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Via Fedbx

Registration Scction
Division of Corporations

'he Centre of Tallahassee

3
< s
=
=1)
(~J
s
2415 N Monroe Strect, Suite 810 o
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Re:  Centificate of Amendment to Certificate of Limited Partnership
of Long Farms North Limited Parmership
Document Number: AG5000001930
Near Sir or Madam:

I enclose the original Certificate of Amendment to Certificate of Limited Partnership of
Long Farms North Limited Parnership. a Florida limited partnership, for filing with the Florida
Department of State, Division of Corporations.

Also enclosed s a cover leiter requesting a certificate of status, together with a check made
pavable 1o Florida Deparunent of State in the amount ol $61.25.

After filing, please retarn to us the certificate of status.

Sincerely vours,

Wattbhew D. Hevanden

Matthew D Alexander
MDA/ sa
Fnclosures as stated
Ce: T Berry Long. HI
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COVER LETTER

TO: Rcgistraiton Scction
Division of Corporations

. e, Long Farms North Limited Partnership
SURIECT: "™ ‘

Naumie ol Florida Limited Parineiship or Limited Liability Limited Partagrship
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

M. Duvid Alexander. Esy.

Contact Person

Peterson & Myers, PLAL

Firny/Company

242 W, Central Avenue

Address

Winter Haven. FL 33880

City, State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

M. David Alexander 863 204.3360
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Name of Contact Person Arca Code and Davtime Telephone Number

Enciosed is a check tor the following amount:

O $52.50 Filing Fee 30125 Filing Fee O5105.00 Filing Fee 5113.75 Viling lee,
andd Certiticate off and Certfied Copy Certiticd Copy, and
Status

Certuficate of Status

Mailine Address: Streel Address:
Registration Section
Mivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroce Street, Sunie 310
Tallahassce, FL 32303



o
CERTIFICATE OF AMENDMENT COG
TO >
CERTIFICATE OF LIMITED PARTNERSHIP e
OF -
Ne
Long Farms North Limited Parmership <

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 partnership, whose certificate was filed with the Florida Department of State on
October 17, 2005 , assigned Florida document number A05¢30601930 ,
adopts the following certificate of amendment to its certificate of limited partnership.

This arnendment is submitted to amend the following:

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

here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Accepiable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. 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:
(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:

N o w Registered Agent:

New Registered dd

Enter Florida street address

, Florida
City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

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

If Changing Registered Agent, Signature of New Repistered Agent

D. If amending the general partner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Type of Action
Mr. T. Berry Long, IV 405 Timbercove Circle W Add
Longwood, Q Remove
Florida 32779
Mr. David Scott Long 8722 Pine Barrens Drive m Add
Orlando, O Remaove
Flonda 32817
0O Add
O Remove
0 Add
O Remove
O Add
O Remove
O Add
O Remove

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

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: If adding or removing" limited liability limited parinership” status. all general partners must sign this amendment.)

Page2 of 3



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

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Fl farida Department of
State.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not

be listed as the document's effective date on the Department of State’s records.

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 partnership is adding or
removing a “limited liability limited partnership” election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limited partnership” election statement.)

LoNe FARMS NoRTH TINC .
f)«} 3. M%aﬂg—“ﬁf

as its FPresidenT

Signature(s) of all new or dissogiating peneral partner(s). if any:

T8 le
R ST

N~
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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