NOV-18-14

AT AW AL WA W W e e

P.001/004 F-B5!

"o n e -

12:57 FROM-Peterson & Myers P.A> 1-863-688-8099 T-867

L PR —— Y P A et e e ame et

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(114000266034 3)))

O OO O A

H1400026880343ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Account Name

Account Number :

Phone
Fax Number

| aempreymp T ———r
=

To: =
Division of Corporations pet

Fax Number {850} 617-6383 —

)

rom: -

=

o

: PETER3SON & MYERS PA -
120080000078
(863)676-7611
(863)455-1317

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.®

Email Addrew.dmmer_a.ngxan_mﬂms@m

 puy

LP/LLLP AMENDMENT/RESTATEMENT/CORRECTION

FOSTER E. HEATH FAMILY LIMITED LIABILITY LIMITED
PAR

R ——
l*_

Certificate of Status

Certified Copy
[Page Count
Estimated Ch

N

2 \
WO o
r —— P T \'g_‘

ot
b.

T4 NOY 18 aHi0: 0g

btrps://efile.sunbiz. org/seripts/efilcovr.exe 11/14/2014



JNOv=18=14

12:57

.!"

FROM-Paterson & Myars P.A> 1-863-588-8089 T-667  P.002/004
(((H 14000266034 3)))
" ¢
» CERTIFICATE OF AMENDMENT * o
CERTIFICATE OF LTlglzﬂED FARTNERSHIP

FOSTER . HEATH FAMILY LIMITED LIABILITY LIMITED PARTNERSHIP
Tngext name cwrrently on fle with Fiorida Deparmunt of Statx

Pursuant to the provisions of scotion 6201202, Florida Statutes, this Florida limited partnershup or
{imited tiability {imited partnershtip, whose certifioste was filed with the Florida Depariment of State on

October 1%, 2001 » assigned Florida document number _AD1000001416 s
adopts tbe following certificate of amendrment 1o {ts certificate of limited parmership.

This amendment {3 submitted to smend the following

A, If amending nome, » now nams of the limined partnershin or Jiméh limited parmershi
here:

New name must be distinguishable and conain an acceptable smuffix.

Ampwblr Limited Partnsrahip suMses; Limited Parnership, Limited, L.P., LP, ar Lid.
Aecoplable Limied Liability Limited Pormership sufixes: Limlied Liability Limited Parwnershlp, LLLP. or LLLP.

B. If smending mailing address and/or principa officr address, enter new wmailing address and/or
principal aoffice nddress here:

(Muesr bo STREET addrers)

Naw Mailing Addreas:
(May be pon gffice box}

C. If amending the registercd ageat and/or reginered office address on our recovds, coter the pame of the
néw ripditeyed anent andioe the new raristaped oilies addyess here:

Name of New Registered Agent: %
-

New Registered Offics Addroes: —
Enger Fiorida streat address o]

, Florida =

Ciey Zip Code —=

o

({(F{14000266034 3)))
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Registered Apent:

P.003/004

I hareby accep: the appoiniment as regisiered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative o the proper and complete performance of my dutles, and {
am familiar with and accepr the obligations of my position as registered ayent,

1T Changing Regfstored Agont, Sipnnture of New Rogivgred Agent

D. If amending the general pormer(s), sptar the nume god business sddrem of cach general pyriner being

added o temoved lram our records:

Title ame

GP EUGENE F. HEATH, JR.

Addreey Type of Actdon

19 GROVE STREET

Gp WILLIAM L. SCHICHTEL

PALTZ 2561-1102

2310 CAMBRIDGE AYENUE

_LAKELAND. FLORIDA 33803

Clasa
K] Remove

(X add

] Remove

Oadd

[CJremove

DAdd

[JRemove

Dad

DRcmw:

Jaad
[[]Remove

E. If the limited partaeyship or limited linbility limited parinership is omending ils “limited hability
limited partnecship” status, enter change here:

[T] This Limited Partnership hereby clects to be 8 “Limited Linbiity Limited Partnership."

E] This Limited Partoership hereby removes its “Limited Liability Limited Parmership” status.

{NOQTE: i adding or ramoving” lintitad ltabiitty Hmited partpership ™ staius, off gencraf pariners mus! sign this amendment.)
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: F. If ameoding any other informstion, enter change(s) berer (ditach additional sheets, if necessary.)

Effcedve dare, if other than the daic of filing:
(Effective datc eannot be pricr 16 nar more than 90 days qfter the dote rhis document Is filed by the Florida Deparment of
’ Stase.)

Signatare(r) of 2 genernl partoer oF all gencral partners*:

(NOTE: OQnly one current generx! panner i requirad 10 sign this ¢acument unless the limited partrershiy 19 adding or
removing a *|imited Hability limited parmarship® elootion stotement, Choprer 620, F.S., requires all geoerat phrmers w sign
when adding or removing ¢ “Hmized liakillty limired pertnemship” eléstion sitemant)

oS hatd

Caroline Schichtel

| lona 35) of all new or dissorciatin neral parmer(s), if any;

willi ichty

Fling Fee: §82.50
Certificd Copy {optional): 552.50
Cernlicare of Smtus {optisnal): $8.75

: (((H14000266034 3))) :-
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