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C/t:) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 06/25/24

Order #: 1543498-1

Re: HANSEN FAMILY CAPITAL, LTD.

Processing Method: Routine |
g.-?ﬁmf

TO WHOM IT MAY CONCERN: N

Enclosed please find:
Amount to be deducted from our State Account: $52.50 - FL State Account Number:
120000000195
AUTH

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

. HANSEN FAMILY CAPITAL, LTH.
SUBJECT: N FAMILY CAPIT/

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

Please return all correspondence concerning this matter to:

Charles M, LeSchack

Contact Person

Cummings & Lockwood LLC

Firm/Company

Six Landmark Square. 8th Floor

Address

Stamford, CT 06901

City, Swuate and Zip Code

E-mail address: (to be used tor future annual report notification)

For turther information concerning this matter, please call:

Charles M. [.cSchack 203 3513418
at{ )

Name of Comact Person Arca Code and Daytime Tclephone Number
Enclosed is a check for the following amount:

[ $52.50 Filing Fee (J$61.25 Filing Fee {05105.00 Filing Fee S113.75 Filing Fee.

and Certificate of and Certitied Copy Centified Copy, and
Status Cenificaic of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassec, FL 32314

Taliahassee, FL 32301



CERTIFICATE OF AMENDMENT Py
TO D,

CERTIFICATE OF LIMITED PARTNERSHIP
OF 024 Jur 25 AW 8: 33
HANSEN FAMILY CAPITAL, LTD. , L
[nsert name currently on file with Florida Department of State 143 LLAHASSEE, FLORIDA

Pursuant to the provisions of section 620.1202. Florida Statutes, this Florida himited partnership or
limited hability limited partnership, whose certiticate was filed with the Florida Department of State on
10/31/2000 . assigned Florida document number _A00000001654

adopts the following certificate of amendment to its certificate ot limited partnership.

This amendment is submitted to amend the tollowing:

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 suffives: Limited Parmership, Limited, L.P., LP, or Ltd.
Acceprable Limited Liahiline Limited Parinership suffixes: Limited Liabiliey Limited Parmership, LLLP. 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:
{Must be STREET address)

New Mailing Address:
(Mav he past office box)

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

Name of New Rewistered Agent:

New Registered Office Address:

Fnter Florida street address

. Flonida
Cirv Zip Code
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New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further ugree 1o
complyv with the provisions of all statutes velative to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as regisiered agent.

[ Changing Registered Agent. Signature of New Registered Agent

D. If amending the general partner(s), cnter the name and business address of cach general partner being
added or removed from our records:

Title Name Address Tvyvpe of Action

GP KRISTEN E. GALLAGHER 7901 4th St N STE 300 O Add
S1. Petersburg, FL 33702 Remove

O Add
O Remove

O Add
O Remove

0 Add
O Remove

0 Aadd
O Remove

O Add
O 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 herchy elects to be a “Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “*Limited Liability Limited Partnership™ status,

(NOTE: Ifadding or removing” limited Habilin linmited parmership ' siatus, all general pariners must sign this amendment.)

Page 2 of 3



F. if amending any other information, enter change(s) here: (drach additional sheets. if necessary.)

Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida Depariment of
State.)

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

Signature(s) of a general partner or all general partners*:

(*NOTE: Only one current general pariner is required to sign this document unless the limited partnership is adding or

removing a “limited lability limited partnership™ election statement. Chapter 620. F.S.. requires all general partners 10 sign
when adding or removing a “limited liability limited partnership™ clection statement. )

KRISTEN HANSEN
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Signature(s) of all new or dissociating general partner(s), if any: 'g %f,
=t

KRISTEN E. GALLAGHER

Filing Fee:

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