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CERTIFICATE OF AMENDMENT
o TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Goodson Family Limited Partnership
Imsert name currently on file with Florida Department of Stato

Pursuant to the provisions of section 620.1202, Florida Statutes, this Flerida limited partnership ox
limnited ability limited partnership, whose certificate was filed with the Florida De ent of State on

Saptember 26, 2002: , assigned Florida documnent number A02000001299 .
adopts the following certificate of amendment 1o its certificate of imited partnership.
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GOODSON FAMILY LIMITED LIABILITY LIMITED PARTNERSHIP
New name rmust be distinguishable ind comtain an acceplable iy,

Acceptaole Liméted Parmerskip syjftcas: Limited Parinership, Limitad, LP., LP, or Ltdl,
Acceptable Limited Liabitity Limited Parinership suffives: Limited Linbiliny Linited Parmevship, LLLP, or LLLP,

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

New Principal Office Address:
(Miess be STREET address)

New Mailing Address:
(May be post office box)

z
"
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C. If amending the registered agent and/or registered office address ou our records, enter the name of the

new registered agent and/or the new registered office address here:

Name of New Registered Apent:
New Registerad Office Address:

Enter Flovida street addresy

, Flerida
Ciyy Zip Code
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New Registered Agent’s Signature. if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signanure of New Repgisterad Agent

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

added or removed from our records:

Title Name Address Type of Action
Donn Goodson 12325 County Rd 672 East [Jadd
Baim, FL 33503 [/]Remove

Ja n 12325 County Rd 672 Fast [Jadd
Bam FL 33503 [/]Remove

Michael W. Goodson 12325 County Rd 672 East [¥]Add

Balm, FL_33503 [JRemove

Ricky D. Goodson 12325 County Rd 672 East [Vladd
Balm, FL 33503 E]Remiove

O add

D Remove

[aad

DRemove

E. If the limited partnership or limited liability limited partnership is amending its “Iimited Hability
limited partnership” status, enter change here:

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

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(N OTE; If adding or removing” limited liability limited partnership ” status, all general parters must sign this amendment,)
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F. If smending any other information, enter change(s) bere: (detach additional sheets, if necersarn)

Effective date, if other than the date of filing:

(Effective date caniot be prior 10 nor move than Y0 days after the date this ducument is filed by the Floridi Dapm'.‘meﬂ of

Staze)

[,

Signature(s) of a general partner or all gen ers*;

("NOTE: Only one current geners) parmer is required to sigh this docurment unless the limied pmncm‘hlp kadding
removing a “limited liability linyited parnership™ elevtion statement. Chaprer 620, .S, requires al) gen‘ore] piriners <o sign

when adding or removing a “limiled liabiliry limited parmership™ election statement.)

Kicky D, Ddgon

Signature(s) of all new or dissociating cenersl partne if apy: A

Denn W.. Goedson died 10-29-2003 - Jay odgon_d 0BE-18-2011

Filing Fee: $52.50
Certified Copy (optional): $§2.50
Certificate of Status (optiomal): $8.75
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