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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSIIT
OF

WILD PINES OF NAPLES, PHASE 11, 1.TD.
Insert name currently on file with Flarlda Department of State

Pursuant to the provisions of scction 620,1202, Fiorida Statutes, this Florida limited partnership or
limited lability limited partnership, whose certificate was filed with the Tlorida {Jepartment of State on
0272272000 , assigned Florida document number _AG0000000348 .
adapts the following cenificate of amendment to its certificate of limited pantnership. '

This amendment is submitied to uraend the following:

A. 1T amending nume, enter the new name of the limited pprtnecship or tlimited Hability limited parinership
here: —

" Néw name must be distinguishable ard centain an accepleble sutfix.

Acceptable fimited Partnership suffixes: Limited Partnership, Limited, 1P, 1P, or Lid.
Acceprable Limlied Liahility Limited Parinersihip suffixes: Limited Liability Limited [arinership, .11 P ar LLLP.

B. Il amending mailing address and/or principal office address, enter new mailing address and/or
principal office uddress here:

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

MNew Mailing Address:
(Mery be post office box)

C. If amending the registered agent and/or registered office address on our records, enter the nume of the
new registered npent und/or the new repistered ofice address here:

Name of New Repistered Agent:

New Repisteivd Office A

Enter Florida streét address

, Florida
City Zip Codie
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New Repistered Agent's Signature, if changing Repistered Agent:

! hereby aceept the appoinimeni as registered agent and agree to act In this capacity, I further agree (v
comply with (he provisions of all siatutes relative to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered ageni.

If Changing Registered Agent, Signnuws u{Mew Registersd Agens:

D. If umending the gencra) partner(s), enter the name and business address of ench genéral pariner belug

added or removed from our records:

Title Nime Address Type of Action

Gp Nicholsen Limited lartnership 4751 Bonits Bay Biva., #1901 0 Add
' ' " "Bonita Springs, 'L 34134 ‘B Rasfove

I
GP Alexander W Nichoson, Jr, 4751 Ponitn Bay Blvd., #1501 ‘S Add— o
. Bonita Springs, FI. 14134 0 R"'"‘T\‘,’\S {’ﬂ
QAdd -
O Removef?
P o
0 Add
O Remove

0O Add
O Remove

0O Add
O Remave

E. 1f the limited parinership or limited linbitity limited partnership is amending its “limited liability
fimited partnership” status, enter change here:

O  This Limited Partnership hereby elects to be a *Limited Liabllity Limited Partnership.”

O This Limited Partnership hereby removes (ta “Limited Liability Limited Partnership” status.

(NOTE; If adding or remavirg" limited lability imited partrership” swius, all general pariners must sign this anendment )
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F. H amending any other information, enter change(s) here: (Atfach additional sheets, if necessary.)

Effective date, if other than the date of filing:
Stae.)

(Effective date cannot be prior 10 nar more than 90 days afier the date this document is filed by the Florida Deparunent of

Mote: If the dae inserted in this block docs not mect the applicable statutory filing requirements, this dale will not
be listed as the document's cffective dale on the Department of State’s records.

Signature(s) ef a pencral partner or all peneral partners™:

{"NOQTE; Only one cuerent gencral partner is required 4o sign this document unless the limited partnership is adcing or

remaving & "limited linbility limited partnership™ election statement. Chapier 620, F.S., requires sl general pariners (o sign
when adding or removing a “limited liability limited parinership” clection statement.}
S

>

Wi

-~

{

QU o

Filing Fee:

§52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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October 22, 2018
FLORIDA DEPARTMENT OF STATE

i { at
WILD PINES OF NAPLES, PHASE II, Lpp'SionofComorations

2580 WILD PINES LANE
NAPLES, FL 34112

SUBJECT: WILD PINES OF NAPLES, PHASE II, LTD.
REF: A00000000348

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must be signed by a current general partner, if any, and by
each newly designated general partner(s).

If you have any questions concerning the filing of your document, please
call (B850) 245-69389.

Tammi Cline FAX Aud. #: Hi8000303389
Regulatory Specialist III Letter Number: 518A00021587
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