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- COVER LETTER
TO:  Regtstration Section
Division of Corporations

BMDP Family Limited Parnership

SUBJLECT:

Name of Florida Limited Partnership or Limited Liabiliye Limited Partinership
The enclosed Certificate of Amendmuent and rees) are submitied for filing,

Please return all correspondence concerning this matter o

Michael Prestey

Contaet Person

FirmfCompuny

1043 South State Road 7 - Suite 106

Address

Wellington, Florida 33414

Ciee Stue and Zip Code

—
I
F-mail address: oo be used tor Tuture anneal reporl natitication) L
2
D
For further information concerning this mauer, please call:

F\Olf,\*/(}r ‘,P”’/S"&-! w(ShLI )y L3 -530C —

Name of Contact l’grlsnn Ared Code and Daviime Telephone Number - +)

Enclosed 1s a check for the following amount:

$52.50 Filing Fee C1S61.23 Filing Fee TS 103,00 Filing Fee CIS113.73 Filing Fee,
and Certificate of and Certitied Copy Curtitied Copy. and
Status Certficate of Status

STREET ADDRESS:
Reuistration Scetion Registration Section
Divizion of Corporations Division ot Corporations
Clitton Building P.O. Box 6327

2661 LExccuuve Center Circle Tallabassee. FIL 32514
Tallahassee, FL 32301

MATLING ADDRESS:

L]



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2019

MICHAEL PRESLEY
1045 S STATE RD 7 - #100
WELLINGTON, FL 33414

SUBJECT: BMP FAMILY LIMITED PARTNERSHIP
Ref. Number: AO5000001097

We have received your document for BMP FAMILY LIMITED PARTNERSHIP
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You have submitted a Statement of Dissociation and a Certificate of Amendment
for this Limited Partnership. The fee for each is $52.50 so we will need an
additional $52.50 to file both of them. To file the Certificate of Amendment you
must also have a current active general partner to sign the form.

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 319A00000532

www.sunbiz.org

Divicion of Cornorations - PO BOYX 6227 - Tallahaccee Florida 32314



CERTIFICATE OF AMENDMENT #J-':’
TO REA
CERTIFICATE OF LIMITED PARTNERSHIP I:})
OF ]
- \‘ B
BMEP Family Limned Pantnership -~
Inzert name currently on file with Florwda Department of State '

Pursuant to the provisions of section 620.1202. Florida Statutes, this Flonda hnvted partership or

Iinited habibity imited partnership. whaose certificaie was filed with the Flornda Departnent of State on
072120035

cassigned Floridia document number _AOSB00DO 1097
adopts the following certificate of amendment to itz certiticate ot fomited partnership.

This amendment is submitted 1o amend the 1ollowing:

AL It amending name, enter the new name of the limited partnership or limited Bability limited parvinership
here:

New name most be distinguishable and contain an aceeptable suftfix,

Acveeprable Limited Pariership suffives: Lintitied Parmership, Limired, 1.0 LP or Led.
Aceeprable Limited Livhitine Limited Parmership soppixes: Linted Liabilioy Limiied Darenceship, LLLLP o LLLD

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

New Principal Otfice Address:
(Must be STREET uddress)

New Mailing Address:
(Mo he post affice hov)

C. If amending the registered agent and/or registered office address on our records. entet

- the name of the
new registered avent and/or the new registered oflice address here:

Namwe of New Regisiered Agent:

New Revistered Office Address:

Fner Flovida streer cdidress

KFlomda
Cine Zip Code
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New Revistered Avent’s Sionature, if changing Registered Agent:

! hereby aceept the appointment as regisiered agent and agree oo act in this capacine. | fiother agree o
comply with the provisions of afl starnes relarive 1o the proper and complete performance of e duties, and |
ant familicr with and uceept the abdicaiions of myv posicion as reeistered agent.

I Changing Registered Agent, Signature o New Registered Avent

D, T amending the general partaer(s). enter the name and business address of ¢ach gencral partner being
added or removed from our records:

Tile Nume Address Type of Action
Gp Steven Presicy 1043 5, State Rd 7 - #1100 O Add
Wellingwon, FIL 33414 W Romove
O Add

1 Remove

i oAdd
Ol Remowve

T Add
O Remowve

2 Aadd
O Remowve

0 Add
CJ Remove

E. Uf the limited partmership or limited liability Jimited partnership is amending its “limited liability
limited partnership”™ status, enter change here:

8  This Limited Partnership herchy clects to be a “Limited Liability Limited Partnership.”
O  This Limited Partnership hereby removes its “Limited Liability Limited Pavtnership™ status,

INOTE: 11 adding or removing™ limited lahilin: hinited parmership ™ stanes ofl general partners must sigin ihis amendment. )
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F. Wamending any other information, enter change(s) here: diach additional shecis, i necessary)

iZttective dateo i other than the date of Ailing:
(ifpective date cannor be prioe o nor more tae 90 days atter the dute this docament is fifed b the Florada Depariment of

Stette
Naote: I the date inseried inthis bloek does not mect the appliceble statutory filing requirements, this date will not
be listed as the document’s effective date on the Departiment ot Staie's records,

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

*NOTE: Onby one current general pariner is required 1o sign this document unfess the limited partnership is adding or
removing i Chimited hability Bmited partnership™ election statement, Chapier 620, F.S. requires all general partners to sign
when adding or removing a “limited Lability Bnited partnership” election statement.)

Signature(s) of all new or dissociating ceneral parener(s), it any:

Filing Fee: §32.50
Certified Copy (optional): S51.50
Certificate of Status (optional): $8.75
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