W CAARFAR MR

3 300144574413

(Address)

(City/State/Zip/Phone #)

[] pek-up [ war [] man

52,50

L2/04/05--01025--014 #4525

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

I Hd Y- YYH 60

-
»*
[

12
it

Office Use Only
L. MCLEQD
MAR -5 2009

£YAMINER




. KAKLIS, VENABLE & WITT, P.A..

ATTORNEYS AT LaAw
1400 4™ AVENUE WEST, BRADENTON, FLORIDA 34205

V. WiLLiam KakLis TELEPHONE: 941-747-1180
JOSEPH P. VENABLE FACSIMILE: 941-746-9252
RonaLD E. WiTT WEBSITE: www.kvwlaw.net

EMAIL: ron@kvwlaw.net

March 2, 2009

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, Fl 32314

Re: Louise Newman Family Limited Partnership, LTD

To Whom It May Concern:

Enclosed please find the original Certificate of Amendment to Certificate of Limited
Partnership for the above referenced corporation, along with a check in the amount of
$52.50 for filing fee.

If you have any questions in this regard, please do not hesitate to contact me.

Very truly yours,
f"—/‘-u
) s

RONALD E. WITT

REW/sw
Enclosures



COVER LETTER

TO: Registration Scction
Division of Corporations

sunJECT: Louise Newman Family Limited Partnership, LTD.

{Nume ol Flotida Limited Partnership or Limited Liability Limited Partnership)
The enclosed Centificate of Amendment and fee(s) are submitted for {iling,

Please return all correspondence concerning this matler to:

Ronald E. Will

(Contact Person)

Kaklis, Venable & Will, P.A.
{Fir/Compuny)

1400 4th Avenue Wesl

{Adcdress)

Bradenlon, FL 34205
(City, State and Zip Codc)

tor further information concerning this matter, pleasc call:

Ronald £. Witt at (941 ). 747-1180

{Name of Contact Person) (Area Code and Daytime Telephone Number)
Enctosed is a cheek for the following amount:

S52.50 Filing Fee OIs61.25 Filing Fee Os105.00 Filing Fee CIS113.75 Filing Pee,

and Certificate of and Certitied Copy Certitied Copy. aid
Status Cettificate of Stus
STREET ADDRISS: MAILING ADDRLESS:
Registration Seelion Registration Scction
Division of Corporations Division of Corporations
Cliflon Building P.Q. Box 6327
2661 Exceutive Center Circle Tallahassee, FL 32314

Tallahagsee, FI. 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
or

Louise Newman Family Limited Partnership, Ltd.

{Insert name currently on file with Florida Department of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited parinership, whose certificate was filed with the Florida Department of State on
October 29, 2004 , assigned Florida document number A04000001712
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the wew name of the limited partnership or limited linbility limited partnership
here:

(New name must be distinguishable and contain an acceptable suffix.)

Accepradle Limited Parimership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Aceeptable Limited Liability Limited Partnership suffives: Limited Liabiliyy Limited Parmership, L.LLP. or LLLP.

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

New Principal Office Address:
{Must be STREET address)

New Mailing Address:

(May be post gffice box)

C. Il amending the registered agent and/or registered office nddress on our recerds, enter the nume of the
ncw repistered apent and/or the new registered office address here:

Namg of New Registered Apent:

New Resistered Office Address:

(Enter Florvida street address)

, Florida
(Ciny (Zip Code)
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New Repistered Agent’s Signature, il changin

Registered Agent: 09 HAR =k Pf'f

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ fiurther agree to
comply with the provisions of all statwtes relative to the proper and complete performance of ny duties, and 1
am familiar with and accept the ebligations of my pusition as registered agent.

(If Changing Registered Agent, §

D. If amending the general partner(s), enter the nnme and business address of cach general partner being
added or removed from aur records:

Title Name Address Tvpe ol Action

Ge____ Louise W, Newman, Trustee 6103 121stAvenuafast [ Add
Parrish, FL 34218 Remove

Gp Darren A, Gillett, Trustee . 4110 Providence Square gy [ Add
of the Louise W. Newman Alphareita GA 30004 0O Remove
Revocable Living Trust
dated April 8, 1997

0 Add
1 Remove

O Add
] Remove

O Add
0 Remove

O add
O Remove

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

3 This Limited Partnership hereby eleets to be a *Limited Liability Limited Pavinership.™

1 This Limited Partnership hereby removes its *Limited Liability Limited Partnership” status,

(NOTE: if adding or removing” limited Hability lmited pavinership” stets, all general parmers must sign this amendment.)
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F. If amending any other information, enter change(s) here: {Anach additional sheers, if necessary.)

Etfective date, if other than the date of filing: .
(Effective date cannot be priov to nor more than 90 davs afier the daie this document is filed by the Florida Department of
Stare.)

Signature(s) of a pencral partner oe all peneral partners*:

(*NOTE: Only one current general partner is required to sign this document unless the limited parnership is adding or
removing a “limited I1.|h|l|l) limited partnership” clection statement. Chapter 620, F.S., requires all general partners to sign

when adding or removing a “limited Hability limited paninership™ election sk uumnz;

Daran A. Gillett, Gencral Partner

Signature(s) of all new ar dissociating geperal partner(s). if any:

Darren” A, Glllett, as Trustee
of the Louise W. Newman Revocable
Living Trust dated April 8, 1997

Filing Fee: $51.5
Certificd Copy (optional): $52.50
Certificate of Status (optional):  S8.75
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