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COVER LETTER
T Regisiration Section
Division of Corporasions

o INEZ DR WALNER FANILY LINITED PARTNERSIID
SURBJECT: VLR ER FANTI LINITRED PARTNERSII

J/'..'i

Nume o Flotida Linuted Paninership or Liouted Libility Limlied Pantaceship
Tiwe enclosed Certificate of Amendment and fee(z) are submitted for filing.

Please return all correspondence concening this matier

BRIAN M OWALSH

Contact Porson

WALSH BANES Law

FiunvCompany

PO BOXN 227

Addieas

ORLANDOFL 32802

Citv, State and Zap Code

SERVICE WV ALSHBANKNSIOM

FE-mudl address. (o be used Tor fature conual report nonlicaiony

For further information conceming this matier, please cail:

BRIAN M OWALSIH ( A7 ]."..-")-242(3
H

Nuane of Contact Peison Arcie Code and Dinvame Telephone Numbes

Enclosed 15 o check for the foliowing amount

B 55250 ling Fee IS6E25 Frling Fee TS 103,00 Filing Fee SIST1R.75 Filing Fee,
and Celiiicay of and Cerinlicd Copy Cenificd Copy L amd
Staius Coruficate of Sttus

Muiline Address: Street Address:

Registration Section Regtstrazion Scetion

Division of Curpurations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FE 32314 2415 No Monroe Sirect, Sute 810

.
Tolahassee, F1. 32303
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CERTIFICATE OF AMENDMENT
T0
CERTIFICATE OF LIMITED PARTNERSHIP
OF

LNEZ B WALKER FAMILY LIMITED PARTNERSHP
[nsert s cureently on file with Floode Departiment of Stare

Pursiant to the provisions of section 620.1202. Florida Statuies. this Florda dmited marinership or
fmited Liability limited parinership, whose cemificate was fiied wizh the Florida Depariment of State on
assigned Florida doenment number AZ6nonong7s

3

30971996
adopts the following centificate of amendmen: o its certificate of Hmiwed partrership.

This amendment is submidied to amend the follow g

A [ amending name, gnter the new name of the limited partnership or limited Lability limited partnership

here:

New mame mnust be distinguishable and contain an acceptable saifis.

Acevprahte Limited Purtnorship sutbives: Limied Partgersiies Limiied 1010, or o,
Aeceptuble Limuted Liabiii Limined Pavineriup sugtises: Limited Liehihy Lncited Paraceshup, L5 4P or QLLLP.
address and/or

B. It umending mailing address und/or principal office address, enter new mailing

principal office address here:

New Principal Office Address: &S
(:U.‘LS‘! be STREET adliivess) =3
ﬂ']

N

New Mailing Address: N AL

iy he pest office hov) ~ -

. T
A

€. If amending the registered agent and/or registered office address an our records. ¢nter the name of the new

registered agent and/or the new registered office address here:

Name of New Reaisiered Avent:

New Repisiered OfTice Address:
Foier Flovide sereet cdde Wy

Florida

Cire Aipy Conde
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New Registered Agent’s Signature. if chanving Revistered Agent:

Pherehy aceept the appoiniment as regisicred agont and agree o ot in ihis cupacii [ purthier agrec io
comply with the provisions of all siatwres relaiive o the proper and compleie performuance of niv dutivs, and |
am familiar with and aceep: the ablisations of mv: poxition as registered gent.

I haengng Registersd Agent, Siznatire of New fevistered Avent

D IF amending the generst partner(s), enter the name and business address of each seneral partaer heing
wdded or removed from our records:

Title Name Addess Avpe of Action

gl INEA L WALKNER JROSNERCY DRIV 1 oadd
CRLANDO, FL 32808 1 Remove

P HAILLE 3 WALNER IR0 VERCY DRIVE R
ORI AN FLL 32808 3 Remave

2 Add

I Remuove

J Add
J Remove

X oadd
4 Remove

Al
J Remove

E. 1M the timited partaership or limited liability limited partoership is amending its “limited liability
ltmited partnership™ status, enter change here:

O  This Limited Partnership hereby elects to be a =Limited Liability Limited Partnership.”
O This Limited Partnership herehy remaves its ~Limited Linbility Limited Paretnership™ status,

(NOTVE: [ adiing or removing” fmited liahidiny Emised parmership” staius, ull gencral parisers sast sipn 3is amonduen.i
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F. it amending any ather information, enfer chamge(sy hever Ziviacd additional secrs, if necesary)

Ertective daze. if other than the dase of filina:

(hffeative date cannot be prior o nor more s Y days atler the date this document is jiled By the Flovidu Departnzent off

St

ANuter 1T the dute insened in this Block does ot meet the applicable statutory ling requitements, this date will ot
b listeel s the docunment’s elfeetive date o e Dopaonwent of Stte's reconds.

Signature{s) of a venerual partner or all vencral partners®*:

F*NOTE: Only one curiens general parinet s requited o sign this docvoment unless the lonted partneiship is adding o

removing a lieed labilitne limbed paugncrship™ clection stitcenent. Chapter 6200 1.8 reguires ] gerenad parinces o sign
when adding or removing o Timited Bability mited pacineship™ clection stistierment.)

Fnez 8. Walken

Signature(s) of all new or dissociating veneral partner{s). if anv:

Hadle 8. Walker

Filing Fee: S82.50
Certified Copyv (optional): S5M0
Certificate of Status (optional): N8.75
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