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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2011

GLEN CARLTON
P.O. BOX 1445
WINTER HAVEN, FL 33882

SUBJECT: THE JOSALCA FAMILY LIMITED PARTNERSHIP
Ref. Number: AQ0000001117

We have received your document for THE JOSALCA FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s)
We are enclosing the proper form(s) with instructions for your convenience

The effective date must be specific and cannot be prior to the date of filing

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 flllng of your document, please:call
(850) 245-6020.
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COVER LETTER

TO: Registration Section
Division of Corporations

suBticT: [/ be  Josalea /:/fm/«, L. A Prrtucrslpo

Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

é(c» C- C"’f‘ L‘(’s\u\

Contact Person

J’Oﬂ'(c«— me‘-\ L e b2 d fﬂwh«.r-;t._.(o

Firm/Company

Fo. Box (445

Address

b/ ter l""‘“"’, e $3882-1NY
City, State and Zip Code

Alewe @ car Wew music. Conn
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

élcv C.CAr Lo at 2L 3

o Name of Contact Person

)?.Q"(’“fz-'é’

Area Code and Daytime Telephone Number
—,

Enclosed is a check for the following amount: K

Bl

: i

%.50 Filing Fee  |_|561.25 Filing Fee  |_J$105.00 Filing Fee ~ [_]$113.75 Filing Fé; 5!

by 4 and Certificate of and Certified Copy Certified Copy, and?ﬁ1 A

r-g : e B

C _\l_(é____ Status Certificate of Status;z; »

T

STREET ADDRESS: MAILING ADDRESS: ot

Registration Section Registration Section .

Division of Corporations Division of Corporations e
Clifton Building P. G. Box 6327

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

721(_ J;!A’(_* /[Am-ﬂ-‘ L!m.f'e/( ﬂ!r?“»crs“»/’

Insert name currently on file with Florida Department 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 State on
C7/11f 200

, assigned Florida document number A PIEgggr 1117
adopts the following certificate of amendment to its certificate of limited partnership

This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

New name must be distinguishable and contain an acceptable suffix
Acceprable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

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

New Principal Office Address:

Colew &. Car Vo
(Must be STREET address)

B !":-:33
21 Mebea P+ o

o 2
W.iter Hnver , Pe 3388% 0 & 4
‘ T = e
. M Pl
New Mailing Address: Colew €. Cac ttow D= b
{May be post office box) Po Bex 1¥ys” L i

Lnter Have~, - ;gﬁg?—““ =

[l b

-_-__"'.._" wn
C. If amending the registered agent and/or registered office address on our records, enter the namé&7of the

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

Name of New Registered Agent:

élt«. C- é‘l'f‘ ('ILO-‘\.,
2100 Melea P+ M.

Enter Florida street address

L‘/,nf’cr [1‘4.}{.-; , Florida .?fggb(
City Zip Code

New Registered Office Address:

Page 1 of 3



. '

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relative io the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent,

D.

If Changing Registered Agent,

added or removed from our records:

Name

<

Signature of New Registered Agent

If amending the general partner(s), enter the name and business address of each general partner being
Title

Address

J_aku T & Hoa

Type of Action

77‘:‘ Wﬁr‘@zwou-l D’—

CJAda
W ter Hrren e 73830 PARemove

&F

Satly L. Car e

?75 L‘j“(fcwtaf D

[Jadd
pwoater HAv<~ Fe 37400 @Remove
sf Glen € Cnmlton 2104 Mcler W
Lo Grvaeral /"ff‘“-’

é/ /elaé'-*ﬂ( z (A'r /f'ae«
Ly Bememl [heleers

Hatia
W vwter {Haven FL T328Y R

o —
emove

Jom ot

e
| nbetrnd L 37410 Remoy

LA
£moye

o L)
[ovY Lovntes Onbs

T
P

OJadd=?
] RemGve

[(Add

DRemove

E. If the limited partnership or limited liability limited partnership is amending its “limited liabtlity
limited partnership” status, enter change here:

D This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership,”

|:| This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: [fadding or removing” limited liability limited partnership” status, all general partners must sign this amendment,)
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F. 1f amending any other information, enter change(s) here: {Atach additional sheets, if necessary.)

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of
State.)

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 partnership is adding or
removing a *limited liability limited partnership” election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limited partnership” election statement.)

Al Lt V2 A/

é/t«‘ [ éfh- /e .rb[‘-‘l'-’( 7—- C»rr //’u‘n_

Signature(s) of all new or dissociating seneral partner(s), if any:

T otan 7’. Carifom = [Decersed
§[{7 L. Ear o - Dzée'tr'c/

[ >

;J-: L7
Qo imt + emarn
. ‘i};xz F;\_)_ :;u--r-u..-
Iy
Filing Fee: (8250 Prios BET z
Certified Copy (optional): $52.50 w0 [
Certificate of Status (optional): $8.75 %
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