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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2013

VIRGINIA C HARRIS
720 S MISSOURI AVENUE
LAKELAND, FL 33815-4738

SUBJECT: CANNON FAMILY LIMITED PARTNERSHIP
Ref. Number: A04000001445

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

We are enclosing the proper form(s) with instructions for your convenience.

The fee to file your document is $52.50. An additional $52.50 is due for each
certified copy requested and an additional $8.75 is due for each certificate of
status requested.

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.

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

Regulatory Specialist || Letter Number: 313A00003185{T

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

susseet: Cannen Faumily Umited Partnership

Name of Florida Linli!cﬁ'}l’annership ot Limited Liability Limited Partnership

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

Please return all correspondence concerning this matter to:

Virainrg C. Heurris o PA
o Contact Person
Heuris v Wrghty, PA.

Firm:t‘onumny

TI0 5. Missowr: Avenue

Address
Lokeland v 33815 o=
City. State and Zip Code e O aan
Qmmq@h&_\’ﬂ5 WY igntCcpo- c.omm }
\J E-n@iddress: {to be used for futurd annual report notification) <o . T
s T
oy -
For further infermation concerning this matter, please call: =L
Debbe Ja.cobs a( &3 ) b&1-2145 o
MName of Cantact Person Arca Code and Davtime Telephone Number

Enclosed is 2 cheek for the following amouni:

Odss2.s0 Fiting bee [ 56125 Filing Fee  [__J$105.00 Filing Fee  [_]$113.75 Filing Fee,

@L‘d \T\P\.L\\ and Certificate of and Certified Copy Cert!ﬁed Copy, and
Siatus Centificawe of Status

STREET ADDRISS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Curporations

Clifton Building P. O Box 6327

2661 ixecutive Center Circle Tallahassee, FL 32314

Tallahassee. FL 32301




CERTIFICATE OF AMENDMENT

TO

CERTIFICATE OF LIMITED PARTNERSTIP

oF

Cannon Fami! y Limided 'DaHherahtg

Insert name \r(rrcnl!v an file with Florida Department of Stite

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

, assigned IPlorida document number

oY% o000 [|HUS |

adopts the following certiticate of amendment to its certificate of limited partnership.

This amendment is submitted 10 amend the following:

If amending name, enter the new name of the limited partnership or limited liability limited partnership

AL
hiere:

N /A

New name must be distinguishable and contain an accepiable suffix.

Aveeptuble Limited Parmership suffixes: Limied Partnerstup, Limited, L P, LP, or Lid.

Aceeprable Limiied Liabitity Limited Portnership suftixes: Limied Lichilioe Limited Parmership. 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 Office Address:

N /A

(Must bo STREET addvess) >3
- - 5

New Mailing Address: .

(Aay be post office hox) . Fd
rres
= I
A

C.

new registered agent and/or the new registered olfice address here:

N|A

If amending the registered agent and/or registered office address on our records, enter :hc name Qf the

) I -

Name of New Regjstered Agent:

New Registered O1fice Address:

Enter Flovida street aeddress

. Florida

Cliey

Page L of 3
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New Registered Agent’s Signature, if changing Registered Ageat:

I hereby accept the appoiniment as registered agenr and agree 1o act in this cupacity. I further agree 1o
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I
am familiar with and aceepi the obligations of my position as registered agent

I Changing Registered Agent, Signature o[ New Repistered Agent

D, If amending the general partner(s), enier the uame and business address of each general partner being
added ar removed from our records:

Title Name Address Type of Action

ép \)\JE}’\D‘(’,\\ C&nnon 3103 Brassiands M. [Jad ocl/;q{;
Lakeland o 33803 @Removc €Ceas

P Ridhard Cannen 4,39 Crescent LakeDr[Madd
Llakelond FLIBE 13 [ JRremove

ClAdd

[:]Remove
o
; =
- e S,
Oagd ; © - o
M Remove s

CAdd 70,

DRemc?n\"‘c . =

[(add r

[:]Remove

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

D This Limited Partnership hereby cleets to be a “Limited Liability Limited Partnership.”

,I\\ lv D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOQTE: I/ adding or removing” fimited liabiting limited parmership” sictus, all general partaers must sign this amendment )

Page 2 of 3
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F. If amending any other information, enter change(s) here: (ditweh adelitional sheets, if necessary.)

AL

Zffective date, if ether than the date of filing:
(Effactive dute cannot be prior (o nor more than 90 days efier the date this document is fited by the Flovida Depariment of
Stz )

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

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

\/l/l/vtf,- ()ﬁm,\__ R chard Coannon ~(=F

Clana CQ//wa’)v ’Rng (Ser A%—crﬁ

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

Filing Fee: §52.50
Certified Copy (optional): $32.50
Certificate of Status (optional):  $8.78
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