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Attorneys and Counselors at Law
123 South Calhoun Street

A AUSLEY . o
MCMULLEN e
g - :

ausley.com

March 28, 2024

VIA HAND-DELIVERY

Florida Sccrctary of State
Division of Corporations
2415 N Monroe St

Suite 810

Tallahassee. FL. 32303

Re:  Filing of Amendment to Limited Partnership
DLV Family Enterprises, LTD., LLLP

Dear Ms. Culligan:

Enclosed please find an Amendment to DLV Family Enterprises, LTD., LLLP for processing.
A check in the amount of S105 to cover the fee and a Certified Copy 1s also provided.

I will come by in person to pick up all documents pertaining to this filing.

Please do not hesitate to contact me regarding this filing should you have any questions.
Sincerely,
/50 Mawra Anderson
Paralegal at Ausley & McMullen

manderson(@ausley.com
(850) 425-5350
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COVERILETTER
TO:  Registration Scction
Division of Corporations

ity raegege DLV FAMILY ENTERPRISES. LT LLLE
SUBJECT:

Name of Florida Limited Partnership or Limited Liabilin bimited Partnership
The enclosed Certilicate of Amendment and fee(s) are submnied lor filing.

Please returm alt correspandence coneerning this matler o

Surah X, Butiers. Esguire

Lontact Person

Ausley & Modullen, P

Firm/Company

1235, Calhoun Strecet

Address

Palbzhussee, F10 32501

Cits . State und Zip Code

srnderson o ausley com

li-mail address: (te be used tor Tuture annuzl report notilicationy

FFor further informaiion concerning this matter, please call:

Maura Anderson bt 425338

at ( )

Name of Contaet Person Area Code and Diastime Telephone Numbwr

Finclosed is a check tor the following amount:

[ $32.30 Filing Fee 561,25 Filing Fev WS 105,00 Filing Fee CIS113.75 Filing Fee.
and Certilivate of and Certitied Copy Certified Copy.and
Sttus Cerlificale ol Stus

Mailing Address: Strect Address:

Registration Section Rewisiration Section

Division of Corporations Division of Corporations

.00, Box 6327 The Centre ot Tallahassey

Talahassee, FIL 32314 2415 NOMonroe Street, Suite 810

Tallahuassee. IF1. 32303
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED I’.»\R'l'NliRSliﬂA "
OF

DEV FAMILY ENTERPRISES, LTI LLLY ak

Insert name currenty on lile with Florida Department of State

Pursuant to the provisions of section 620.1202. Florida Statnes. this Florida limited partnership or
limited liability limited partnership. whose certiticate was filed with the Florida Department of State on
|22 1200 . assigned Florida document numbuer AUTOODODT66Y

adopts the tollowing certiticate of amendment w its certiticate of limited partnership.

This amendment is submitted o wmend the ollowing:

A ICamending name, enter the new name of the limited partnership or limited lisbility limited partnership

here:

NAA

New name must be distinguishuble and contain an aceepiable sutlis

Acceptable Limited Parmership suffixes: Limited Parinership, Limited, 1P 1P or Lid,
Accepliahle Limited Liabiline Limited Parimership sutfixes: Limited Liabiliey Limited Partaersfip, LALALE or LLLP

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

New Principal Office Address: NIA
{ Vst he STREET addressy

New Mailing Address: NAA
(M be post office boa)

C. Wamending the registered agent and/or registered office address on vur records, enter the name of the new
registered agent and/or the new registered oflice address here:

Name o New Registered Agent: Jean 2 de Ja Valdene
New Registered Qfice Address: 66 Robin Lune

Fnter Florida street address

] hvana CFlorida 32333

Ciry Zip Code

Page 1 0f 3
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New Registered Apent's Signature, if changing Registered Agent:

1§ hereby accepr the appointinent as regisiered agent and agree (o aet in this capacine, 1 further agree io
complyowitly the provisions of all statuies relative 1o the proper and complete performance of my duties. and 1

am jumifiarwith and aceept the oblivarions of ny position as registered agent.
DocuSigned by:

i

A2EDOBADZADIIFD

H Changimg Regastered Agent, Signature of New Repistered Agent

I}, If amending the general partner(s), enter the nume and bosiness address of cach general partner being
added or removed from our records:

Title Name Address Tvpe of Action

P Jean P de la Valdene, Trustee 606 Robin Lane W Add
Havana, FLL 32333 I Remove

il Therese due la Valdene. Trusiee Ot Rubin fane 1 Add
Fluvanay, 1 32333 o W Remove

b Guy de ly Valdene, Trustee 66 Kobin Lane 1 Add
Havana, FL 32333 H Remove

O Add

O Remove

2 Add
O Remove

1 Add
O Remove

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

O This Limited Partnership hereby elects 1o be a »Limited Liability Limited Partnership.”
O  This Limited Pactaership hereby removes its “Limited Liability Limited Partnership™ status.

INOVE: fadding or removing” limiced labdity haned portaership” ssatns, all geneeal partners must sign this amendmeni |
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F. If amending any other information, enter change(s) here: (tuch additional sheets, if necessan)

The General Partners, Gy de la Valdene and Therese de la Valdene are deceased, The Guy de Ta Valdene Revocable Trast

dated March 3. 2023 appoints Jean Pode ln Valdene as the successor Trustee,

Feetive date, it other than the date ol filing:
UEgpective date canmot be prior w o mere than Y0 duys aiier the dure this decument iy jiled by the Florida Depariment of

Steie, g
Note: [Fihe dute inserted in this block does nol mect the applicable statutory liling requirements, this dule will not
be hsted as the document’s elfectis e date on the Department of State’s records.

Sienature(s) of a general partner or all general partners*:

CNOTE: Only one current general paringr is reguired o sign this documuent enless the limited purtnership is adding or
renoving a limited Habibit limiwed parinership™ ciection stutement. Chapler 6200 F S0 requires all general purtiners e sign
when adding ar semoving a “limited Habilits limited partnership™ election statement,)

DocuS:gned by

@ A6

S2eD64A00AN3R ]

signature(s) of all new or dissociating general partner(s), if anv:

Dacubigned by

-3 g -3
o A /’ -
Ed

AJEDEEAQZALLAT Y

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optionaly:  S8.75

Page 3 of 3



