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. COVER LETTER .
TO:  Registration Section
Division of Corporations
Lucas Asset Management, LLLY : :

SUBJECT:

Nawne of Florida Limited Purtnership or Litnited Liability Limited Portnership
The enclosed Certificate of Amendment and fee(s) are submitted for (ing.

Please return all correspondence concerning this matter to:

Keith C, Durkin

Contact Persan
Baker & Hostetler, LLP pres S5
Fum/Company ,,_ hhl S:: -~
200 South Orange Avenue, Suite 2300 2=
Address { =
Orlando, Florida 32301 R S
City, State and Zip Code " co o
rplucas264@licloud com i $

E-mail sddress: (1o be used for future anaual report notifentiony

For further information concerning this mater, please call:

Kerith C. Durkin 407 $49-2005
at( ) i

Name of Contaci Person Area Code and Davtime Teolephone Number

¥nclosed is a check for the following amount;

(3 $52.50 Filing Fee 3$61.25 Fiting Fee [18105.00 Fitling Fee  3$113.73 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Sttus Certificate of Statug
Mailimg 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
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Lucas Asset Management, LLLP
1nsert name currendly on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
ilm:tcd liability limited partnership, whose certificate was fi led-with the Florida Department of State on
05/19/2014 , assigned Florida docuinent nwnber A140000002¢8 ,
adopts the following certificate of amendment 1o its certificate of limited partnership.

This amendment is submitted to amend the following:

A. ii‘ amcndmg name, eater the pew name of the limited partuership or Hmited Hability limited partnership

la-

New name roust be distinguishable and contain an acceptable suffix.

Accepiable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid
Acceptabie Limited Liability Limited Partnership suffixes: Limited Liabitiy Limited Partnership, LLLP, or LLLP.

8. I amending mailing address and/or principal office address, enter new mailing: addm niter
principal office address here: RS
=3 . T
New Principal Office Address: ,.] T g e
(Must be STREET address) 2
T g RE
- :t
cee — s rnh
New Mailing Address: RS
{May be post office bax) W
i

C. if amending the registered agent and/or registered office address on our records, enfer the name of the new
registered agent snd/or the pew registered office address here:

Nane of New Registered Agent: —
New Registered Qffice Address:

Enrer Florida sereetf adidresy

, Florida
Chy Zip Code

Page 1 of 3
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New Registered Agent’s Signature, if chg_ nging Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o
comply with the provisions of ali statutes relative.io the proper and complete perforimance of my duties, unif |

am fangiliar with and accept the obligations of my position as regisiered agen,

If Changlng Regiswered Agen, Signoture of New Hemistered Apcnt

D. H amending the genersl partner(s), enter the name and business address of each genernl parfner being
added or removed from oy pecueds:

A o
Title Name Address Tynpe of Action
Gp Robert P. Lucas, Co-Trugtee 923% Tibet Pointe Cirle O Add
Windermere, Florida 34786 8 Remove
PRT T
i ~
%
8 Add L oy ~y
O Remove =7 &
e R
Dadd -7 X r
QRemove .0 o -
o
o
. & Add
id Remove
 Add
L1 Remove
0 Add
d Remove

E. If the limited partnership or limited linbility limited partacrship is ameuding its “limited lability
limited partnership™ status, enter change bere:

O This Limited Parthership hereby elects to be 8 “Limited Liability Limited Partwership.”
Q This Limited Partnorship heroby removes its “Limited Liability. Limited Partnership” status,

MOQTE: [ adding or removing” limited Hability imited partnerstip * statux, all geneval partners must sign this amendment }

Page 2 of 3
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F. If amendiag any other information, enter change(s) bere: (duuch additional sheets, if recessary.)

Effective date, if other than the date of filing:
{(Effective date cannot be prior to nor more than 90 days fler. the date this doctment is filed by the Florida Deparment of

Stare
Note: IFthe date inserted in this block dees not meet the spplicuble statutory filing requirements, this date will not
be listed as the document’s cffectve date on the Department of State's reconds.

Signature(s) of a' general partner or all general partners®:

MNOTE: Ouly ane current general partner is required to sign tis document unless the limicsd pannership s adding or
removing a “limited Hability limited partnerilip” slaction statenmnt. Chapter 620, F.S.. requires all genera) pariners 1 sign

when adding or removing s “limited Hability Hmited partnership” efection statement.)
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Signature(s} of all new or di iating sencral partner(s), if gny:

Filing Fee: £52.58
Certified Copy (optional): $52.50
$8.75

Certificate of Status (optional):
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