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TQ: Registration Section ‘%’ %':”gi}'
Division of Corporations % {‘;-}/'}/“
SUBJECT: E & P Hendricks Limited Partnership EZ

Name of Florida Limited Partership or Limited Linbility Limited Parinership
The cnclosed Certiticate of Amcndment and fee(s) are submitted for filing,

Please return afl correspondence concerning this matter to:

Diane L.. Strickland

Contact Person

The Keane Law Firm
Firm/Compnny

1000 SE Monteray Commons Bivd., Suite 202
Address

Stuart, FL 34996
City, State and Zip Code

districkland@keaneattorneys.com
H-mail address: (fo be used for future anmual report notification)

I'or [usther information concerning this matter, please call:

Diane L. Strickland at( 772 ) 288-0000

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[ Iss2.50Filing Fee  [/]561.25 Filing Fee 510500 Filing Fee  [_J#113.75 Fiing Feo,

and Certificals of and Corlifled Copy Cortified Copy, and
Status Certificate of Statug
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O, Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FI. 32301 -
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CERTIFICATE OF AMENDMENT .
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CERTIFICATE OF LIMITED PARTNERSHIP P ES
OF ' Yo FZ
| | Py
£ & P _Hendricks Limited Partnership (_,) %,

Insert nume currcatly on file with Florida Department of Stute

Pursuant 1o the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of Stalc on

08/05/2002 , assigned Florida document number AD2000001065 .
adopts the following certificate of amendment to its certificate of limited partnership.

‘This amendment is submitled to amend the following: ‘

A, If amending name, enter the ne
here:

New name must be distinguishable and contain an accepiable suffix.

Acceptuble Limited Partnership syffixes! Limited Partnerchip, Limited, L.P,, LP, or [td
Acceptable Limited Liability Limited Parinership suffixes: Limited Linbility Limited Partnership, L1.LP. or LLLP.

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

New Principal Qffice Address;

(Must be STREET addresy)

Ne iling Address:
{May be post ffice hoxj

C. If amending the registered agent and/or registered office address on our vecords, cnter the name of the

new fegistered agent and/or the new registered office agddiross here:

Name of New Registercd Agent: Patricia D. Hendricks
New Registered Office Address: 1704 NW Shore Terrace

Enter Florida strect addresy

Stuart Florida 34994
Ciry Zip Code
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New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointinent as registered agent and agree to act in this capacity. T further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and {
am familiar with and accept the obligations of my pasition as registered ugeint.

I

1f Chunging Repintered Agent, Signpure of New Repjgfered Amgem

D. If amending the gencral partner(s), entex the name g. nd business address of each general partner being

added or removed from our records:

Title Name 1 47 0T Address Type of Action
f 02 UUUO
E & P Hendricks, Ing. 1704 NW Shore Terrace [¥)Add
Stuart, FL. 34994 [JRemove

Edward W. Hendrigks 1704 NW Shore Terrace L] Add
Stuart, EL 34994 , Remuvc

fricia D. ric 1704 NW Shore Terrace [ Add
Stuart. FL 34994 [¥]Remove

[ add
[:] Remove

[ JAdd
D Remove

(CJAdd

DR@mnva

E. If the limited partnership or lmited liability limited partnership is amending its “limited linbility
limited partnership” status, cnter change here:

D ‘This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

D This Limited Partnership hereby rcmoves its “Limited Linbility Limited Parinership” status.

(NOTL; {fadding or removing" limited liability limited partnership ” sian, ull general partners must sign thiv amendment.)
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F. 1f amending sny other information, enter change(s) here: (Attach additional sheefs, if necessary,)

Effective dule, if other than the date of filing: December 29, 2011 .
(Effective date cannot be prior tn nor more than 91 days after the dafe this document is filed by the tlorida Depariment of

State.)

Signaturc(s) of a gencral partner or all poneral partners™:

(*NOTE: Only onc current gencral parteer is requived to sign this document unless the limited parinership is adding or
removing a “limited liability limited partnership” etection statoment, Chapter 620, F.S., requires all gencral partners o sign
when adding or removing a “limited liability limitod partnership” election statement,)

i LBl

Signature(s) of all new or dissgeiati cneral partner{s), if any:

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8,75
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