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COVER LETTER

TO: Registration Section . *
Division of Corporations

THE GUZZARDO FAMILY LIMITED PARTNERSHIP
SUBJECT:

Name of Florida Limitcd Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

GARY GUZZARDO

Contact Person

Firm/Company
1065 SE ST. LUCIE BLVD

Address

STUART FL 34996

City, State and Zip Codc
GUZZARDOG@GMAIL.COM

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

For further information concerning this matter, please call:

GARY GUZZARDO at ( 772 )2 14-8098

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

M $52.50 Filing Fee (3$61.25 Filing Fec (3$105.00 Filing Fee ~ (J$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

THE GUZZARDO FAMILY LIMITED PARTNERSHIP
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 lability limited partnership, whose certificate was filed with the Florida Department of State on
, assigned Florida document number A06000000242 ,

01/04/2006
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:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liabilitv 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) S

New Mailing Address: T I::

May be post b Fol—y

(May be post office box) ;:l_:_: T
— " @

Q< Hd |9 ygd |2

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida street address

, Florida

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. f further 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 accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered 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

PAULINE GUZZARDO, TRU}, 1065 SE ST. LUCIE BLVD

STUART FL 34996

PAUL A. GUZZARDO, TRUSIre.- 1065 SE ST. LUCIE BLVD

STUART FL 34996

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

limited partnership” status, enter change here:

Type of Action

Q Add
@ Remove

w Add
U Remove

O Add
U Remove

3 Add
£ Remove

O Add
O Remove

O Add
O Remove

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: [f adding or removing" limited liability limited partnership " status, ail general partners must sign this amendment.)
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F. If amending any other information, cnter change(s) here: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing:
(Effective date cannot be prior 1o nor more than 90 days after the date this document is filed by the Florida Department of
State.)

Note: [ the 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 onc current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership™ clection statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limited partnership” election statcment.)

G.@*’L{ Guzaedo /Aﬁ(d/ / AJ’ZJWJ:)

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

Yo line. Crrado \ Dedessed

Vaul (qurerdo ]\—/Q A‘;/\)\

Filing Fee: $52.50
Certified Copy (optional): $£52.50
Certificate of Status (optional);  $8.75
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CERTIFICATION OF DEATH

STATE FILE NUMBER: 2018172080 DATE ISSUED: NOVEMBER 8, 2019

DECEDENT INFORMATION DAYE FILED: NOVEMBER 6, 2019
NAME PAULINE E GUZZARDO

DATE OF DEATH NOVEMBER 2. 2010 SEX FEMALE  S5N #415.32.0473 AGE 092 YEARS
DATE OF BIRTH  JULY 14, 1927 BIRTHPLACE BRAMAN, ORLAHQMA, UNITED STATES

PLACE OF DEATH INPATIENT

FACRITY NAME OR STREET ADORESS MARTIN MEDICAL CENTER

LOCATION OF DEATH STUART, MARTIN COUNTY, 344

RESINENCE 7704 SW BRADFORD PLACE , STUART, FLORIDA 34380, UNITED STATES COUNTY MARTIN
OCCURPATION, INDUSTRY' CHARITY ORGANIZER, MANY CHARITIES

EDUCATION ASSOCIATE DEGREE EVER INU 5 ARMEQ FORCES? NO

HISPAKIC QR HAITIAN ORIGINT NO, NOT OF HISPAKICIHAITLAN ORIGIN

RACE WHITE

SURVIVING SPOUSE / PARENT NAME INFORMATION
(NAME PRIOR TO FIRST MARRIAGE, IF APPLICARLE)
& MARITAL STATUS  WIDOWED
s SURVIVING SPOUSE HAME  NONE
V FATHER'QPARENT'S NAME  FREDRICK AWALT
MOTHERSPARENTS NAME LOLA BECHTEL
INFORMANT, FUNERAL FACILITY AND PLACE OF DISPOSITION INFORMATION
INFORMANT S NAME  GARY GUZZARDO
RELATIONSHIP TO DECEDENT SON
INFORMANT S ADDRESS 1038 SE §T LUCIE BLVD , STUART, FLORIDA 34998, UNITED STATES

e vred
iy

£

)/ TUKERAL DIRECTORAICENSE WUMBER SUSAN D. KING, FOT3259 ;
= FUNERAL FACILITY. MARTIN FUNERAL HOME & CREMATORY « STUART FOI2090 Voo
iy #51 S KANNER HWY, STUART, FLORIDA 14954 S
@ LETHOG OF DISPGSITION CREMATION Bt
E. PLACE OF DISPOSITION MARTIN CREMATORY T
. STUART, FLORIDA B
o CERTIFIER INFORMATION ‘:11'-'
a TYPE OF CERTIFIER CERTIFYING PHYSICIAN MEDICAL EXAMINER CASE NUMBER  NOT APPLICASLE o
= TIME CF DEATH (24 HOUR) 0113 DATE CERTIFIED NOVEMBER 4, 2019 1gi
B CERTIFIER'S MAME  ANDREW JAMES WHIPPLE 'O}
#, CERTIFIER'S LICENSE NUMBER- 0515088 ‘:p’
o NAIE OF ATTENDING PHYSICIAN (IF OTHER THAN CERTIFIERY MARC PIRN i'""i
. 2
CAUSE OF DEATH AND INJURY INFORMATION 2
MANKER OF DEATH NMATURAL o
CAUSE OF DEATH - PART I - AHD APPROXMATE INTERVAL ONSET 10 DEATH o
» PROBASLE ACUTE MYQOCARDIAL INFARCTION "wayrs ¥
b CORGRARY ARTERY DIGEASE {YEARS

PART 0. OT=ER DIGHFICANT CONDITICHS CONTRIBUTING TO DEATH BUT NOT RESUL TING N THE URDE RLYING CAUSE GIVEN IN PART |

AUTOPS T PERFORIED? KO AUTOPSY FINDINGS AVAILABLE TO COMPLETE CAUSE OF DEATH?
DATE OF SURGERY. DD TOBACCO USE CONTRIBUTE TD OEATH? UNKNOWN

REASON FOR SURGERY

PREGNANCY INFORMATION  KOT PREGNANT WITHIN PAST YEAR

DAFE OF INAJRY' NOT APPUCABLE TIME OF INJURY 124 HOUR} NIRRT AT WORKY
LOCATION QF INJURY.

DESCRIBE HOYY INJURY QCCURRED

PLACE OF INJURY
IF YRAMSPORTATION INJURY, STATUS OF DECEDENT. TYPE OF VEMICLE

/zé/u.gau_ STALE REGISTRAR
~
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