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COVER LETTER
TO: Registration Scetion
Division of Corporations

JANIS M. WALTER FAMILY LIMITED PARTNERSHIP
SUBJECT: ‘

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

Pleasc return all correspondence concerning this matter to:

Janis Wulter aMcCullers

Contact Person
JANIS MOWALTER FAMILY LIMITED PARTNERSHIP

Firm/Company

1855 Tavlor Creck Road

Address

Chrisimas, FLL 32709

City, State and Zip Code

janisme2@gmail.com

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

For further information concerning this matter, please call:

Janis Walter McCullers 407 579-7428
at | )

Namie of Contact Person Arca Code and Dayiime Telephone Number

Enclosed 15 a check for the following amount:

M 53250 Filing Fee T561.25 Filing Fee {5105.00 Filing Fee (35113.75 Filing Fee.
and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



. CERTIFICATE OF AMENDMENT 5 s

TO <f:(-’i,: P S
CERTIFICATE OF LIMITED PARTNERSHIP ™ 5
OF : DA

JANIS M. WALTER FAMILY LIMITED PARTNERSHIP
Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Flonida Himited partnership or
limited hability lumited partnership, whose certificate was filed with the Florida Departiment ot State on
02/04/2004 . assigned Florida document number AU4000000243 .

adopts the following certificate of amendment to its certificate of hmited partnership.

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 scceptable suffix.

Acceptable Limited Parinership suffives: Limited Parmership, Linvited, L.P., LP. or Lid.
Avceprable Limited Liabiliey Limited Partnership supfives: Limited Liability Limited Partcrship, L.LLP, or LLLP.

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

New Principal Ottice Address:
(Must be STREET address)

New Mailing Address:
(Mav be post office hox)

C. Ifamending the registered agent and/or registered otTice address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Janis Walter McCullers

New Registered Office Address: £855 Taylor Creek Road
Enter Florida street address

Chnistmas . Florida 32709
City Zip Code




F. Hamending any other information, enter change(s) here: (Adutach additional sheets, if necessary-)

*

Ettective date, it other than the date of filing:
(Effective dute cannot be prior to nor more than 90 days afier the dute ihis document is filed by the Flovidu Department of
State.}

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not

be listed as the document’s effective dute on the Department of State's records.

Signature(s) of a1 general partner or all peneral partners*:

*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “timited tability Hmited partnership™ clection staement. Chapter 620, F.S., requires all general partners sigm
when adding or removing a “limited Hability limited partnership™ election statement. )

G

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

\ T \x&

\

Filing Fee: @

Certified Copy (optional): :
Certificate of Status (optional):  $8.75



