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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2019

STERLING ALAN HALL
HALL ENTERPRISES, LTD.
11023 CHIPPER CT
WINDERMERE, FL 34786

SUBJECT: HALL ENTERPRISES, LTD.
Ref. Number: AQ1000001243

We have received your document for HALL ENTERPRISES, LTD. and check(s)
totaling $. However, your check(s) and document are being returned for the
following:

There is a fee of $52.50 due.

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 filing of your document, please call
(850) 245-6900.

Stagy, Prather :
RegUlatory Specialist 1l Letter Number: 719A00003353
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TO: Registration Section

Division of Corporations

Hall Enterprises, LTD.

SUBJECT:

COVER LETTER

Name of Florida Limited Partnership or Limited Liability Limited Partership

The enclosed Certificate of Amendment and {ee(s) are submitted for filing,

Please return all correspondence concerning this matter Lo:

.;Sj—gfeb,./@ /7&;;“/ %LL

Contact Person

f/du. Evrerrg, cet

Firm/Company

/o3 gzz'ﬂp(@_ C7

Address

Wowdenmene , F L 34286

City. State and Zip Code

ter fing ga//l.@ Y ttteo. Com

E-mail addréss: (to be used for future annual report notification)

For further information concerning this mater, please call:

ety HY

A7 al ) e -2 5¢¢

Nan!f of Contact Persan

Enclosed is a check for the following amount;

W $52.50 Filing Fee  [] $61.25 Filing Fee
and Certificate of

Staws

STREET ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

N
Y

vy
Y

Area Code and NDaytime Telephone Number

[] $105.00 Fiting Fee  [3 $113.75 Filing Fee,
and Certified Cupy Centified Copy, and

Cerdficate of Status

MAILING ADDRESS: .
Registration Seclion 3

Division of Corporations :1?
P. 0. Box 6327 3
Tallahassee, FL 32314 3
3
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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP r%/p A}
- v Qe
% Le EyTenPR ises, {7 T ‘.3} :‘ﬂ‘\
Insert name currently on file with Florida Departiment of Swuie :}f ) o \'{:;)
e ’5'(}

Pursuant (o the provisions of section 620.1202, Florida Statutes, this Florida limiled partnershiy 6. 2
limited liabiligy limited partnership, whose certificate was filed with the Florida Department of Skate on
o ?}/*f des/ . assigned Florida document nuimber /Qa / Cop oo /A YT

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

This amendment is submitted to amend the {oilowing:

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

New name musi be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LF, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LL!

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

New Principal Office Address: //23 3 &%’Pﬁn ar

{Must be STREET address) Wowp e inene , AL 4 78E
New Mailing Address; 1023 Chiopper CT

(May be post office box) Wi mDEAMmMees, <4 BEPFE

C. If amending the registered agent and/or registered office address on our records, ¢
new reqistered agent and/or the new reqistered office address here:

Narmne of New Registered Agent: ﬂﬁ'_(é‘fft‘ A. /‘Jf?fL

e O A Vcinee Py ™
New Registered Office Address: /3s0L 50:“14&—/1,9:),?7' ftal e f Ky <3 7

Enter Florida street address

Winp et mer Florida 3¢ >F6
City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | furth
comply with the provisions of all statutes relative to the proper and complete performance o
am familiar with and accept the obligations of my position as reqgistered agent.

[ s O Tdaec

H @d(s_,mu Reamte"ed Agent, Signawze e of New Registered Apent

D. If amending the general partner(s), enter the name and business address of each ge
added or removed from our records:

Title Name Address Type of Action
_ST[)Q;.;J‘ /7 ,4/44;_, TRary”  floax @.fﬂpm ar Mdd

Wivsenmepe Fe $uzs6  [) Remove

CHARLes By rvn ALl Taniree /”b;ct"‘f‘@) 0 Add
172 ch..ra 2 ha ~ &Remove
Wi wraRmens, fc IxI#<
Todnnm Judd l-{.d LL TRvSRE {J_Add §
/4 o7 /l/ez.co Bl E"Remoxf‘
Wivdenmene, CCEvZée - ™ “T%
N ==
D‘Add e
D%Q_emov-q—_. "‘-‘;--},‘j.
D"?\dd <
(] Remove
0 Add
{1 Remove

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

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partners

D This Limited Partnership hereby removes its “Limited Liability Limited Partnershi

(NOTE: If adding or removing” limited liability limited partnership” status, all general partners must sign this

Page 2 of 3



_F. If amending any other information, enter change(s) here: (Attach additional shee

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 t
State.)

Notelf the date inseried in this bleck does not meei 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 une current general partner is required to sign this document unless the limited parmership is adding or
removing a “limited liability limited parinership” election statement. Chapter 620, F.S., requires all general partners o stan
when adding or removing a “limited liability limited parumership” election stawement.)

ﬂ?} Hotd

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

J
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Eniﬁ wn '.'\,_J
Filing Fee: $52.50 A R
Certified Copy (optional):$52.50 o

Certificate of Status (optiok@I75
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