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Incorporating Services, Ltd. . i ncse r\;a s

1540 Glenway Orive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

ORDER FORM
To | Florida Department of State EROI\_ﬂ Melissa Mareau
The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 1/5/2022 PRIORITY | Regular Approval OUR REF _# (Order ID#)] 986905

ORDER ENTITY |
LAUREN KAY ANTHONY FAMILY LIMITED PARTNERSHIP

PLEASE PERFORM THE FOLLOWING SERVICES: _ ]
LAUREN KAY ANTHONY FAMILY LIMITED PARTNERSHIP (FL)

File the attached amendment

NOTES:__ i ' ' ]
$52.50 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bilt us for your services and be sure to indude our reference number on the invgice and
courier package if applicable. For UCC arders, please include the thru date on the results.

Wednesday, January 5, 2022 Page I of |



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

tauren Kay Anthony Family lLimited Pa-inership

Insert name currently on file with Florida Department of State

Pursuant 1o 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
August 10,2008 . assigned Florida document number 22600 30CCe36
adopts the following centificate of amendment to its certificate of limiled partnership.

1

This amendment is submined to amend the following:

A. 1f amending namte, 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 Parmership suffixes: Limited Partnership. Limited, L.P., LP. or Lid.
Acceptable Limited Liabifitv Limited Partnership suffixes: Limited Liability Limited Partnership. I.L.L.P. or LLLP.

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

principal office address here:

[ -
New Principal Office Address: 1 Brick Kouse CTourt - =
(Must be STREET address) Simpsonville, $C 29681 T
- ™
New Mailing Address: 4 Brick House Court =
fMay be post office boxy Simpscnvillie, ST 20681 o

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 Apent:

New Registered Office Address:

Enter Fluridu streer address

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

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree (o
comply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and |
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 Type of Action

Gr LMK Antncny Helidings 4 Brick House Zourt W Add
Company Simpsconville, S5C 29661 O Remove

Trail 0 Add

Znterprises, Inc. Naples, FL 34105 i Remove

cp Don & Zelma Waggoner 1252 Cordsn River

O Add
0 Remove

Q Add
O Remove

0 Add
{1 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:

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

O This Limited Partnership hereby removes its *Limited Liability Limited Partnership™ status.

(NQTE: Ifadding or removing” limited liahility hmited partnership ™ status. all general pariners must sign this amendment. )
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F. If amending any other information, enter change(s) here: (diach additional sheeis. if necessary.)

Effective date, if other than the date of filing:
(Effective dute cannot be prior to aar more than 90 days afier the date this document is filed by the Florida Department of
State.}

Note: If the datc 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 peneral partner or all general partners*:

{*NOTE: Only one current general partaer is required to sign this document uniess the limited partership is adding or
removing a "limited liability limited parmership™ clection sitement. Chapter 620, F.S.. requires sll general partners to sign
when adding or removing a “limited liabitity limited parinership™ clection stawement.)

%\M’ﬂ\ C\H&}L Dresder ok Aoory WS Compaatd
—MAWM /onzwe"elx_w erd Zepm gz

Signature(s) of all new or dissociating general partner{s), if any:
P:u_,d & o LRy Wiy Cong

%Mﬁ/%é o %Mdvzﬂ‘.ﬁ(«w &rt«%&d”"f

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