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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2016

CYNTHIA L. HUNTER
7512 DR. PHILLIPS BLVD., SUITE 50-739
ORLANDO, FL 32819

SUBJECT: GLiDEWELL PROPERTIES LTD.
Ref. Number: AQ3000001679

We have received your document for GLIDEWELL PROPERTIES LTD. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED PARTNERSHIP - LP. Please complete and return the enclosed blank
form(s).

There is a balance due of $17.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 116A00006845

www.sunbiz.org
Divicion of Corporations - PO ROYX 8327 -Tallashassee Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Glidewtdd Propushes, LTd

Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Oynbina ke~

Contact Person

Ca/l\ké o.nd waik/, (e )

Firm/Company

1912 Br. Pl ps BV Sude 50139

Address

Oflends, ¥ 32%19

Cuy, State and Zip Code

CHuN TER @ CARLILE HUMTGYB Con

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Cynddnia Hon b a Ao ) B9 B,

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[Clss2.s0 Fiting Fee [ _Js61.25 Filing Fee ~ [__]$105.00 Filing Fee  [__]$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
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, FLL 32314

Tallahassee, FL. 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
or -

Glidewell Properhes L

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited Hability limited partnership, whose certificate was filed with the Florida Department of State on

, assigned Florida dgcument number _ AD 23000001 (o719
adopts the following centificate of amendment to its certificate of limited partnership.

4]

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid
Acceptable Limited Liability Limited Parinership suffixes. Limited Liability Limited Partnership, L.L.L.P. or LLLP.

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

New Principal Office Address:
(Must be STREET address) ’

New Mailing Address:
(May be post office box)

C. I amending the registered agent and/or registered office address on our records, gnter the name of the
new registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address: < t

] , Flori,'clf;; | -
Ci = Zin"Tode
y e p r‘H
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New Registered Agent’s Signature, if changing Registered Agent:

T hereby accept the appointment as registered agent and agree (o 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.

If Changing Registered Agent, Signature of New Registered 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

[Jadd

. CJadd

|_—_| Remove

(Jaad _

D Remove

Dadd

' DRemove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability -
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,

(NOTE: Ifadding or removing" limited liability limited parinership” status, all general partners must sign this amendment.)

Page 2 of 3



F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
Ownﬁﬁfhlxo of P‘\\”?k fence Sennes, ne. Shadd be divided
EQUQ\\V_umono\ vee of Moo pa,r{-vurs of Yhe Corpormﬁw'
W\\\\umr\ 6\ &WC\I.Dau\c\ Glidewd\\, and Sheven Glideowell, Owners Kyp
OS' (30J ers\mp 5“0\'/“85 it Cofpor«\'\m as well as aVocchun OY‘

M PerI;‘S/JUSS—l.S 04\— +he busiaes s QQ‘?‘I—A—\NFL— J"‘\"Uﬂ"’j |, 201 k.
Effective date, if other than the date of filing: P/ /1 (s

{Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of
State.)

Signature(s) of a general partner or all general partners*: /{)%A/

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limited partnership” election statement.)

\DCAU\C& G\\ dc\}JﬂM
W%lw

Signature(s) of all new or dissociating general partner(s), if any:

Filing Fee: $52.50 w3
Certified Copy (optional): $52.50 =% % T
Certificate of Status (optional):  $8.75 ma R e
i r"
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