32024 w 2%
(City, State and Zip Code) 531 E;;j'
7]

For further information concerning this matter, please call:
HearHee JIElscr) a(doY WwS2A-22477
(Name of Contact Person) (Area Code and Daytime Telephone Number}

Enclosed is a check for the following amount:

I'_T-]aé.so FilingFee  [1$61.25 Filing Fee

[15105.00 Filing Fee

[(J$113.75 Filing Pee,
and Certificate of

and Certified Copy Certified Copy, and
Status . Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 14, 2008
o Z
HEATHER NELSON ® 23
NOBLE TITLE SERVICES EA )
13400 SUTTON PARK DRIVE S. STE. 1003 ~ 9%3‘.
JACKSONVILLE, FL 32224 o g;‘é
o DR
SUBJECT: NOBLE TITLE SERVICES LIMITED PARTNERSHIP x 29
Ref. Number: A04000000860 @ ’é’:rl:\
Gz
We have received your document for NOBLE TITLE SERVICES LIMITED
PARTNERSHIP and your check(s} totaling $25.00. However, the enclosed

document has not'been filed and is being returned for the following correction(s):
There is a balance due of $27.50.

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If-you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist 1l

Letter Number: 608A00002776
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

OF
«%é/é //‘i—%g \ﬂw@és— L'il,l“/—kci %m,e&fz’”//

(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 [iabili’y limited partnership, whose certificate was filed with the Florida Department of State on
Slod Jeo ’ , adopts the following certificate of amendment to its certiﬂqsﬁbe o]

limited partnership.
This amendment is submitted to amend the following:

<y
. o
A. If amending name, enter the new name of the limited partnership or limited liabilitv limi h
here:

{New name must be distinguishable and contain an acceptable suffix.)
!

Aeceptable Limited Partnership suffixes: Limited Parmership, 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 the registered agent and/or registered office address on our records, enter the name of the
new registered agent and/or the new registere ice addresshere:

Name of New Registered Agent:

New Registered Office Address: | 3400 \pu,ﬂ'{?/) PHQ'L/‘ Df SO{,L‘I"H S"-C‘.I_.———-

{Enter Florida street address).
VOCLSONGIE  pgriga_3922Y
(City) {Zip Code)

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

(If Changing Registered Agent, Signature of New Registered Agent)
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C.-If amending the general partner(s),
added/or removed from our records:

Title

é IO HMI/W MMSO'\[ | 340 \DLUTD/? PH(K .Dr’s-d Add

Name

Address

jk. =22 —
. A%, oo 3503Y
C lO  Wailliawd J\OIJW

Remove
22 De 50-‘11, W Add
S BubGUsTne . T Remove
S208
M Add o
Remove o2
S
=
™~
O Add A
Remove -
. .4
9’3
0 Add o
Remove [0
O Add

Remove

limited partnership” status, enter change here:

D. If the limited partrership or limited liability limited partnership is amending its “limited liability

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

[ This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status,
(NOTE: Ifadding or removing"” limited liability limited partnership " status, all general partners must sign this amendment.)

E. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
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Type of Action

enter the name and business address of each general partner bein
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Effective date, if other than the date of filing:

{Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida Department of
State.)

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 partnership is adding or

removing a “limited liability limited partnership” election statement. Chapter 620, F.S., requires all general partners to sign

when adding or removing a “limited liability limited partnership” election statement,)

Thsony Nedson/

Signature(s) of all new or dissociating general partner(s), if any

Filing Fee: - $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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