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HOBBS AND HOBBS, P.L.
ATTORNEYS AT LAW
3818 W. AZEELE STREET

TAMPA, FLORIDA 33609
HARIRY M. HUBSS

1‘1915‘.1:01:[; TELECHONE: ($13) B79-8333 jexr 2|
WOBERT 5. II(JBBS. FACSIMILE: (81} 877-5426
WALTER Q. HOBBS E-mall: rlwbhy'iihobbsanghobbs.coin

November 16, 2021

V1A FEDERAL EXPRESS MAIL

Registraiion Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tulluhassee, FL 32303

Re: Earl M. Lovelace. St. And Beatrice Lovelace Family Limited Partnership
Document Number A01000001326

Dear Sir or Madam:

Please find enclosed a Cover Letter and Centificate of Amendment to Certificate of Limited
Partnership for the Earl M. Lovelace, Sr. And Beatrice Lovelace Family Limited Partnership. The
purpose of this is to remove “Beatrice M. Lovelace™ as the General Partner and to add “Morgan Dale
McClellan, as the General Partner. Also enclosed is my firm's check in the amount of $52.50 o
cover the fec for this amendment. Should you have any questions about the foregoing, please don’t
hesitaie 10 contuct me at (813) 629-4186 or via ernail at rhobbs(@hobbsandhobbs.com.

Thank vou for your assistance in this matter.

Sincerelyk,,--- 7
//, T

Robert 8. Hobbs, Esquire

-

R&Hicgh
Unclosures
e client {via email only)



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lar | M. .
Name of Florida Limited Parmership or Limited Liability Limited Parmership ‘PCU’"‘ﬁCJ"Euh ' p

The enclosed Certificate of Amendment and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to:

“Kobert S.Hobbs, Esquire

Contact Person L

Hobbs and Hobbs PL, AH’Drnays at Lavwe

Firm/Company
531% W, Azeele Street
Address

Tompe, FL 33609

City, State and Zip Code

dede @€ mb preducts . com

E-nail address: (to be dsed for future annual report notificalion)

For further infurmation concerning this matter, please call:

Robert S, Hobbs ae S35 84131

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

/Bi $£52.50 Filing Feu J861.25 Filing Fee {15105.00 Filing Fee  [S113.75 Filing Fee,

and Certificate of and Certified Copy Cenified Copy, and
Siatus ‘ Cerlificate of Stutus
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasset
Talahassee, IFL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Lorl M. Lovelace Si.and Decdrice lovelace Famly Limited

Insert name currenily on file with Florida Depanment of State A?Cl Y* 2 C_I’-‘Sh q P

Pursuant to the provisions of section 620. 1202, Florida Statutes, this Florida limited partnership or
fimired liability limited partnership, whose certificate was filed with the Florida Department of State on

1O los o0 , assigned Florida document number Aplobco{32l
adopts the ﬂ)lfowing certificate of amendment to its certificate of limited parmership.

L]

This amendment is submitted (o amend the following:

A. If smending name, enter the new name of the limited partnership or limited Yability limited partnership
here:

New name must be distinguishable and contain an acceptable suffix.

Acceprable Limited Partership suffixes: Limited Parmership, Limited, LP., LP, or Lid.
Accepiable Limited Liahitity Limited Pasinership suffices: Limited Liabilitv Limited Parinership. L.LL.P. or LLLP.

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

New Pringipal Otfice Address.
(Must be STREET address)

3
e
New Matling Address: = R
tAday be post office hox) 1 . o
o=t ) I.u"-
- N r\l “ i
i il ) l
. Cley I3 Eohew
C. It samending the registered agent and/or registered office address on our records, entér:the name of the new
registered agent and/or the new registered office address here: A k_or‘
~ t—’_’—}\ i
Name of New Registered Agent:
New Registered Office Address:
Finer Fiorida sirect address
, Florida
Ciry Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to
cumply with the provisions uf all statutes relative to the proper and complere performance of my duties, and [
am familiar with and accept the vbligations of my position us regisiered agent.

Tf Changing Registered Agent, Siunutre of Now Repistered Awerd

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

Tite Name Address Type af Action

—— P Y

C‘!E Qb'ﬁ[&(ﬁ,ika}nce 3 Cl Ho.rnty'Roo.LL O Add

Temple Tercact FL X Remove
33¢ 37

6P MeClel lgn,.ﬂc;}agb Dale Swei HarneyBoed X Add
: l&m;g le [T O Remove
A3 AT

O add
{1 Remove

1 Add
1 Remove

0 Aadd
0 Remowve

3 Add
] Remove

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

O  This Limited Partnership hercby elects to be a “Limited Liability Limited Partnership.”

O This Limited Partnership hereby removes its “Limited Liability Limited Partnership”™ status,

(NOTE: M adding or removing iimited fiability limited purtnership” stacus, all general pariners musr sign this umendment.)
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F. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.}

Effective date. if other than the date of filing;
{Effective date citnnat be pricr (o nor more than 90 davs after the dute this document is filed by the Florida Depariment of
Staie.)

Note: If the date inserted in this black does not meet the applicable siatuiory filing requirements, this date will not

he listed s the document's effective date on the Depanmient of Swate's records,

Signature(s} of a peneral partner or all general partmers*:

(*NOTE; Only one current gencral partner is required to sign this document unless the limited partnership is adding or
removing a “Hmited ligbility limited partnership™ election statement. Chapter 620, F.S., requires all general puriners to sign
when adding or remuving a “limited liabibity limited partnership” election statement.)

hfl\f EjraM,A/!C (z&&("-ﬂ_.

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

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