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COVLR LETTER
TG Registration Section
Ehvision of Uorporations

SUBIECT: WILLIAM P SUTTON FAMILY LIMITED PARTNERSHIF, LLP

wame of Florida Limited Partnership or Limited Liability Limited Parinership
The enclosed Certibuate of Amendment and fee(s) are submited for filing.

Please seturn all correspondence concerning this wmatter to:

CHRISTOPHER R. DINGMAN, FS3

Contac: 'erson
JOHNSON POPE BOKUR RUPPEL & BUKNS, LLP

Firm/Company
400 NORTH ASHLEY DRIVE, SUITE 5100

Address

TAMPA, FLORIDA 33602

City, State and Zip Code

christopherdiipfirm.eom

E-masi addrzss: (to pe used for futurs annual report notification)

For furiher information concerning this matter, plense call:

Christopher R, Dingman. Esg. ai {313 )Z'.-‘:.‘--L'SDO

Name of Contact Ferson Area Code and Uaytime Telephone Numbe:

Enctosed is a check for the following amount;

S £32.50 Filing Fee C3341.28 Fiting fec TISIOS00 Fiking Fee  [I3113.05 Filing Fes,

snd Certificaie of and Centified Copy Cernficd Copy, and
Staiuy Certificate of Swans
Maiting Address: Stree Tess;
Regisiration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centie of Tallahassee
Tailghassee, FL 3231 2413 W, Monroe Street, Sufte 818

Tallahassee, FL 12303
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
WELLIAM F SUTTON FAMILY LIMITED PARTNERSHIP, LLEP

Insart name currently on fie with Florida Depsitment of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Fiorida limited partnership or
471497200 ¢

fimied Tiability limited partnership, whose certificate was filed with the Florida Depantment of State on

, assigned Florida documeni number AC100008053¢

adopts the following cernificate of amendment w its centificate of limited pannership.

This amendoment is subimiited to amend the foliowing:

here:

SHILOH SPRIMNGS FARM, LLLP

A, 1f amcading asme, enler the pew _nume of the limited partnership or limited liability imited partnership

Mew name must be distinguishable and contain an aceepiable suffix.

Acveptably Limited Partnership swifices: Limitad Pavingrship, Limited, L.P. LE, or L1d

Acceptable Limited Liahilite Limimed Parmenship suffives: Limited Liakiity Limiwed Partnership. LI L P or LI1P

B. 1famending mailing address and/or principal office sddress, enter new mailing address and/or
principal office address here:

>
o
~
New Principal (Office Address: — .
(Most be STREET addecrs) I
D]
o
New Mailing Address: — -
(May ke post office box)

C. I amending the registered ageat and/or registered office address on our reenrds, enler the name of the pew
registered agent snd/or the new registered office address here:

Name of New Repisterod Agent:

ivew Reaistered OfTice Addeess:

Fntar Florida streat address

, Flerida
Lt
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New Registered Apent's Signatnce. if changing Registered Ageni:

I herelbv qocept the appointment s registered agent and agree w act in this capesity. | fwtler agree 1o
comply with the provisions of all standtes relative o the proper and complete performance of my duties. ond |
am familiar with and accept the obfigations of my position as registersd agent,

added or removed lrom our records:

Tigle Name Address Type of Action

{1 Add
0 Remove

.................. . —_— L Ad
L Hemove

.................. . £} Add
----- e, W Remave

W Add
U Remuve

3 Add
£ Remove

O Add
{2 Remave

E. if ihe limited partaership or limited Hability limited partnership is smending its “limited liability
limited partnership™ stutus, enter change here:

This Limited Partoership hereby elects ta be a “Limited Lisbility Limited Partnership.”

0 This Limited Partavrship hereby removes its “Limited Linbitity Limited Porinership” status,

NQTE: [f addiag or removing™ limited habiluy iimited parineestup ™ siatus, ail general parmers nuat sign this amendmen. }

Page 2 of 3

(((H24000152765 3)))



4/26/24, 12:06FM To: +1 B50-617-6383 From: +1 T727-461-1818 - Certificate of Amendment - William F. Sut Page 5/5

Comudign Enverope 10: CBETETI8-ACIF-450F -7 10181 ESHASATES
{((H24000152765 3)))

F. If smending any other Informativn, enter changels) bere: {dntach additional sheets, if necessary

Effective date, if other than the date of Giing:
(Effeciive date cannos be prior 1o nor more thar 90 days after the date this document is filed by the Florida Department of
Staie )

Note: I the date insertec in this block docs not smext the appiicable stamutory filing requirements, ts date wilt nut

be listed as the document’s sffective date on the Deparimeni of $tate’s 1ecords.

renernl partaer or gl

encral partners*:

(*NQTE: Only one current general pariner is required to sign this document unless the limited partnersship is adding of
semoving o “iimited Hability iimited parineiship” election staietnent, Chapter 626, F.S,, requires ail geneial partnars 1 siga
when adding or remaving 3 “lirvited tishility iimited partnership™ glection statemens.)

e oL ey By
By:({uguam, Sittow

Name: Witltam F. Sutton, Ir,

its: General Panner

4/2572024

Sipnature(s} of all new or dissociating pencral partner{s), if any:

Filing Fee: $82.50
Certified Copy {optiogal): §52.58
Certificate of Status (opliooaiy  38.785
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