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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185

REFERENCE : 981512 5022577

AUTHORIZATION

Z
COST LIMIT /NS 52.50 22y _ o
L

ORDER DATE : December 26, 2017
ORDER TIME : 12:03 PM

ORDER NO. : 981512-010
CUSTOMER NO: 5022577

DOMESTIC AMENDMENT FILING

NAME : SONORA FARMS PARTNERS,
L.L.L.P.

EFFECTIVE DATE:

X ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER'S INITIALS:



FLORIDA DEPARTMENT OF STATE
Divisien of Corporations

December 29, 2017

CORPORATION SERVICE COMPANY
WALK-IN

PICK-UP

TALLAHASSEE, FL

SUBJECT: SONORA FARMS PARTNERS, L.L.L.P.
Ref. Number: A06000000476

We have received your document for SONORA FARMS PARTNERS, L.L.LP..
However, the document has not been filed and is being returned for the following:

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

The document must be signed by the dissociating general partner unless the
document states the general pariner is deceased or a guardian or general
conservator has been appointed or the general partner previously filed a
Statement of Dissociation with the Florida Department of State.

If you do not want to registered the general partner, you can put the General
Partner as follows: JEFFREY M. EDELSON, TRUSTEE OF TRUST OF SALLY
H. EDELSON FOR THE BENEFIT OF JEFFREY M. EDELSON AND HIS ISSUE

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) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 317A00026407

www.sunbiz.org

vt s o~ ] TN SN TR SN AL a e FEY 371 -7 - 3 i o i oa s



=

CERTIFICATE OF AMENDMENT = ct’;'

TO S e
CERTIFICATE OF LIMITED PARTNERSHIP —'? .':*“2,1”
OF P o ‘F!.J

B

Sonora Farms Panners, L.L.L.P. % e
Insert name currently on file with Florida Department of Stete ® -':‘-"'_
7
[= ]

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
February §, 2006 , assigned Florida document number ADEDOHI00476
adopts the following certificate of amendment to its certificate of limited partnership.

—_—

This amendment is submitted to amend the following:

A. If amending name, enler the ncy name of the limited partnership or limited lisbility Jimiied partnership
here:

New name maust be distinguishable and contsin an accoptable suffix.

Acceptable Limited Partnership suffixes. Limited Partnership, Limited, L.P., LF, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership. L.L.L.P. or LLLF.

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

/9% Sonora Lane
Manheim, PA 17545

New Principal Office Address:
(Must be STREET address}

/"i?/ Sonom Lane
Manheim, PA 17545

New Mailing Address:
{May be post gffice box)

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

Name of New Registered Agent:

New Registered Office Address:
FEnter Florida street address

__, Florida

City Zip Code

PapgelofJ




New Registercd Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply
with the provisions of all statutes relative 1o 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 Repistercd Agent

D. If amending the general partner(s), i ; ach g al p:

being added or removed from our records:

Title Name ‘Address Type of Actign
General Jeffrey M. Edelson, Trustee 1991 Sonora Lane X ADD
Paviner of Trust of Sally LI, Edetson . T -
for the benefit of Jeftrey M. Manheim, PA 17545 ___ REMOVE
HEdelson and Hlis lssue
General
Trust_of SallyH. Edelson 8657 Via Reale #1 __ ADD
Boca Raton, FL 33496 _X_REMOVE
_ARD
~ RERIOVER
[=-3 .:3:"
S R
A

_ADD Teem
__ REFROVE:) o4

mr:-'
- =
z &
— ADRy 3
REMOVE 5¥.
— QVE =+
a .
__ADD
__REMOVE

[;. 1f the limited partnership or limited liability limited partnership is amending its "limited liability
limited partnership”status. enter change here:

O This Limited Partnership hereby clects to bea "Limited Liability Limited Partnership.”
[ This Limited Partnership hercby removes its "Limited Liability Limited Partnership” status.

(NQTE; If adding or removing "limited liability limited partnership” status, all general partners
must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Attach additional sheets, if necesiary.}

‘Effective-date, if other than the daté of filing: don') K018
{Effective date cannot be prior lo nor more than 90 days after the date this document Is filect by the Florida
State.)

his block does not meet the applidabfc
be listed as the document’s efféctive date on

Department'of
Nate: If the dalc inserted in 1

statutory filing requircments, this date will not
the Departinent of State's records.

Sipnature{s} of a peneral partaer or all pencral partners*:

(*NOTE: Only onc current gencral partner is requirced to sign this dogument unless the limited-partnership is adding or
removling a “limited tiability-limited partnership” election statement. Chapter 620, F.8., requires all gencral pariners to sign
when addjng or removing & “limited liability limited partnership™ clection statoment.)

a

.Fcﬂ.r%LM_,/ﬁi:lsun, Trustce

-3 Ao 52
~a = 1
Signatiire(s) of all new or dissociating general'paituer(s), if any: & ?5;,
- . - Cemr e
= t,
| = T
It e W
' ' Gy B
Gary M. Edelson, Trustee = §
o,
® =¥
A

Filing Fee: 352.50
- Certified Copy {optional): $52.50
Certificate of Status (optional):  $8.75
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