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COVER LETTER
TO: Registration Section
Division of Corporations

T A 22 FAMILY LIMITED PARTNERSHIP
SUBJECT: | (EBARDAIE

Name of Flerida Tiraited Partnership or Limited Liabilisy Limited Parmership
The enclosed Certificate of Amendmen and fee(s) are submitted for filing.

Pleasc rcturn all cotrespondence concernmg this mwatter to:

Devidl, Bud

Contact Person

Firmy'Cunmpauy
9663 Shellie Rd.

Address

Jacksonwille, Florida 32257

Ciey, State amd Zip Code
bard904 /@ gmail.com

Lefibit aduiens: (00 e used Bl FRILLC andtal Tapmos seriaiwadiin

For further information concerning this matter. please call

David ). Burd Ging 363-7944
at ¢ }

wane of Coamael Person Aren Tode nod Davtime Telephone Number
Enclosed is a check for the following amount:

B 53050 Fihg Fee 861,25 Fiting Fee DIS105.00 Fiking Fee  DY$113.75 Filing Fee,

and Certificate of and Certitied Copy Ceritied Copy, and
Stanus Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314
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CERTIFICATE OF AMENDMENT
10
CERTIFICATE OF LIMITED PARTNERSHIP
OF

THE BARD #2 FAMILY LIMITED PARTNERSHIF

Insert name currently on file with Florida Depattimeny of State

Pursuant to the provisions of section 620.1202. Florida Statutes. this Florida ltmited partnership or
limited liability limited partnership, whose cenificate was filed with the Florida Department of State vn

December 13, 2000 . assigned Florida document namber AGDOOONG 908
adopts the following certiticate of amendment 1o its certificate of limited parinership.

This amendment is submireed 1o amend the following:
A. ¥ amending wame, enter the new name of the fimited partnership or Jimlted Babiliny limited partnership
herg:

New name must be distingeishatiie und contain an acceplable suffix,
devepiable Lingited Pm‘fm.‘rship Su_tﬁxe.i: Findrod Pu.".‘!.'c?r'n'l'n',!'. Limited, L., LD or ind

dcceptable Limited Liabilipe Limited Pavvievship suffivey: Limited Liahiliy Limited Puetnership, 11 LD or LLLD,

B. H amending mailing address and/or principal oifice address, coter new mailing address and/or
principal office address berys

New Principal Office Address: 9603 Sheflie Rd.
{ Must be STREET addressi

Jacksonville, Florida 32237

N N AT A e P P T
oy taibing Addneaa: s50 shelne BA

(May ke posi office boxi

Jacksonvilje, Florida 313257

C. If amending the registered agent and/or registered office address on our records, enter_the name of the
new repdstered apent and/or the new registered office nddress herp:

\!!

- —_

I [~ ¥
: Lm
Name of New Registered Agent: avid ). Bard - "g i
i . . . . oo T

New Registered Oftice Address: 9643 Shelbie . N

Enter Florida street address Mmoo . “gn
Tacksonville Flgrida 32257 = tgg U

Cine Zip Code=2 57 p-

= Vol

1.
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[ hereby acvept the appointment as registered agent and agree to act in this capacity. | further agree ta
comply with the provisions of all sttites refative w the praper and complete pecformance of my duties. and |
am familiar with and accept the obligations of my: position us registered agent,

1. I amending the general partner{sy ¢nter the name and husiness address of each geperal parmer bheing

added or removed from pur reconds:

Tide

General P

General P

Generof P

E. If the limited partnership or timifed Yability linited partnership is amending its “limited Yabiticy

Nante

Edwin ). Bad

I Chianging Regis

td Apene, Signeturs of New Registered Agem

Addresy

8544 Cathedral Oaks PL W,

Dhavid 1. Bard

A

T RTINS NEE
Jdvhaddis Gl Fiogngia 32237

9663 Shellic Rd.

Chardes F, Oswald

Jacksonvilte, Florida 32257

%00 Hawks Nest Count

Ball Grouad. Georgila 30107

limited partnership” status, enter change here:

Type of Action

Q Add

& e

o Add

1 Remove

& Add
O Reswnve

1 Add
J Remove

L Add
11 Remove

= A
) Renwve

8 This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”

B This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

VOTE: /fadding or remving® lintived linbifity timited partnership ' status, ol geaeeal puriies piss sign this amedmens.
14 3 I g & L &
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F. If amending any other information, enter change(s) here: (dirach udditional sheets, if wecessarv,i

Ettective date. it other than the date of filing:

(Effective date cannot be prior 1o nor more than 90 davs after the idare this doctiment is filed by ihe Florida Deparanem of
Seare.)

MoTes iF U aale WeerTed i (015 PRWK dues O meel ths Apphicadls JatRtory Ghng regurgnent, s dare 410z not
te Jisted as the document’s effective date nn the Depantment of Sute’s records,

Sighature(s) of a general partuer or all general partners*:

*ROTE: Only one currem general panner is required 1o sign this decoment unless the Hmited partnershp is adding or
removing a "linuited tiability lintited partnership™ clection statement. Chapter 620, F.S., vequires ali general partners to sign
when adding or remaoving o “limited Hisbitity limited partnership™ clection statement.)

'
# :

A p S .7
f}‘_ ,//{"t’;ﬁff émn,f’._

David J. Bard

re(s) of all new or dissociating general parmer(s). if any:

David 1. Bard

Charles 1, Crosld

Certificate of Status (optional):  $8.75

X —&
| E— )
e . o =
il Y
_-.‘; o )
e
o
Filing Fee; $52.50 B i
Certified Copy (optional): $52.50 o -
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