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FLORIDA DEPARTMENT OF STATE

THOMAS ). GAST FAMILY PARTNERsETFPRISIPOfCorporatons
1601 S EIGHELAND AVE SUITE A
CLEARWATER, FL 23756

SUBJECTJ THOMAS J. GAST FAMITY PARTNERSEIF LLLP
REF: AD%DDDUOD?SE

J [l

We received vour eleckronically transmitted document. However, the
document; has not been filed., Please make the following corractions and
rafax tﬂe complete document, including the electronie Ziling cover sheet.

Every cgrporation, limited partnership, general partne-ship, limited
liabllity company or trust listed as a general partner of a limited
pnrtnerdhlp, gansral partnarship, or ragistered limited liabkility limited
partnership must have an active registration/filing on file with this
cffice Heforelthis filing can be completed. We are enclosing the
appropr;

ate 1nstruct10ns and/or forms for your convenlance.

If you have any gquestions concarning the filing of you- document, please
call (8%0) 245-6870.

Karen A Saly' FAX RBud. #: H13000036892
Regulatqry Specialist II Latter Number: 013A00003882

CdRRECIFD DOCUMENT IS ATTACHED, PLEASE FILE WITH THE ORICINAL SUBMITTAL DATE ON
FEBRUARY '15, 2013.
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:: Fit. &
] CERTIFICATE OF AMENDMENT BRI e

{ TO R AR SRR
| CERTIFICATE OF LIMITED PARTNERSHIP T FLORIA
| OF

!

THOMAS J, GAST FAMILY PARTNERSHIP LLLP

Insert name currently on file with Flarida Depariment of Stata

Pursuant to tha provisions of section 620.1202, Florida Statutes, this Florida limited partmership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
10/26/2009 , assigned Florida document number A09000000753 ,
adoptsltt?o fol owing certificate of amendment o its certificate of {imited partnership,

i
{This amendrnent is submitted 10 amend the following:
, ;
P
lA. I.fam:r.:ndiﬂg name, enter the new name of the limited partnershin pr limited liability Jimited partnership

|here: ;‘

.
|

Mew name must be distinguishable end contain an acceprable suffix.

iAcaep!cjl‘: te Limiled Partnership suffixes: Limited Partnership, Limited, LP., LP, or Lid
iAcceptable Limiad Liability Limited Parinership suffixes: Limited Liability Limited Partmership, LLLP. or LLLP.

]B. Ii'x;:tmanding mailing address and/or principal office address, enter pew mailing address and/or
principal office address here:

New Principal Office Address:
r (Must ba STREET address)

|
|
|
|

New Mailing Address:

fMay be posi affice box)

!
i
!
i

P
{ |
]C. 1if n'mumdimg the registered agent and/or registered offlce address on our records, enter the name of'the

;Em repistered agent snd/or the new registered olTice nddress here:

[
’I
!

Name of New Registered Agent:
New Registered Office Address: .

Enter Florida stroat address

, I"lorida
City Zip Code

. Pagelof3
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Ne#g chj’stléi'ed Agent's Sigg. ature, if changing Registered Agent:

| ‘
1 h.mzby aachr the appaintmenr as registered agent and agree to act in this capacity. { further agree fo
carr;ply wu‘h the provisions of all statutes relative to the proper and complere performance of my duties, and I
am famihc!r with and accept the obligations of my position as registered agent.

1
3

i
!
P
‘I

[f Changlng Registered Agent, Signature of New Repgistered Agent
D. If amending the general partner(s), enter the name and business address of each general partner being

addpd ar rllam sved from our records:

i Title Name Addyess Type of Action

i h

! ‘- .

i ThomasJ; Gast 1601 S, Hiahland Ave. (add

P | Suite A [Z]Remove

| | Clearwater, FL 33756

‘; Thomas J. Gast, 1601 §. Highland Ave. ] add i

% ' Sulte A [JRemove .

j ! as Trustee Cle 3 FWE! EI aaz,;ﬁ

b L [Jada ;
! [[JRemove

b [ lagd
DRemovc

DRcmove

i
__'_.- . Ol Acd
F
:
f

DRemove

!l Caaa
j
]

E. If the lzmlt‘ad partnership or limited liability limited partnership is amending its “limited llablhty
hmlted partnel ship” status, enter change here: i

Eﬂ Thh; Limited Partnership hereby clects to be a “Limited Liability Limited Partnership,”
D This Lmﬁitcﬂ Parmerghip hereby removes its “Limited Liability Limitcd Partnership” status.

(N_O'_f‘_., I ardd.'ng o removing* limited liability limited partnership” statys, oll genera! partners must sign this amendment,)

{ |

; i Page 2 of 3 .
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|
lﬂ. Jfamending any other information, enter change(s) here; (Attach adeiitional sheets, if necessary,)

|
;
|
Y

|

Effectve date, if other than the date of filing:

(Effective i:fare ool be prior 1o nor morg than 90 days afier the date this documem is filed by the Florida Department of
Sate.)

|
1
1
i

. |
Signature{s) of a general pa rall geveral partners*:
]

(*EO_’['E- nly one current genera! partner is required 1o sign this document uniess the Timited partnarship is adding or
remaoving 2 “limited liability limited parnership” election statement. Chapler 620, F.S., raquires all general pattners 10 sign
lWhen adding or removing a “limited liability limited partnarship™ elestion statement.)

. Thonipass JASast

SR & S

Signatura(s) of all new or dissociating general partner(s), if any:
| I |

- : P

YA T

Thornas:,d./ Gast, as Trustee

)
l
i

Filing Fee: $52.50
Certified Copy (optional): 552,50
Certificate of Status (optional):  $B,75
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