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COVER LETTER

TO: Registration Section
Division of Corporationg

SUBJECT: THE K.T. FAMILY LIMITED PARTNERSHIP

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

Please return all correspondence concerning this matter to:

BRIAN D. KENNEDY, ESQ.
Contact Person

JONES FOSTER JOHNSTON & STUBBS, P.A.
Firm/Company

505 8. FLAGLER DRIVE, SUITE 1100
Address

WEST PALM BEACH, FL 33401
City, State and Zip Code

jfservice@jonesfoster.com
E-mail address: (to be used for fukure annual repert notification)

For further information concerning this matter, please call:

BRIAN D, KENNEDY at(___6B1 ) 658-3000

Nameo of Contact Person Aren Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[7ls52.50 Piling Pee | 156125 FilingFee  [_]$105.00 Fiting Fec  [__]6113.75 Filing Pes,

aand Certificate of #nd Certified Copy Cestified Copy, and
Status Certifleate of Starus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectjon
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Bxecutive Center Circle Tallahassee, FL 32314

Tallahassee, EL. 32301
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CERTIFICATE OF LIMITED PARTNERSHIP -
OF e
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THE K.T. FAMILY LIMITED PARTNERSHIP @™
Insert name currently on file with Plorida Department of State ¥

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

04/18/2006 assigned Florida documnent nwnber A05000000771
adopts the following certificate of amendment to its certificate of limited partnership.

This amendmert is submitted to amend the follewing:

A. Tf amending name, enter the new name of the lmited partnership or limited liability limited parinership
here:

New name must be distinpuishable and contzin an acceptable suffix,

Acceprable Limited Parinership suffixes: Limited Partnership, Limited, LP., LP, or Ltd.
Acceptable Linited Liability Limited Parinerskip suffixes: Limited Liability Limited Parmership, LLL.P. or LLLP,

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

New Principal Office Address:
{ Must be STREET address)

New Mailing Address:
{May be post office box)

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

ey registered apent r the ne stered office address here:
Nems of New Registered Agent: JONES FOSTER SERVICE, LLC
New Registered Office Address: 505 8. FLAGLER DRIVE, SUITE 1100
Enter Florida street address
WEST PALM BEACH  rlorida 33410
Ciey Zip Code
Page 1 of 3
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New Registered Ageni’s Signature, if chuneing Repistered ;

L hereby accept the appaimiment as registered agent and agree to act in this capacity. I fiether agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I
am familiar with and accepr the obligations of my position as registered agent.

T : . -

Reglstesed Agent, Signatare of New Remstered Apert

D. If amending the general partner(s), enter the name and_bhusiness addr each_gencral partner hein
added or removed from our records:

[Clada

[JRemove

[ add

[CIRemove

(Jadd

[ JRemove

Cladd

CRemove

D adg

DRmove

Daad
[ JRemove

E. If the limited parfuership or limifed Liability limited partnership is amending its “limited liability
limited partnership” status, enter change here;

l:] This Limited Partaership herehy elects to be 2 “Limited Liability Limited Partwership.”
D This Limited Partnership hercby removes its “Limited Liability Limited Parmership” status.

(NOTE: [fadding or removing" limited llability limited parinership” status, all general partners must sign this amendment,}

Page 2 of 3
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E. 1f amending any other information, enter chouge(s) hers: (Attach additional sheets, if necegsary,)

Effective date, if other than the date of filing: .
(Effeciive date cannot ba prior 1o nor more than 90 days after tha daze this documen is filed by the Florida Departmens of
State,)

Signature(s) of a general pariner or all general pariners*:

{*NQTE: Only one current general partner is required Lo $iga this docurmnent unlass the limited partnarship is adding or
removing o “limited liability limited partnership” election statbment. Chapter 620, F.S., requires all general partners to sign
when edding or removing o “limited lisbiiity limited partnership” elaction statemant.)

K. T. FAMILY, JLC

By:
/Nirmala Tripuraneni S8 s

Sigonature(s) of all new or dissociating peneral pariner(s), if any;

Filing Fee: 552,50
| Certifled Copy (optional): §52.50
| Certificate of Status (optional);  $8.75
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