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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 1950 8900A
AUTHORIZATION

COST LIMIT : § 52.50

ORDER DATE : December 8, 2022

ORDER TIME :  $:42 AM

ORDER NO. : 195037-005

CUSTOMER NO: 8900A

DOMESTIC AMENDMENT FILING

NAME : SCHERER REALTY, LLLP

EFFECTIVE DATE:

ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
XXXX LLP
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#H

EXAMINER'S INITIALS:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2022

CORPORATION SERVICE COMPANY
SubmnsS,o,, 3 Originay

SUBJECT: SCHERER REALTY, LLLP
Ref. Number: A02000001627

We have received your document for SCHERER REALTY, LLLP and the
authorization to debit your account in the amount of $52.50. However, the
document has not been filed and is being returned for the following:

The document must be signed by a current general partner, if any, and by each
newly designated general partner(s).

All general partners must sign when adding or deleting an election to be a limited
liability limited partnership.
The name of the person signing the document must be typed or printed beneath
or opposite the signature.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 322A00027530

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SCHERER REALTY,LLLP

Name of Flerida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing,

Please retumn all correspondence conceming this matter to:

JOHN SCHERER

Contact Person

Firm/Company
633 S FEDERAL HIGHWAY
Address

FORT LAUDERDALE, FL 33301

City, State and Zip Coedc
JOHNS@GULFBUILDING.COM

E-mail address: (to be used for future annuai report notification)

For further information concerning this mattcer, please call:

JOSEPH M BALOCCO JR at (954 )530-4731

Nume of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

(J $52.50 Filing Fee (561.25 Filing Fee [3$105.00 Filing Fee 00$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303



TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

CERTIFICATE OF AMENDMENT 2022020~ 4y 6. (5

SCHERER REALTY,LLLP
Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, thig Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
12/09/2002 » assigned Florida document number A02000001627 ,
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following;

A. If amending name, gnter the new name of ¢ {ted parigevship or limited liability iimited pariners!
herg:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Parinership suffixes: Limited Parinership, Limited, L.P., LP, or Lid,
Acceptable Limited Liablilty Limited Parmership suffixes: Limited Liability Limited Partnershlp, L.L.L.F. or LLLP,

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

New Principal Office Address;

(Must be STREET address)

c i
(May be post office box)

C. If amending the reglstered agent and/or registered office address on our records, gnicr the pame of the now

reglstored agent nndfor the now registered office address here:

Name of New Registcred Agent:
New Registered Oflice Addrass:

Enter Florida street address

, Florida
City Zip Code
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cew Registered Agent’s Signntuve, if changl sistered A :

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

[£Changing Regiticred Agent, Signature of Now Registered Agent

D. If ameading the general partner(s}, entoy tho name b ch
gdded or remaved from oty records:

Tiile Name Address Type of Actlon
GP SCHERER PAMILY TRUST 633 S FEDERAL HIGHWAY B Add

FORT LAUDERDALER, FL 3330} Q Remove

0 Add
0 Remove

O Add
O Remove

J Add
QO Remove

O Add
O Remove

Q Add
Q2 Remove

E. If the llmited pertnership or Hmited Hability limited partnership is amending its “limited Habillty
limited partnership” status, enter change here:

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

@  This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status,

(NOTE; i adding or removing" limited liability limited parinership” status, all general partners must sign this amendment,)
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F. If amending any other information, enter change(s) heve: (Attach additional sheets, if’ necessary.)

Effective date, if other than the date of filing:
(Effective date cannot be prior 10 nor mors than $¢ days afler the date this document is filed by the Fiorida Department of
State.)

Note: If the datc inserted in this block does not meet the applicable siatutory filing requirements, this date will not

be iisied &1 the document’s cffective date on the Department of State's records.

Sigpature(s) of geperal povtner or all general partners*:

(*NOTE; Only one current general partner is required (o sign this document unless the limited partnership is adding or
removing a “limited lisbility limited partnership” election statomant. Chapter 620, F.5., requires ail general partners to sign
when adding or removing a “limited liability limited partnership” election statement.)
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Flling Fee: $52.50
Certifled Copy (optional): $52.50
Certificate of Status (optional): $8.7§
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