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Incorporating Services, Ltd. : in cse r\;g

1540 Glenway Drive

- Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO | Florida Department of State FROM | Melissa Stops

The Centre of Tallahassee mstops@incserv.com

2415 North Monroe Street, Suite 810
' 656.7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 1/7/2021 PRIORITY_| Routine 'OUR REF # (Order ID#)}] 881704

ORDER ENTITY__ |
BEACHWOQQD PRESERVATION LP

PLEASE PERFORM THE FOLLOWING SERVICES: Z
BEACHWOOD PRESERVATION LP (FL)

File the attached correction document

NOTES: T/ B T |
$52.50 Authorized

RETURN/FORWARDING INSTRUCTIONS:_ _ "= = ™
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

v

\\ |

Please bilt us for your services and be sure to indude our reference number on the invoice and
courier package if apphcable. For UCC orders, please indude the thru date on the results.

Thursday, January 7, 2021

Puge I of 1
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FLORIDA DEPARTMENT OF STATE g Al 28
Division of Corporations . e
January 11, 2021 ) (TP Sy
M/M;*“”‘“p
INCORPORATING SERVICES, LTD. g0

SUBJECT: BEACHWOOD PRESERVATION LP
Ref. Number: A21000000009

We have received your document for BEACHWOOD PRESERVATION LP and
the authorization to debit your account in the amount of $52.50. However, the
document has not been filed and is being returned for the following:

PLEASE CORRECT SECTION SECOND OF THE DOCUMENT (THIS
STATEMENT CORRECTS) TO READ: CERTIFICATE OF LIMITED
PARTNERSHIP.

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) 245-6050. :

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 721A00000604

Dieaye hewey The
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Bueachwood Preservation LI

Insert name currently on tile with Florida Depariment of State

A 21000000009

Florida Documemt Number of Limited Partnership or Limited Liability Limited Partnership

Pursuant to the provisions of section 620.1207. Florida Statutes. this limited partnership

or limited liability limited partnership submits the following statement of correction,

FIRST: The reason for filing this statement of correction is:
U The record contained false or erroncous information.
= The record was defectivelv signed.

SECOND: This statement corrects The Certificate of Limited Partnership
Specify document type being corrected

fited with the Florida Department of State on January 5. 2021
Insert date document filed with Dept. of State

THIRD: The false or erroneous information or defeet is as tollows:

The signature line was dated January 4. 2020, when in fact it should of stated Junuary 4, 2021

Aty 4
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FOURTH: The taise or erroncous information or detect is corrected as followsim

Sigaed this Jth Day of January, 2021,

s



Signature of a general partner*:
(*Note: fadding or deleting an election to be a limited liabiline limited partnership siatement, all general
pariners must sign I adding additional general partner(s), the new general partner(s) must sign).,

Fairstead Affordable FL LLC, its General Partner

By: John Tatum, Authorized Signatory

4

Signature(s) of new pgeneral partner(s)., tf any:

Signature of new registered agent. if applicable :( NOTE: if correcting the registered agent. the new
registered agent must sign accepting the designation below)

! herehy accepr the appoimimoent as registered asgent and agree (o act in dhis capaciev. T further agree
1o comply with the provisions of all statwtes refative 1o the proper and compleie performance of my
dutivs, and { am familiar with and accept the oblivations of my position as registered agent.

Signature of Registered Agent

Filing Fee: $32.50
Certified Copy (optional): $52.50
Certificate of Status (optional): S8.75



