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COVER LETTER

TO:  Registration Section
Division of Corporations

suriEcT: ___Mecca Famil\/ Facms  Ltd.

Name of Florida Limited Pactnership or Limiled Linbility Limited Parnership

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

Please return all correspondence concerning this matter to;

Lot Schweab

Contact Person
Mmeccw Family Farms Lid,

Firm/Company

P O.Rox 54171738

Address
Lok Loocth  FL 3345Y
City. State and Zip Code

|y mecce (O aol. com

E-mail address: {lo be used for fulure annual report notificatior)

For further information concerning this matter, please call:

Lo Schwab a Sl 908-360S EBxt (0

Name of Conlact Person Area Code and Davtime Telephone Number

nclosed is a check for the following amount:

23 552,50 Filing Fee CJS61.25 Filing Fec CI$105.00 Filing Fee 3811375 Filing Fee,
and Certificate of and Certitied Copy Centified Copy, and
Status Certiticete of Staus

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Ceatre of Tallahassee

Tallahassce, FI. 32314 2415 N, Monroe Street, Suite 810

Tullahassee, F1. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2021

LORI SCHWAB
P.O. BOX 541779
LAKE WORTH, FL 33454

SUBJECT: MECCA FAMILY FABMS, LTD.
Ref. Number: A03000001 786

We have received your document for MECCA FAMILY FARMS, LTD. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does nol meet the requirements of this office:
please complete the attached application/form.

The fee to file the document for a limited partnersiip is $52.50.

There is a balance due of $27.50.

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

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

Irene Albritton
Regulatory Speciatist |i Letter Number: 721A00024467

www.sunbiz.org
Division of Corporations - .0. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHILP
OF

Mecca  Family Farmy L4d.

L] - . - «
Insert name currently on file with Florida De urtment of Stale
> p

Pursuant 10 the provisions of section 620.1202. Florida St
Iimitci liabitity limited partnership, whase certiticate w
2113/ 3003

atutes, this Florida limited partnership or
as filed with the Florida Deparumen

» assigned Florida document number

adops the following certificate of amendment 1o its certificate of limited partn

ership.
This amendment is submilted to amend the following;

A. I amending name, enter the new name
here:

of the limited partnership or limited liability limited partnership

New name must be distinguishable and comuin an acceplable sullia.
Acceprable Limited Purtnership suffixes: Limjted Partnership, Limited 1P, LP, or Lid.
Hdeeeptable Limited Liability Limited Parinership suffixes: Limited Leability Limiteet 1

arinership, LALL P or LILP,
B. If amending mailing address and/or principal office address, enter new m
principal office address here:

ailing address and/or
—2
>
—2
i ) —
New Principal Office Address -
(Must be STREET addrass) Cs
o
New Mailing Address: =
(May be post gffice box) o
o
i}
C. i amending the registered agent and/or registered office nddress on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: L Or l‘ S QJ'\ w U-b
19065 Lantane R

Enter Florida streer address

Loke Logrth

Florida 33 ¥ 7
iy Zip Code

New Registered Office Address:
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New Repistered Agent’s Signature if changing Registered Apent;

! hereby accept the uppointment as registered ugent and agree to act in this capacity. ! further auree 1o
comply with the provisions of alf statwes relative 10 the proper and complete performance of my duties, and i
am familiar with and aceept the obligatiuns of my pusition as regisiered agent.

AW
I Changing Registersd Agent, Sipanture of New Regisiered Agent

D. If amending the peneral partner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Tvpe of Action

VE
ﬁﬁ‘;m;’é‘ THOr1AS T, HECCA, 14)C. X

J Remove

fo.Boy SU779
LAKE JORTH AL 334SY

 Add
0O Remove

GEw. MARE (. MEccA 2 Add

LTw. L2, {SOX { Remove
PARTVEL LRALE WPRTH, . 33 ¢S4
0 Add

0 Remove

O Add
T Remove

J Add
0 Remowve

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

O  This Limited Partnership hereby elects to be i “Limited Liubility Limited Partnership.”
0 This Limited Partnership hereby removes its “Limited Liability Limited Partnership” stutus.

(NOTE: If adding or removing” limited liability limited parinership” status all general partners mist sign this dmendment. )
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F. If amending any other information, enter change(s) here: (duach additional sheers, if necessary.)

SEE BATTACHED SHEET

Effective date, if other than the date o filing:
{Effective dute cannot be prior to nor more than Y0 tluays wfter the date this document is fited by the Florida Department of
State.)

Note: If the date inserted in this block dues not meet the applicuble siatutory filing requirements, this dute will not

be listed uy the document's effective date on the Depuriment of Stute’s records.

Signature(s) of a gencral partner or all generyl partners*:

{*NOTE: Onlyv one current general pariner is required 10 sign this document unless the Hmited partnership ts adding or
removing a “limited liability limited partnership™ election statement. Chapter 620, F.S., requires all general purtners to sign

when adding or rcmo\'in5a‘1£1“i‘t’cdéiﬁi%ytlimilc?:grz‘;?ip&;lg{% stalement. )
TromAS T. HECCA A/,

AV %—*—;%

Signature(s) of all new or dissociating peneral partner{s), if anv:

Dissot:RATI#¢ GCENELAc PRATVER
MARK (. MECCA, jye.

Filing Fee: 352.50
Certified Copy (optional): §52.50
Certificate of Status (optional); %$8.75
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Amendment to Article 4

General Partner: Thomas J. Mecca. Inc.
P.O. Box 541779
Lake Worth, Florida 33454

1% Interest
Limited Partners

24% Thomas J. Mecca P.O. Box 541779
Lake Worth, FL 33454

25% Lori J. Schwab P.O. Box 541779
Lake Worth, FL 33454

25% Melonie A. Catalano P.O. Box 541779
Lake Worth, FL 33454

25% Kristine L. Mecca P.O. Box 541779
Lake Worth, FL 33454

Amendment to Article 7

The Limited Partners authorize the sole General Partner, Thomas J. Mecca, Inc.
the authority to:

a) Conduct any and all business related to the Company and authority
to bind the Company and execute all documents on behalf of the
Company;

b) Issue cash calls, as needed, for necessary funds to operate the
Company.

Amendment to Article 9

The Partners designate Kristine L. Mecca, the surviving spouse and heir of Mark
Mecca, to assume ownership of the interests of Mark L. Mecca, deceased, without the
right to vote the interest.



