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CERTIFICATE OF AMENDMENT
' TO
CERTIFICATE OF LIMITED PARTNERSHIP
oF

The West Coast Family Limited Partnership

Insert name currently,on filc with Florida Dopartment of Siats

"Pursuant 10 the provisions of section 620.1202, Florida Sttutes, this Florida limited paztﬁ»rship or
limited liability Yimited parmership, whose certificate was filed with the Fiorida Department ol State on

5{18/2008 . assigned Florida document number 0000781

adopts the following certificate of am:ndmmt to its carnificate of Timited parinership.

This amendment is submitiad 1o smend the following:

A. If ameading name, enter the new pame
hery

RTGF. LP

New name must be distinguishable and contain an m:ceptablu suﬂix.

Accepiable Limited Parmerstip uffives: Limited Portnership, Limled, L.P., LP, ur Lk : ' o
Acceptabie Lirited Lmblmy Limied Farmershlp sutfizes: Limited Liabifity Limind Pariney. sfup Ll oorLLLP

B. If amending mailivg address and/or principel office address, enter new mailing address and/or

principat office address here:
New Principal Office Address: 12080 SW HWY 484

{Must bo STREET address) Dunnellon, FL 34432
New Muifing Address: | 12080 SW HWY 482

{(May be pasi effice dux} LDupnellon, Fl 34437

C, If amendiuy the registered ageat andfor vegistered office address on dur records, goter the name of the

pew registered apent yad/or the new registered oflice oddress here:

Name of New Renistored Apunt: CT Corporation System
New REE‘ISWM O}h'u; Agéregs: 1200 South Pine 15'3“‘3 Road

Enter Floridu streer address

,_Plantation Plorida | 33324
Chy ' Zip Code
Puge 1 0f 3
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New Registered Agent’s Signaturc, if changiny Registered Agent:

{ hereby accepl the appointment as regisiered agem and agree to act in this cupacity. 1 further agree to
comply with the provisions of oll staites relattve to the proper and complete performance of my durles, and !
am Jamiliar with and accept the obligatians of my position as wgz.mred agent,

WPudsie A&

T Changing Reghstared Agent, Siknsture o New Reglspgibaénd. Burka
Special Agsistant Secretary

D. If amending the geucrnl partner(s), gnter the name snd busigess sddress of each general partner Yeing
added or removed from gur records:

Titte - Name Address Tvoe ol Action
GP RIGE. lnc 12980 SW HWY 484 V] Add
Dunneilon, FL 34432 I Remave
{Jadd
[JRemove

[Jadd
[ JRemove

U
I Remove

O add

E_l Remove

aad

DR‘:move

£. It the limited partaership or limited lizbility limited partnership is amending its “limited labiity
limited partuership™ status, enter change here:

[T] This Limited Partnership hereby efects to be a “Limited Liability Liwmited Partnership.”
(] This Limited Partnership bereby removes jts “Limited Lisbility Limited Purtnership” status,

(NQYTE: (Fudding or removing” lbmited liability iimited partnership” statwy, all general partogrs prist sign this amendineni.)

Page 2013



¥. [famendiag any uther information, enter chasge(s) here: (duwch additiunal sheers, if necessary.)

Effective date, if other than the date of filing:___ |

{Efective duls canaot be prior o nur more thar 90 doys yflar the date this doctoinent-is filﬂd by iha Florida Dcpm fmcm of
Sterts.)

Sigpat 5} Of 4 pengral pariner or all gencral pariners*:
(*NOTE: Only ane current genceul pactner is suguired to sign this document unless the limited parinorship is adding or

removing ¢ “limlted labillty limited partnership™ election sialement, Chapier 620, F.S., requircs all geneml partners to sigm
when adding or remeviag o “limited ligbility limited parmership” clection materment.)

01,

[\.H'"; Q_T(7E‘,_I“\L

Sipnature(s) of all new or dissocinting penvral tacrin), if anv.

Filing Fee: §52.50
Certified Copy (optioual): $52.50
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