AoY0000D/33Y

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

1

[] Pckup [ war [] ma

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

APR -1 200
A. LU

Office Use Only

HMMEGHHNAN A

300258175913

[ Slr.'-jr— .
pLi Y I G
4 UIDdI—~gl

':.“‘- ~
470 L [
™ty ——
ew  *=
Taeot. oHR
E*h:‘ 3%-
PERS
(=
r':r\ - o
1:“‘15.": ka v)
=
oA —
Sy W
Z7 e»
‘_-E-; e oy

-
i

113, 70

EAIE

g

e



-

. TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT: ROSE M. EDWARDS FAMILY, LTD.
(Name of Limited Partnership)

DOCUMENT NUMBER;: __ A04000001324

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

Please return all correspondence concemning this matter to the following:

T e tfrrd A. Emw Jdt

{(Name of Person) _ ~
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. Pa/m 2 by AL 34990
7 (City/State and Zip Code)
For further information conceming this matter, please call:
e B yand? at( 732 HIG-5 104
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$52.50 Filing Fee O $61.25 Filing Fee & O $105.00 Filing Fee & y$1/13.75 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclased) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



CERTIFICATE OF AMENDMENT
. TO
_CERTIFICA'llE OF LIMITED PARTNERSHIP
OF

ROSE M. EDWARDS FAMILY, LTD.

(insert name currently en file with Florida Dept. of State)

Pursuant to the provisions of section 620.109, Florida Statutes, this Florida limited partnership, whose certificate was
|

filed with the Florida Dept. of State on JULY 28, 2004 ._, adopts the following certificate of

amendment to its certificate of limited parmer‘sh'ipl

FIRST: Amendment(s): (indicate article number(s) being amended, added, or deleted)

Avticle § is-hereby-amerdedto

. e B2

add ‘foyce Bramndt as « 6&)"3’“4/ AL =
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SECOND: This certificate of amendment shall be effective at the time of its filing with the Florida Department of State.

THIRD: Signature(s)

Signature of current general partncr - : .

SANFOR.D R. ’ BRANUJ.'

Signature(s) of new general partner(s), if applicable: - -




IN WITNESS WHEREOQF, the undersigned have executed this Agreement of
Partnership, under seal, on the date written above

L%M

SANFORD R. B ANDT
Managing General PartnerZ
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STATE OF FLORIDA) S
COUNTY OF MARTIN) Cu
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The foregoing instrument was sworn to and subscribed before me this 1 j day
of March, 2014, by SANFORD R. BRANDT, who is personally known to me or

who produced identification and who did take an oath, and who executed the
foregoing instrument for the purpose therein expressed

Notary Public

My Commission expires: jU \\’ G, 0L

KRISTEN GREEN
% NOTARY PUBLIC
;._ $TAYE OF FLORIDA
=XiZos Comm# EE218257
Expires 7/22/2016



