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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2022

DON TAYLOR
6000 C SAWGRASS VILLAGE CIR
PONTE VEDRA BEACH, FL 32082

SUBJECT: EDWIN HOLDING LTD.
Ref. Number: A04000000419

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

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

The document must be signed by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has been appointed or the general partner previously filed a
Statement of Dissociation with the Florida Department of State.

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

Querida R Silas
Regulatory Specialist Il Letter Number: 722A00016937
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Edwin Holdings L'TD

Nume of Florida Limited Parnership or Limated Liability Limited Parinership
The enclosed Certificate of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to:

Don Taylor

Contact Person
Sklar

Firm/Company
6000 C Sawgrass Village Circle

Address .
Ponte Vedra Beach, FI. 32082 i
City. State and Zip Code e
dont@sklarcorp.com T
E-mail address: {to be used tor future annual reportt notitication) ?:’
N
~ . -~ . . - ‘_ -:_“
For further information concerning this mattee. please call: N
Don Taylor 904 719-2040
at { )
Name of Centact Person

Arca Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

M $52.50 Filing Fee J561.25 Filing Fee IS105.00 Filing Fee 511375 Filing Fee.

and Ceruficate of and Certified Copy

Certttied Copy, and
Status

Certificate of Status
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street. Suite 810
Tallahassee, FLL 32303

Street Address:
Registraiion Section
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
Edwin Holdings LTD

Insert name currently on fle with Florida Department of State

Pursuant to the provisions of section 620.1202. Flonda Statutes. this Florida limited partnership or
limited liability limited partnership. whose certificate was filed with the Florida Deparniment of State on
203 R -\K-2.00M . assigned Flonda document number AG4000000419

adopts the fotlowing ceriificate of amendment to its centificate of hmited partnership.

This amendment is submined 1o 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 comain an aceeplable suftix.

Acceprable Limited Pavtnership suftixes: Limited Partership, Limited, LP., LP, ar Lol

Acceptuble Limited Liabilite Limited Partmersiip suffixes: Limited Liabilive Limited Partersiip, LLLP. or LLLP.
B. If amending mailing address and/or principal office address. enter new mailing address and/or
principal office address here:

New Principal Oftice Address:

=
{Must be STREET address) il —
r I
&
.
New Mailing Address: - = i
(May be post office box) in” It
S
Mo o O
— N

C. If amending the registered agent and/or registered office address on our records, enter the nam

cof the new
repistered avent and/or the new registered office address here:

Name of New Registered Awent: L S 5 j a——j / d/
New Registered Oftice Address: ko000 A lSO,LOq eSS \/- l (CLQ-( C‘i v
Fiter Flovidh strect address J
’ . 0y \-‘/
?mc{{\{QO %CQ(./L\ Florida 3 >OD
Citv Zin Code
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New Revistered Agent’s Signature, if changing Registered Agent;

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties. and |
am famifiar with and accept the obligutions of my position as registered agent.

Rt o VJ\//WZ”L/

“I#Changing Registered Agent. Signature of New ygﬁrcd Agent

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

Title Name Address Tvpe of Action
WA Unioaville LLC 6O00C Sawgrass Village Circle B Addy
Ponte vedra Beach, FL 32082 O Remove
AL tY\ Unronville Inc 11135 Long Beach Rd 0 Add
Big Pine Key FL 33043 | Rc]n(wc’t—
0 Add

O Remove

U Add..
U Remove
he
.
e
O Add
O Remove
G

r
r:f
exad]

CE

] T
0 Remove

Le:h Hd NI d3S TN

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

O This Limited Partnership hercby elects to be a “Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its *Limited Liability Limited Partnership™ status,

(NOTE: [fadding or removing " limited liuhilitv limited parmership” statvs, all general puriers must sign this amendment.}
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F. If amending any other information, eater change(s) here: rdrach additional sheets, if necessary.)

Eftective date. if other than the date of filing:

{Etfective date cannor be prior to nor more than 90 duavs afier the date this document is filed by the Florida Depariment of

Staie.)

Note: I the daie inserted in this block does not meet the gpplicable statutory filing requirements. this date will not
be listed as the document’s effective date on the Depaniment of State’s records.

(Signature(s) of 4 general partner of all géneral partners*: 7
S ———

(*NOTE: Only one current general partner is reguired 1o sign this document unless the limited partmership is adding or
removing u “timited Hability mited pannership™ election statement. Chapter 6200 F.8.. requires all general pariners w sign
when adding or removing a “timited Lability imited partnership™ election statement.)

v Lo LLC

tSignatire(s) of all new.ordissociating general partner(s), if any™ "~

—

o Ihe [ ne.

L

Filing Fee: $52.50
Certified Copy (optional): $32.50
Certificate of Status (optional):  $8.75
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