(T?equestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rokur [ war [] man

(-Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

200156276702

05/26/09--01009--011  #%25,00

200156276702
06/19/08--01005--025 ##52.50

335

AT

T

[}
=
= "V

- A

SSYHY
S}_ﬁll‘é

i AuVA:

-
i,
D

*33

154

FY
oA

40714

gqai
ER

A

2
o
-
o
2
w—
-

T CLINE

JUN 29 2003

EXAMINER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2009

BOBBIE ALLEN
600 DRUID RD E
CLEARWATER, FL 33756

SUBJECT: FIRST FLORIDA MANAGEMENT LLLP
Ref. Number: AO5000001265

We have received your document for FIRST FLORIDA MANAGEMENT LLLP
and your check(s) totaling $77.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your limited liability limited partnership must contain an acceptable

suffix. Acceptable limited liability limited partnership suffixes include: Lil 'ge‘d'
Liability Limited Partnership, L.L.L.P., or LLLP. r};a
posiod
The effective date must be specific and cannot be prior to the date of filing. },?,;%»"j
o<
Please return your document, along with a copy of this letter, within 60 daygor
your filing will be considered abandoned. D en
P T
If you have any questions concerning the filing of your document, please :ﬁf
(850} 245-6020. 3

Tammi Cline

Regulatory Specialist II Letter Number: 709A00020995

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2009

ROBERTA ALLEN
600 DRUID ROAD E
CLEARWATER, FL 33756

SUBJECT: FIRST FLORIDA MANAGEMENT LLLP
Ref. Number: AO5000001265

We have received your document for FIRST FLORIDA MANAGEMENT LLLP
and check(s) totaling $25.00 of which $25.00 has been designated to file this
document. However, the enclosed document has not been filed and is being
returned to you for the following reason(s): :

—l a3
There is an additional amount of $27.50 due. Refer to the attached fee sc%ﬁyle B
for a breakdown of the fees. Please return a copy of this letter to ensure.;'@ur =

money is properly credited. i

. . . , %]
We are enclosing the proper form(s) with instructions for your convenience. e
T

Please return your document, along with a copy of this letter, within 60 daﬁg{qr
your filing will be considered abandoned.

g
oM

If you have any questions concerning the filing of your document, pleaseréall
(850) 245-6020.

Tammi Cline

Regulatory Specialist |l Letter Number: 709A00017786

Divigsion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Firsd Flermiete e v me b

Name of Florida Limited Partnership or Limited ﬂiabiliw Limited Partnership

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

Please return all correspondence concerning this matter to:

:Bc:hb? - Aﬂ Weiy

Contact Person

Eirst Florete MNecncco ment—
Firm/Company O
L: ao D I L\,tc\‘ Qc\ C—:—~
Address
City, State and Zip Code

behletpe @ A . Com

E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:
-
bchb?t Iévl e~ at (1]
Name of Contact Person

__A35 4895

36svHY T
wm%@i 333,?8“3333‘;

Lif?

3V,

Area Code and Daytime Telephone Number
Enclosed is a check for the following ameunt:

lﬁSSZ.SO Filing Fee DSGI.ZS Filing Fee D$105.DO Filing Fee DS] 13.75 Filing Fee,
and Certificate of

and Certified Copy Certified Copy, and
Status ' Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building
2661 Executive Center Circle

P. Q. Box 6327
Tallahassee, FL. 32314
Tallahassee, FL. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

First Flemide m’\CL"G—q ement L kL F

Insert name currently on file with FIorida’D‘epanment of State

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

Lefan oS , assigned Florida document number ChAe oo laeb,
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 new name of the limited partnership or limited liability limited partnership
here:

W T3
. =8 =
istingui i T o
New name must be distinguishable and contain an acceptable suffix. g?ﬁ % T
- -~ P
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid 33;;::5 ) o
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, L.L.L.P. or(b@f. an 3
B, If amending mailing address and/or principal office address, enter new mailing addi€ss amml/or -
principal office address here: ot & h
oF
I com
New Principal Office Address: b -
{Must be STREET address)

New Mailing Address:
(May be post office box)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

Page 1 of 3



New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacily. { further agree 1o

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent,

If Changing Registered Agent, Signature of New Registered Agent

D.

added or removed from our records:

If amending the general partner(s), enter the name and business address of each general partner being

Title

Name Address

Type of Action

[JAdd

Rgmove
D"‘;’w w3
beall s}

S
&

00 DEDV
< 1
B3R

~
N

3
10
L1:0IHY 92 VR

¥a
3

Uadd

[[IrRemove

[(Jadd

D Remove

[ Jadd

DRemove

L
=
rn

o

E. If the limited partnership or limited liability limited partnership is amending its “limited liability

limited parinership” status, enter change here:

D This Limited Partnership hereby elects to be a “Limited Liabitity Limited Partnership.”

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status,

(NOTE: [f adding or removing” limited liability limited parinership™ status, all general partners must sign this amendment.)

Page 2 of 3




F. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

REMOVE LENORE JACOBS AS LIMITED PARTNER
ADD JAMES W. MOYLES III AS LIMITED PARTNER

Effective date, if other than the date of Nling:

S [ak[aq
(Effective date cannot be prior to nor more than 90 days dafier the date this doc ument is Jiled by the Florida Department of
State.)

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

(*NOTE; Only one current general partner is required to sign this document unless the limited partnersh

B =
imi ipwaddlug,or
removing a “limited liability limited partnership” election statement. Chapter 620, F.8., requires all gene%_ﬁ@nnemo sign™4
when adding or removing a “limited liability limited partnership™ election statement.) o e
3?55 ) o
- A = i
. m
oS o Cori A= o
r@-—t—{é —c:"? T
¥,
LN et
T

Signature(s) of all new or disseciating general partner(s), if any

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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