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Inco‘rporating Services, Ltd. | ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INrsens rom

ORDER FORM
JO I Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee
2415 North Monroe Street, Suite B10
' . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST QATEI 1/5/2022 PRIORITY | Regular Approval OUR REF # (Order ID#}] 986305

ORDER ENTITY__ |
KRISTEN BROOKE ANTHONY LIMITED PARTNERSHIP

PLEASE PERFORM THE FOLLOWING SERVICES: “* ]
KRISTEN BROOKE ANTHONY LIMITED PARTNERSHIP ( FL)

File the attached amendment

NOTES:__ [ . |
$52.50 Authorized

RETURN/FORWARDING INSTRUCTIONS: - i
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 bill us for your services and be sure to indude our reference number on the invaice and
courier package if applicable. For UCC orders, please include the thru date on the resulis.
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Kristen Srooke Antheay Limitea Partnership
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
Ociober 19,2606 , assigned Florida document number A060C0001 181 -
adopts the following certificate of amendment to its certificate of limited paninership.

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited partnership or limited Bability limited partnership

here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Purtnership suffixes: Limited Partnership, Limited. LP. LP. or Led.
Acceptable Limited Liabitity Limited Partnership suffixes: Limited Liobility Limited Partmership, L.L.L.FP. or LILP.

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

New Principal Office Address: 4 Brick House Courc
{ Must be STREET address §:mpsonville, SC 296&1

New Mailing Address: 4 Brick House Cour:
Muy he past affice box) Simpgonville, SC 29531 N ro

C. If amending the registered agent and/or registered office address on our records, enter the namé of tEe new

repistered agent and/or the new registered office address here: . T
e
jat=n ~
2

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

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

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1
am fumiliar with and accept the obligations of my position ay registered agent.

If Changing Registered Agent. Signature of New Regist Agent

D. [f 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

G LMK Anthony Hoidings 4 Br.ckx HSouse Court | Add
Company Simpsonville, 3¢ 2%681 Q Remove

GP Don & Zelma Wacgoner 1252 Gozdon River Tratil Q Add
Zruerprises, Inc. Haples, FL 343iC5 # Remove

O Add
0 Remove

0 Add
0 Remove

) Add
0 Remove

O Add
O Remaove

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

O This Limited Partnership hercby elects to be a “Limited Liability Limited Partnership.”

O This Limited Partnership hereby removes its “Limited Liability Limited Partnership® status.

(NOTE: [fadding or removing” limited habilitny limited purtnership” status. aif general purtners must sign this amendment. )
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F. If amending any other information, enter change(s) here: (Auach additionul sheets, if necessary.)

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more thar 90 dayvs 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 Sute’s records.

Signature(s) of a general partner or all general partners*:

{*NOTE: Only one current general panner is requited 10 sign this document unless the limited pannership is adding or
removing a “limited liability limited partnership™ election statement, Chapter 620, F.5., requires all general partners to sign
when adding or removing a “limited liability {imited partnership™ election statement.)

%M#*M*’-L fl‘*‘-ﬁ”"’(ﬂ” EM ik pattly o f"/\(( C“m_‘qy
W/%z z ; /DM&WJ%MW

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

_M%__f‘ﬂ'%/—c’hk Anthy //ﬂ//Lﬁ Co ¥ s,

; Joorth 1 S i Bl B Tl St

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.78

Page 3 of 3



