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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2018 B

MCM PARTNERSHIP, LTD. LLLP =" A
ot 180 DIXIE LN T
COCOA BEACH, FL 32931

SUBJECT: MCM PARTNERSHIP, LTD. LLLP
Ref. Number: AOO0O00000018

We have received your document for MCM PARTNERSHIP, LTD. LLLP and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has been appointed or the general partner previously filed a
Statement of Dissociation with the Florida Department of State.

Please return the corrected original and one copy of your document, along with a i\
copy of this letter, within 60 days or your filing will be considered abandoned. A

™o
If you have any questions concerning the filing of your document, please call ™~ )
(850) 245-6051. = .
Brittany M Figueroa S

Regulatory Specialist Il Letter Number: 118A00015440°
Registration/Qualification Section ’

www.sunbiz.org
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COVER LETTFER

TO: Registration Section
Division of Corporations

. . MCM PARTNERSHIP, LTD.LLLP
SUBJECT;: '

Name of Florida Limited Partnership or Limtted Liability Limited Parnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Michael S. Allen

Contact Person

Allen Engineering

Firm/Company
160 Dixie LN.

Address

Cocoa Beach, FL. 32931

City. State and Zip Code

mallen@alleneng.net.

E-mait address: (1o be used for future annual report notification)

IFor further information concerning this matter, please call:

Michael S. Allen 320 7837443
at { )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

8 $52.50 Filing Fee 561.25 Filing Fee As5105.00 Filing Fee as113.75 Filing Fee,
and Certificate of and Certified Copy Cenrtified Copy. and

Status Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2061 Executive Center Circle
Tallahassee. F1. 32301

MAILING ADDRESS:
Registration Scction
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

MCM PARTNERSHIP, LTD., LLLP
insert name currently on file with Florida Depariment of State

Pursuant to the provisions of section 620.1202. Florida Statutes. this Florida limited partnership or
limited liability limited partnership. whose certificate was filed with the Florida Department of Statc on
12/30/1999 . assigned Florida document number A00000000018 .
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A
here:

If amending name, enter the new name of the limited partnership or limited liability limited partnership

New pame must be distinguishable and contain an acceptable suttix.

e
e

Acceptable Limited Partnership suffixes: Limited Partnership, Limied, 1.P. LP, or Lid.

Aceepnable Linited Liabiline Limited Partnership suffixes: Limited Liability Limited Partnership, LL1L.P. or L, HP
(

B. If amending mailing address and/or principal office address, enter new mailing addr(;ss.and/ur
[

principal office address herc:

New Principal Office Address:
(Must be STREET address) .

New Matling Address:
Ay be post office boxy

C. If amending the registered agent and/or registered office address on our records, cnter the name of the
new registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Ottice Address:

Enter Florida street address

. Florida
Ciry Zip Codle
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New Registered Agent’s Signature if changing Registered Agent:

Fhereby wecept the appointment as registered agent and agree 1o act in this capacity. | further agree to
complv with the provisions of all scarwtes relative to the proper and complete performance of my duties, and |

am_familiar with and aceept the obligations of my position as registered agent.

If Changing Registered Agent. Sipnature of New Regisiered Agent

. If amending the general pariner(s), enter the name and business address of each general partner being
added or removed from our records:

Name

Michael 8. Allen

Address

106 Dixie L,

Cocoa Beach, FIL 32931

Type of Action

O Add
@ Remove

O Add
O Remove

et

fon ot

O Add
O Remove?

W

b

Ra
<

D I\dd ~ry

O Remove - .

O Add

O Remove

O Add
J Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability

limited partnership™ status, enter change here:

Q This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.™

0 This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status,

(NOTE: [fadding or removing” fimited liabilitv limited partnership” status, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (drtach additional shects, if necessary.)

12

- IR
; 2! et
Vi

Effective date, il other than the date of filing: %

(Effective date cannot be prior to nor more than 90 davs after the date this document is filed by the Florida Depuriment of
State.) B

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not---
be listed as the document’s eftective date on the Department of State’s records.

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 pantnership is adding or
removing a “limited hability limited partnership™ election statement. Chapter 620, F.S., requires all general partners to sign
wien adding or removing a “limited Liability limited partnership™ election statement.)

NMhore T 24

Diane S. Alcen, Trustee

Signature(s) of all new or dissociating general partner(s), if anv: \
N

THtvwasL S A\..\-E'J. o7 CP\?&DC\AT\NL)

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