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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Governors Springs Apartments, Ltd.

Nume of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendnient and feeqs) are submitted for tiling.

Please return all correspondence concerning this matter to:

I. Mark Baxter, Esq.

Contact Person

Stone & Baxter, LLP
Firm/Company

577 Mulberry Streer, Snite 800
Address

Macon, Georgia 3120]
Cit. State and Zip Code

mbaxter@stoneandhaxtrer.com __
F-mad) address: (10 be used or futere annual report natificolbion)

FFor further mformation concerning this matter. please call:

D. Mark Baxter L 478 ) 750-9898
i

Name of Contact Person Arca Code and Daytime Telephone Number

fznclosed is a check for the following amount:

() $52.50 Filing Fee 03861.25 Filing Fee (S 105.00 Filing Fee OS113.75 Filing Fee.

\S'CAff\pren'ouoly and Certificate of and Certilied Copy Certitied Copy. und
Status Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporanions

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32314 2415 N, Monroe Street. Suite $14

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE &30 7" =2 il 1

Division of Corporations

June 19, 2020

STONE & BAXTER, LLP

% D. MARK BAXTER

577 MULBERRY STREET - STE. 800
MACON, GA 31201-8256

SUBJECT: GOVERNORS SPRINGS APARTMENTS, LTD.
Ref. Number: A06168

We have received your document for GOVERNCORS SPRINGS APARTMENTS,
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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Our office do not file operating agreements or an agreement of any kind. Please
complete the enclosed amendment for any changes to the initial filing.
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) 245-6050.

Irene Albritton
Regulatory Specialist | Letter Number: 120A00012127

www_ sunbiz.org
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CERTIFICATE OF AMENDNMENT %
TO T
CERTIFICATE OF LIMITED PARTNERSHIP ” .
OF iz
GOVERNORS SPRINGS APARTMENTS, LTD. i
[
o

Insert name currently on file with Florida Depariment ot State

Pursuant to the provisions of section 620.1202. Florida Statutes. this Florida mued partnership or

limited liabtlity limited partnership, whose certiticate was tited with the Florida DLpd[‘llllLlll of State on
December 16, 1977 . assigned Flornda document number /S Oty

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

New name musi be distinguishable und contain an sceepuble suttis,

Acceptuble Limited Partnersiip suffixcs: Limited Partnership, Limited, L.P., LP. or Ld
Acceptable Limited Liabilioy Limited Partnership suffixes: Limited Liabiliny Limited Partnership, LLLP or LLLP.

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

New Principal Oitice Address:
(Must be STREET adddress)

New Mailing Address:
tMeay be post office boxy

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 ot New Registered Agent:

New Registered Otfice Address:

Enter Floricla streer adefresy

. Florida
Ciry Zip Ceode
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New Revistered Agent’s Signature, if changing Registered Agent:

[ hereby accepl the appoiniment as registered agent and agree (o act in this capacity. ! further agree to
comply with the provisions of all statutes relative (o the proper and complete performance of my dudies. and 1
am fumiliar with and acceprt the obligations of my position us registered aygent.

H Changing Registered Agent, Stgnature of New Repistered Agenl

D. [f amending the general partner(s), enter the name and business address of each general partner bein

added or removed from our records:

[ Nine Address Tyvpe of Action

P. 0. Box 1808 X Remove (decease;
Green Cove Springs, FL 32043

(3 E Joseph W. Love ¢/o Dale S. Wilson, PA 1 Add
o

Reva Jovce Stuckey P. Q. Box 13526 O Add
Macon, Georgia 31208 0 Remowe
O Add

O Remove

i Add
i Removey

O] Add
J Renmove

J Add
O Remove

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

1 This Limited Partnership hereby 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 Habiliny limited purtnership” stcius, all general purtners must sign this amendment.)
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Partnership #: LP #6168

AMENDMENT TO GOVERNORS SPRING APARTMENTS
LIMITED PARTNERSHIP AGREEMENT
AND
CONSENT TO NEW GENERAL PARTNER

This Amendment to the GOVERNORS SPRINGS APARTMENTS LIMITED
PARTNERSHIP AGREEMENT is effective this _Lirda)' of January, 2020. by action of
TALMADGE STUCKEY as sole General Partner following the recent death of JOSEPH
W. LOVE. who was also a General Partner. and THE SPRINGS INVESTMENT
GROUP. the Limited Partner of Governor Springs Apartments Limited Partership.

PURPOSE OF AMENDMENT

Pursuant to [Paragraph 5.06 ol the Governor Springs Apartments Limiied
Partnership Agreement. as amended, the undersigned Limited Partner, constituting o
majority of same. consents to and takes the following uction:

L The Governor Springs Apartments Limited Partnership shall not terminate
and be dissolved but shall continue as a Partnership; and

2. The undersigned representing a majority in interest of the Limited Partners

hereby designated REVA JOYCE STUCKEY as General Partner in place of JOSEPH W.
LOVE. deceased effective as of the date hereof.

IN WITNESS WHEREOF, the parties to this Amendment have executed the same
cffective the date and vear first above written.

GENERAL'PARTNER:

-"':”:I”'"'r, - /’1_‘E i &
- /¢ A {E /s , L (z
Signed in the présence of ~ TALMADGE STUCKEYY U ‘,
A BV -7 /

* - - — . .
Clde L TEee LIV
i Notary Public '

r
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[SEAL] i . LIMITED PART! ’/:Rf.
' The Springs Inve ricnt Group
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W
N

Sty
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0 . a) /- - ’ 4
Signed in the presence of: Byv: Lo/

John E’;/l\flfl\rlullan_ General Partner



F. If amending any other information, enter change(s) here: (Arach additional sheets, it necessary.)

Eftective date. it other than the date of filing:_ JANUARY 1, 2020

(Fffecrive date cannut be prioe o ner maore than 90 days after the dare this docwment iy filed by the Florida Deparnment of
State )

Note: [0 Uw date inserted in this block dues not meet the applivable statutory filing requirements, this date will no

b listed as the document™s effective date on the Depurtment of State’s records.

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

(*NOTE: Only one current general partner is reguired w sign this document unless the timited partnership is adding or
removing @ “limited Hability fimited partnership™ election statement. Chapter 6200 F.S. requires all general partners to sign
when adding or removing a Climited liability limited partinership™ election statement.)

Talmadge Stuck

Signatore(s) of all new or dissociating general partner(s). if anv:

No signature can be obtained.
Joseph W. Love, deceased

<_/Elz/,du W%’é/
RevyJoyce Fluckey / \/

g
Filing Fee: $32.50 (Sent May 27, 2020 and kept)
Certified Copy (optional): §$52.50

Certificate of Status (optional):  $8.75
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