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March 14, 2011
FLORIDA DEPARTMENT OF STATE
CREEN SCHOENFELD & KYLE LLP Prvision of Corporations
LLLP

L4

SUBJECT: PREVATT FAMILY INVESTMENTS,
REF: ADEDODOO0O1009

Howaver, the

We received your electronically transmitted document.
document has not been filed. Please maka tha following corraectione and
refax the complete documenht, includihg the electronic filing cover sheet
The document must be signed by the dissociating general partner unless the
document states the general parther is deceased or a guardian or general

conservator has been appointed or the general partner previously filed a

Statemant of Dissociation with tha Florida Departwment of State.
along with a copy of this letter, within &0

Please return your document,
days or your filing will be considered abkandoned.
ou have any questions concerning the filing of your document, please

If

Y
call (BS50) 245-6067.
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CERTIFICATE OF AMENDMENT .
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Prevatt Family Investments, LLLP

Ingert 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 liahility limited partnership, whose certificate was filed with the Florida Department of State on

August 15, 2006 , assigned Florida document number AQ8Q000001009
adopts the fellowing certificate of amendment to its certificate of limited partnership.

]

This amendment is submitted to amend the following:

A. Ti amending name, gpter the ngw navae of the limited partnership or Fmited lialility Wmited partnership

here:

New narne must be distinguishable and contain an acceptable suffix.

Aeceprable Limbied Purtnership siffixes: Limited Pertnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnarship suffixes: Limited Liability Limited Parmership, L.L.L.P. or LLLP.

B. If ameading mailing address and/or principal office address, gnter new mailing address and/or
principzl vffice address here:

New Prneinal Office Addregs:
{Must be STREET oddrexs)

New Mailing Address;

{May be post office box)

C. If amending the registered agent and/or registered office address on our records, gnter the name of the

new repistered agent and/or the new registered office addresy here:

Name of New Registeged Agent:
New Registered Office Address:

Enter Florida street addresy

, Florida
City 2ip Code
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New Registered Agent’s Signatare, if changing Registered Agent:

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

IrChanging Registered Agent, GIemiurs Of New Resisiored Agert

D. ‘¥ amending the general partuer(s), entoy the name and business address of each peneral partner being

added or removed from our records:

Titte Name Addyess Type of Action

GP Vigtor B, Prevatt 168831 Willow Point Court [JAdd
Alva, FL 33920 Remgve

Add
Remove

Add
Remove

Add
Remove

Add
Remove

Jadd

DRcmovc

E. If the limited partoership or Limited Lability limited partnership is amending fts “Hwoited Lability
limited partmership™ status, enter change bere;

[ ] This Limited Partnership hereby elects to be a “Limited Liability Limited Partuership.”
D This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(NQTE: Ifadding or removing"” limited liability limited parmership " status, all general pariners must sign this amendment.)
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F. I ameoding any sther information, enter chamge(s) here: (Attach additional sheets, if necesary.)

Rffective date, if other then the date of filing;
{Effactive date cannot ba prior 1o nor mare than 80 deys afier the date this document i3 filed by rheFfaHM.DMnrqf
Seaie.)

trrefs er ot all eensaral era¥:

(NOTE: Only qne currerd parmer is required 1 sign tis gocument unless the imited parmership 36 adding or
Temoving & “limirad Hahrhty nited

porineraip™ elecyion smtement. Chapier 620, F.5., requires all geners] partiers 10 aign
Bability Hrited purmership™ election statcment.)
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Flling Fee: '

5$52.80

Certtiied Copy (optional): $52.50
Certificate of Stetus {optiopal:  $8.75
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