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COVER LETTER
TO:  Registration Seetion
Division of Corporations

Dale Family Pastership. 1P,

SURBIECT:

Noeme ol Florida Limited Partnership or Limited Liability fimited Partnership
The enclosed Certificate of Amendment and tee(s) are submitted for fling.

Please return all correspondence concerning this matier to:

Thomas F. Dule

Contact Person

Firm/Company

2730 NW 10Tth Avenue

Address

Corad Springs. Floridu 33003

Citv, State and Zip Code

tom flaleagmail.com

ok

F-mail address: (1o be used for future annual report notitication)

For turther information concerning this matier. please cail:

Thomas IF, Dale 934 R29-3037
at )
Name of Contact Person Arca Code and Daviime Telephone Number
Enclosed is a cheek for the following amouni:
T 852,50 Filing I'ee Ws61.25 Filing Feu T5105.00 Filing Fee Osi13.75 Filing Fee.
and Certiticate of and Certificd Copy Certitied Copy., and
Stawus Cuertilicate ol Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2413 N Monroe Street. Suite 810

Tallahassee, IF1. 32303
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CERTIFICATE OF AMENDMEN]
TO
CERTIFICATE OF LIMITED PARTNERSHIP

OF
Dale Family Partnership. 1P

Insert ruane currentdy on fle with Florida Department of State

Pursuani to the provisions ot section 6201202, Florida States, this Florida limited partnership or
limited liahility limited partnership. whose certificate was tiled with the Florida Department ol State on
0742472002 it

assigned Florida document number _AQ200000101 1
aduopts the Tullowing certificate ol amendment 1o its certificate of limited partnershi;

I'his amendmeni s submitted 1o amend the following

.o =2
.
- o
o _ T
TV p ‘—-ér-'
A. If amending nume, enter the new name of the limited partnership or limited liability illﬁiled pi n‘!_'[lcr\hlp;
here: e 3 . e
pa o H
o [
o == b {%
; - - Ac
New pame must be distinguishable and comain an acceptable suttix pok=d =
Accemable Limited Partnership syffixes: Limited Parinership, Limited, L0 L. or Lid
Acceprable Limiied Liahiline Limirec
B.

— ————

' w

I Partnership sugfixes: Limited Lichiline Limited Parmership, L LP. or?l'[,[’ [

[f amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Oftice Address
{Must be STREET adldressy

New Mailing Address

My be past office boxy

C.

It amending the registered agent and/for registered offtee address on our records, enter the name of the new
coistered agent and/or the new registered oflice address here

Nane of New Registered Agent

Thomas F. e
New Rewmstered Oftiee Address

2730 NWOIOTth Avenue

Foneer Florida streer address
Coral Springs

. Florida 33063
ity

Zip Code

Page 1 of 3
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New Revistered Agent’s Sienature, if changing Registered Avent:

{hereby uceept the appointment as registered agent and agree to act in this capaciiy, [ further agree to

comply with the provisions of all starutes relative 1o the proper and complete performeance of myv duties, and |
am famiticr with aned accept the abliations of m pasition as registered agent.

wdded or removed from our records:

-
=!
"

SRR

Ttwms F. Da.(.(,

If Changing Registered Agent, Stgnature of New Registered Agem

Do If amending the general partner(s). enter the name and business address of each peneral partner being

Naiame

Walluce F. Dale, Trustee (deceased) 2750 NW 10711 Avenoe

Address

Type of Action_,
L.ﬂ

—t.

Mary B, Dale, Trustee (deceased)

Corui Springs FI. 33063

0 Add

W Kemove
e

730 NW 107th Avenae

-
i

v

Thomas F. Dale

5
Coral Springs F1. 330035

| :\’dl":'

2730 NW [07th Avenue

Coral Springs 1)l 33063

limited partnership”™ status, enter change here:

a

a

H Renove
S
e

B Add
O] Remowve

T Add
O Remove

2 Add
O Remove

0 Add
O Remove

If the limited partnership or limited liability limited partnership is amending its “limited liabilin

This Limited Partnership hereby elects to be a »Limited Liability Limited Partnership.™

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

INOTE: [fedding or removing ™ limited fiability limited parinership ™ sratus. alf general parmers must sign this amendment. )
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F. If amending any other information. enter change(s) here: (Attach additional sheets, if necessary:)

Ettective date, it other than the date of tiling:

(Ffjective date cannor be prior 10 vor more than 90 dovs after the date tiis documen iy piled by the Florida Department o
Sterte )

Note: 1 the date inserted in this Mock does not meet the applicable statutory 1iling requircments, this dare will not
be listed as the document’s etfective date on the Department of State s recerds.

Sigrnature(s) of a general partner or all peneral partners®:

V)
EER A

rz}
FNOTE: Only one current general partmer is required o sign this document unless the limited partnershiptis adding or

el
. . . N g . . . . . . - T N - “:w
removing a “limited Hability limited partership”™ election statemem. Chaper 620. F.S. requires all generglpartnggy to sign
. . « . . .y - . . X - -~ ol
when wdding or removing o limited Habilivy limited partnership”™ clection stutement.}

gf; ~ :r;"ﬁ
e
Homas €. Dale 3 =

ZE 01 WY

Sienature(s) of all new or dissociatine seneral partner(s), if anv:

T&MM £ Dah,

Filing Fee:

o
'

Ay
n

jo o NI (V)
ho'h
= =

Certified Copy (optional):
Certificate of Status (optional):

&

|
th
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