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FLORIDA DEPARTMENT OF STATE PR
- - '?
BOYD FAMILY LIMITED PARTNERSEIp L:vi#iomof Corporations EEN
6105 WILLOW OAX CIRCLE > -
BRADENTON, FL 34241
SUBJECT: BOYD FAMILY LIMITED PARTNERSEIP
REF: R02000001472

We received your electronically transmitted decument.
document has not been filed.

HEowevear, the
Please make the following corractions and
refax the complete decument, including the electronic filing cover sheet
Axe you adding or removing the general partners?

Please return your doocument, along with a copy of this letter, within &0
days or your filing will be aensidered abandoned.
b4

call (B50) 245-6094.

If you have any questions concerning the filing of your document, please
Agnes Lunt

FAX Aud. §: HOBOOOQ76856
Regulatory Specialist II Letter Number: 40BA0D018272

P.O BOX 6327 — Tallahasses, Flonida 32314
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CERTIFICATE OF AMENDMENT
TO

CERTIFICATE OF LIMITED PARTNERSHIP
OF

Boyd Family Limited Partnership
(Tnsert name currently on fle with Florida Department of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or

limited liability limited partitership, whose certificate was filed with the Floride Department of State on
adopts the following certificate of amendment to its certificate of

November 8 2002
1imited partnership.
This amendment is submitted to amend the following:

A. If amending name, gnter th
here:

(New papae must be distinguisbable and coatain an acespinble suffix.)
Acceptable Limited Partnership nuffixex: Limited Partrersiip, Limited, LP., LP, o L!d
Acceptable Limited Liability Limived Partnership wyffixes: Limited Liabilily Limited Parinership, LLLP. or LLLP.

B. If amending the registered agent and/or registered office address on our records, enter the name of the
=

new registerad agent and/or the new registered office address hers:
~5

m Z

R
Name of New Registersd Agent: . Fm == “T?

by
New Registered Office Address; g2 N

(Enter Florida sireet addrass).™
o o» o T
. , Florida ___ o2 o
(Cit) @iecade)
L.u

1 hereby accept the appointment as registered agent and agree to 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 familicr with and accept the obligations of my position as registered agent

(if Chaoging Registered Ageat, Sinaoury of Naw Registerad Agent)

. Pagelof3

(((HOBOOOO76ESS 3)))




Mar. 7. 2008 1:38PM  HAMRICK PERREY QUINLAN & SMITH No. 5019 P, 3

(((&408000076856 )]

C. If amending the general partuer(s), enter the name and husiness address of each gepern] partner being

padded or remtived from gnr records;

Title Namp Addrets Type of Action
GP Valerie Bovd 576 Oakville Croseroad & Add
Napa, LADROOS = Remove
op Valerie Boyd, as Trustee‘g 575 Oakvllle Crossroad ¥ Add
Napa, C. _Remove
P =
e A=
GP Fay T. Boyd, ag Immﬁ 8105 Willow Oak Cirele [ xAdd = o1
os N T
m< = ey
GP Fay T. Boyd O ‘Aad > I
::3-3; i
- vt
. 7 Rdd
Remove
0O add
Remove

D, If the limited partnership or Kmited liability limited partnership is amending its “limited LGability
limited parinership” status, enter change bere:

] This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership,”
[} This Limited Partuership bereby removes its “Limited Liability Limited Partuership” status,
(NOTE: [f adding or removing" limited liability limited partnership” status, all genere] pariers must sign this amendment.)

E. If amending any other information, enter change(s) here: (dttach additional sheets, {f necessary,)
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Effective date, if other than the date of filing:
(Effective data cannot be prior to nor mors than 90 days after the date this document is filed by the Florida Department qf'

State,)

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

(*NOTE; Only one current general partoer is required to sign this docament unless the limited partzership is adding or
removing 8 ")imited liability imited pntnmhlp election statement, Chapter 620, F.8,, requires all general partners to sign
when adding or removing & “limitad liability imited partnership” clection statement.)
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Filing Fee: §52.50
Certified Copy (optional): $32.50
Certificate of Status (optional): $8.75
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