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. . COVER LETTER
TO: Registration Section
Division ot Corporations

The Monigomery Family Lumited Pariership

SUBJECT:

Name of Florida Limited Parinership or Limited Liabibity Limited Pavinership
The enclosed Certiticate of Amendment and fee(x) are submitted for filing.

Please return all correspondence concerning this matter to:

MMark FH. Montgomery

Contuct Person

The Montgomery Family Bartnership

Firm/Company

20171 Mareetlo Way

Address

Naples, Florida 34110

City, State and Zip Code

mark.h.montgomervidigmail.com

E-mail address: (to be used for futwre annual report notification)

For further information concerning this matter. please call:

Mark HL Montgomery 239 777-4743

at { )

Nume of Contact Person Arca Code and Davtime Telephone Number

Znclosed 15 a check tor the tollowing amount:

) §52.50 Filing Fee 0ISa1.25 Filing Fee ®$i05.00 Filing Fee OS115.73 Filing Fee.
and Certiticate of and Certified Copy Certified Copy. and
Status Certincate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N Monroe Street, Suite 810

Tallahassee. FIL 32303



_ BT
CERTIFICATE OF AMENDMENT :
TO -
CERTIFICATE OF LIMITED PARTNERSHIP '
OF

THE MONTGOMERY FANILY EINITED PARTNERSHIP

Insert name currently on file with Florida Department of Staie

Pursuant to the provisions of section 620.1202. Florida Statutes, this Florida limited partnership
limited tability limited parinership. whose certificate was filed with the Fiarida Departiment of !
danuary 11, 2007 . assigned Florida document number AO700000004 |
adopts the following certilicate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the tollowimg;

A, Ifamending name, cuter the new_name of the limited partnership or limited liability limited p:

here:

The Muntgumery Family Group Limited Parinership
New name must he distinguishable and contain an acceplable suthix,

Acceptabie Limited Partership suffixes: Limited Parmesship, Lindred LPLP, or Lid.
Aceepiable Limited Liahiliny Limiied Partnership suffices: Limied Liabiline Limised Parership, LLALP or LLLI

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

principal office address here:

New Prineipal Ottice Address: 74 | 71 Mac ce ”0 W a N
(Must he STREET address) _}JCLIQ les : Clocrde 340 O

AT Mavcee llo We o
,\/adale«: ) Floedd a 54

New Maling Address:
(M be poxe office hox)

C. If amending the vegistered agent and/or registered office address on our records, enter the name
revistered acent and/or the new recistered oflice address here:

Name of New Reoistered Agent: Mark H. Montgomery

29171 Nareello Way
e Flarida street address

New Registered Otfice Address:

Naples CFlorida 34010
City Zip Code
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New Resistered Avent’s Signature, if changing Registered Agent:

! hereby accepi the appoiniment as registered agent and agree 1o act in this capacite. | further agre
complv witht the provisions of all staiuies rclaiive o the proper and complete performance of ny dti
am fumiliar with and accepi the obligations of my position as registered agent.

bk 1

. 1 - - 7 - v
i Changing Registered Agenl. bluﬁ;ltu{ﬂ/ul ch{}fﬂmslcn

1. It amending the general partner(s), enter_the name and business address of cach general part
added or removed trom our records:

Title Nuame Address Tvpe of Action

0 Add
J Remove

O Add
J Remove

O Add
O Remove

O Add
|

Remove

0 Aadd
O Remove

E. If the limited partnership or limited liability limited partership is amending its “limite
limited partnership™ status, enter change here:

O  This Limited Partnership herchy clects to be a ~Limited Liability Limited Partnership.”
@  This Limited Partmership heveby removes its “Limited Liability Limited Partnership™ status

INOTVE: If adding or removing” limited labiling limited paroeeship ™ staws. all gencral parmers must sign this u
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I, If amending any other information, enter change(s) herer Cluach additional sheets, if necesse

Ettective date, 1t other than the date of filing:
< (Effective date canior by prior o nor more than 90 duvs afier the date this documeny is filed by the Florida Depari

Sture.
Note: the date inserted inthiz block does not meel the applicable statutory Tling requirements, this date will not
be listed as the document’s etfective date on the Department of State s records,

Sienature(s) of a cencral partner or all seneral partners®:

(*NOTE: Only one current general pariner is required to sign this document unless the limited partnership is addi
removing a Climited lisbility Hmited partnership” clection staitement. Chapter £20, F.S. requires all general parine
when adding or removing o “limited ability inited partnership™ election statement.)

M N\ ama
!‘-\ /

Sionature(s) of all new or dissociating veneral partner(s). if any:

Filing Fee: S32.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  S8.75
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