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HALL & RHEINGANS, PLLC WAYNE C. HALL*, of Counsel

ATTORNEYS AT LAW MATFTHEW RHEINGANS*™

1314 EAST VENICE AVENUE

SUITE E Email:

VENICE, FLORIDA 34285

Telephone: (941) 480-0999

DEBBIE CRISTELLQ, Ceriified Paralegal

wayne@hriawl 314, com
matt@hriaw i3l 4.com
debbigahriawl314.com

{941) 412-9000 *Board Certified Wills, Trusts, and Estates Lawyer
Facsimile: (941) 480-1446 **Bourd Certified Elder Law Lawyer

September 13, 2022

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassce, Florida 32314

Re:  Wavne Roberts Family Limited Partnership
Document Number A07000000938

Dear Sirs:

Fnclosed are the original and one (1) copy of a Certilicate of Amendment to Certiticate of
Limited Partnership for the above-referenced family limited partnership, together with our firm's

check for $32.30 representing payment of the filing fee.

Please file the enclosed Certificate of Amendment and return a filed copy to us.

Your assistance and cooperation is greatly appreciated.

Very truly vours.

M ovis Cosdoide
Debra Cristello, ACP, FCP

Certified Paralegal

/dle
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: WAYNE ROBERTS FAMILY LIMITED PARTNERSHIP

Name of Florida Limited Partnership or Limited Liability Limited Parinership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:
MATTHEW RHELNGANS, ESQUIRE

Contact Person

HALL & RHEINGANS, PLLC

Firm/Company

1314 EAST VENICE AVENUE, SULTE E

Address

VENICE, FLORIDA 34285
City. State and Zip Code

debbie@hrlawl3l4.com

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

For further information concerning this matter, pleasce call:

MATTHEW RHELNGANS, ESQUIRE at { 941 ) 412-9000

Namu ol Contact Person Area Code and Daytime Telephone Number

i2nclosed s a check for the following amount:

4 $52.50 Filing Fee 1861.25 Filing Fee T5105.00 Filing Fee 3%113.75 Filing Fee.
and Certiticate of and Certified Copy Certified Copy, and
Sttus Cenrtificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee

Tallahassee, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303
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CERTIFICATE OF AMENDMENT THLE )
TO

CERTIFICATE OF LIMITED PARTNERSHIP - 077SEP 19 gy ). 5,
OF :

WAYNE ROBERTS FAMILY LIMITED PARTNERSHIP  'oLLlHigif;

Insert 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 liability limited partnership. whose certificate was tiled with the Florida Department of State on
August 6, 2007 . assigned Florida document number _A07000000938

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

This amendment is submitted to amend the following:

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

New naune must be distinguishable and contain an accepable suffix.

Acceptable Limited Partnership suffices: Limited Parmorship, Limitod, 1P LP, or Lid.
Acceptable Limited Liabilite Limited Partnership suffixes: Limired Liabiline Limited Parmership, LA LP or LLLP.

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

New Principal Office Address: 211 8. Nokomis Avenue
{Afust be STREET address) Venice, Florida 34285

New Mailing Address: 211 S. Nokomis Avenue
{May be post office box) Venice, Florida 34285

C. If amending the registerced 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 Agent: BLAKE A. ROBERTS

211 S. Nokomis Avenue
Fnter Florida sireet address

New Registered Office Address:

Venice Florida 34285
Cinv Zipy Code
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New Registered Apent’s Signature, if changing Registered Agent:

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

ot A

If Changing Registered Agent, Signature of New Registered Apent

D. if amending the general partner(s). enter_the name and business address of cach general partner being
added or removed from our records:

Title Name Address Type of Action
W. A. ROBERTS, LLC 750 Eagle Point Drive C) Add

Venice, Florida 34285 X Remove

BLAKE A. ROBERTS 211 S. Nokomis Avenue X4 Add
Venice, Florida 34285 O Remove
21 Add

O Remove

O Add
O Remove

O Add
0O Remove

3 Add
O Remove

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

O This Limited Partnership hereby elects 10 be a “Limited Liability Limited Partnership.”™
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(NOTE: ¥ wdding or removing " limited liabifiey limited partmership " stas, all general pariners must sign this amendment,
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F. If amending any other information, enter change(s) here: {Auach additional sheets, if necessary.)

Effecuive date, if other than the date of filing:

(Effective date cannot be prior 1o nor more than 90 days after the dute this document is filed by the Florida Department of
State.)

Note: I{ the date inserted in this block does not meet the applicable stutory filing requiremers, this date wilt not
be listed as the document™s effective date on the Department of State’s records.

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

(*NOTE: Only one current general partner is required to sign this document unless the limited partinership is adding or
removing a “limited liability timited partnership™ election statement, Chapter 620, F.8 . requires all general partners to sign
when adding or removing a “limited lability limited partnership” election staiement.)
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Signature(s) of all new or dissociating general partner(s), if any:

Filing Fee: $52.50
Certified Copy (optional): §52.50
Certificate of Status (optional):  38.75
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