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CLARK, CAMPBELL,MAWHINNEY & LANCASTER, PA.

A KEMP BRINSON MICHAEL . KINCART
TIMOTNY F, CAMPBELL ATTORNEYS AT LAW JOIIN J. LANCASTER, LLAM.
RONALD L. CLARK JOSEMI P, MAWIHINNEY
CONNIE €. DURRENCE LAURA L. NEWLIN
SAMUEL A, HOUGHTON. SR MICHAEL E. WORKMAN
SANDRA B, HOWARD Samuel A. Houghton, Sr.

shoughton@¢cmattorneys.com
(863) 647-5337 ext 1128

June 11, 2010

Department of State Via Federal Express
Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL. 32301

Re:  WHO Management, Inc. — Amend Articles of Incorporation
CRF 1V, Ltd. — Amend Certificate of Limited Partnership

To Whom It May Concern:
Enclosed are the following filings:

l. WHO Management, Inc. - Amendment to Articles of [ncorporation
2. CRF IV, Ltd. - Amendment to Certificate of Limited Partnership

Please cause the amendments to be filed and returned to my attention at the address
helow.

Sincerely,

-
s e /éﬂ %
. ¢ (,

Samuel A. Houghton, Sr.

500 South Florida Avenue. Suiie 800  Lakeland. Florida 33801 « Telephone: (B63)Y 647-5337 » Facsimile: (R63) 647-5012




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ' CRF IV, Ltd.

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

Please return all correspondence concerning this matter to:

Samuel A. Houghton

Contact Person

Clark, Campbell, Mawhinney & Lancaster, P.A.

Firm/Company

500 South Florida Avenue, Suite 800
Address

Lakeland, Florida 33801
City. State and Zip Code

shoughton@ccmattorneys.com
E-mail address: (10 be used for future annual repon notification)

For further information concerning this matter, please cail:

Samuel A. Houghton at( 863 ) 647-5337

Naime of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[]ss250 Fiting Fee [ ]§61.25 Filing Fee ~ [__|$105.00 Filing Fee  [__|$113.75 Filing Fee,

and Cenificate of and Certified Copy Centified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 323i4

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2010

SAMUEL A. HOUGHTON, SR.
CLARK, CAMPBELL, ET AL

500 S. FLORIDA AVE., SUITE 800
LAKELAND, FL 33801

SUBJECT: CRF IV, LTD.
Ref. Number: AO6000000498

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

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

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 ofyour document, please call
(850) 245-6911.

Brenda Tadlock

Senior Section Administrator Letter Number: 910A00015030

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

\
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CLARK, CAMPBELL, MAWHINNEY & LANCASTER, PA.

J. KEMP BRINSON MICIIAEL J. KINCART
TIMOTHY F, CAMPBELL ATTORNEYS AT LAW JOHN 3, LANCASTER, LLM.
RONALD .. CLARK JOSEPH P. MAWIHNNEY
CONNIE C, DURRENCE LAURA I NEWLIN
SAMUEL A. HOUGHTON, $R MICHAEL E. WORKMAN

shoughton@ccmattorneys.com
(863) 647-5337 ext 1128

July 20, 2010

Brenda Tadlock : Via U.S. Mail

Senior Section Administrator
Florida Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, Florida 32314

Re: CRF 1V, Ltd. — Certificate of Amendment to Certificate of Limited Partnership
Dear Ms. Tadlock:

I represent CRF 1V, Ltd., a Florida limited partnership (the “Partnership™). The
Partnership filed a Certificate of Amendment to Certificate of Limited Partnership (the
“Certificate™) which was rejected by your office for failure to include the signature of the
dissociating general partner. Pursuant to the enclosed letter from your office, enclosed is the

Certificate, updated to include the signature of the dissociating general partner.

Please feel free to contact me directly with any questions.
Sincerely,

iz,

Samuel A. Houghton, Sr.

OO0 Soanth Flaride Averne Quatte R0V« 1 alraland Flarida 13RO « Telenhone' (REIY AAT7-4127 &« Farcimile: (RATY A47-501D




CERTIFICATE OF AMENDMENT

Insert name currently on file with Florida Department of State

e

TO -
CERTIFICATE OF LIMITED PARTNERSHIP 3 =q
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CRF 1V, Ltd. o RET
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Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnershipor
limited liability limited partnership, whose certificate was filed with the Florida Department nilﬂtatemn

April 11, 2006 , assigned Florida document number A06000000498 .
adopts the following certificate of amendment to its certificate of limited partnership

- This amendment is submitted to amend the following: vo-

A, If amending name, enter the new nume of the limited partnership or limited lability limited. partnership
here: '

New name must be distinguishable and contain an acceptable suftix.
Acceptable Limited Partnership suffives: Limited Partiership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liakility Limited Purmership suffixes: Lintited Liability Limited Parmership, LLLLLP. or LLLP

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

New Principal Office Address:
(Must be STREET adddress)

New Mailing Address:
(Mayv be post office hox)

. L :
o . !

JEE R +.C, If amending:the regis‘tered agent and/or. r‘eg'ist'ere}l ‘office address on our i'ecords,"eﬁter' the name of the
new registered agént 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

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 capaci. | firther agree to
comply with the provisions of all statutes relative to the proper and complere performance of my dutics, and 1
am familiar with and aceepi the obligarions of my position as registered agent.

I Changing Registered Agent, Signature of New Repistered Agen

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 " Lype of Action
GP Century Properties, LLC 500 S. Florida Ave Ste 700 |:|Add
Lakeland, Florida 33801 Removc
GP__ WHO Management. Inc. 500.S. Florida Ave Ste 700 ¥ Add
PlO-' ngp Lakeland, Florida 33801 [_JRemove

(add
[:I Remove

(JAdd

D Remove

[ Add

|:| Remove

[JAdd
|:| Remove

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

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

D This Limited Partnership hereby removes its *Limited Liability Limited Partnership” status.

(NOTE: if adding or removing” limired liabilite imited partnership” status, all generval parimers must sign this amendment.)

Page 2 of 3




T Signature(s) of a general partner_or all general partners*:

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

Effective date, if’ other than the date of filing: )
(Effective date cannot be prior to nor more than 0 davs after the dute this document is filed by the Florida Departinent of
State.)

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited pannership” election statement. Chapter 620, F.S,, requires all general partners to sign
when adding or removing a “limited Hability limited partnership™ election statement.)

! 7
Jawieoe W, Muweld /

Fresident o WHO Weﬂ
ifs émmf Gactnec

general partner(s), if any:

"‘5""*‘4’\'1 Acmu! Vm '{ CLEIT i4d,

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