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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ACHENBACH FAMILY LIMITED LIABILITY LIMITED PARTNERSHIP. LLLP

Name of Florida Limited Partnership ar Limited Liability Limited Pantnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter 10:

ROBERT T. CARROLL
Cantact Person
WILSON & JOHNSON_P.A,

Firm/Company

2923 TAMIAMI TRAIL NORTH. SUITE 21!
Address

NAPLES. FLORIDA 34103
City. State and Zip Code

RTCARROLL@NAPLESESTATELAW.COM
E-mail address: (10 be used for future annual report notification)

For further information conceming this matier, pleasc call:

ROBERTT. CARROLL ar{ 239 ) 4306-1500

Name of Contacl Person Arca Code and Daytime Telephone Numbe:

Enclosed is a cheek for the following amount;

(Nss2 50 fiting ree  [Jso1.25 iting Fee [ Js105.00 Filing Fee  [_JS113.75 Filing Fee.

and Certificatc of and Centificd Copy Cenificd Copy. and
Status Certificate of Staius
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O, Box 6327
2661 Execcutive Center Circle Tallahassee, FLL 32314

Tatlahassee, FI. 32301



CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

ACHENBACH FAMILY LIMITED LIABILITY LINHTED PARTNERSHID, LLLP
fnsert name currently on file with Florida Department of Siate

a limited pannership or

Pursuant 10 the provisions of section 620.1202, Florida Statutes, this Florid
Iimited partnership, whose certificate was filed with the Florida Department of State on
! - assighed Florida document number _ AG7000001 003 .
ate of limited partnership.

Limited liability
08/27:200
adopts the following certificate of amendment 1o its centific

parinership

This amendment is submitted to amend the following:
cnier the new name of the limited partnership or limited liability limited

A. If amending name,

here:

New name must be distinguishable and contain au acceptable sutfia,

artnership, LLLJ. or LU

Acceptable Limited Partnership suffixes: Limited Particrship. Limited. L.P., LP, or Ltid.
Acceptabie Linited Liahiliee Limited Partmership suffixes: Limited Livhifite Limitod P
O —
B. If amending mailing address and/or principal office address, enter new mailing address-nnder
principal office address here: ] é.-
=
. . b 8
New Principal Office Address: >
{Must be STREET addyess) ) r
= <
[ %) —
[ iy, P —
Srie -
= £
s O

New Mailing Address:
iMay be post affice box)

1 the name of the

C. If amending the registered agent and/or registered office address on our records. ente

new registered agent and/or the new registered office address hero:

Name_ of Mew Registered Apent:

New Repistered Office Address:
Enter Florida streer addresy

. Flonde
Zip Code

Ciry

Page [ ol 3



New Registered Agent's Signature, if changing Registered Apent:

! hereby aceept the appoinument as registered agent and agree to act in this capacity. I further agree 1o

comply with the provisions of all statutes relative to the proper and compiete p

am familiar with and accept the obligations of my position as registered agen:.

erformance of my duties. and |

I Changing Registered Agent. Sionature of New Registeted Agent

D. If amending (he general partner(s), enter the name and business address of each gencral partner being
added or removed from our records:

Title

MR

MR

Name

JAY K. ACHENBACH

Address

4134 LANCELOT ROAD

Type of Action

e

BRIAN B. ACHENBACH

TOLEDO. OH 43623

Remove

4452 8T. CLOUD

D Add

CLAREMONT. CAITTII]

Remove

D Add

JAY KYLER ACHENBACH
MARITAL TRUST NO. |
UAD §/1,94

D Remove

11947 HEDGESTONE COURT

Add

NAPLES. FL 34120

DRcmuvc

D Add

E. If the limited partnership or limited Hability lindited partne
limited partnership™ status, enter change here:

D This Limited Partnership hereby elects to be a “Limited Liahility Limited I
D This Limited Partnership hereby removes its ~Limited Liability Limited P

(NQTE: {fadding or remaoving” limited fiahility limited partuership ™ staus, all

Puge 2 0f 3

rship is amending its “Bw

l

[JRemei.
. -4
2 &
Dr‘\dd(:n' :“. 5 H
Dchu‘c‘ — -
o i
X IT
S = ey
fed Hability..’
R

—

P ©

artnership.™

artnership™ status,

general partners must sign thix amendment.



F. I amending any other inforwmation, enter change(s) fiere: (Attuch additional shoaty, if necossar,)

Effcctive date, if other lb’ln the date of {tiing:
{Effective daie cannet be priar ic nor niore than 90 dmn ajter the daie this document is filed by the Flarida Dapurmien: af
Stuiey

Sienature(s) of a veneral partner or all penera! partners®:
)
:
(*NOTE: Only one corrent general pariner is required tc sign this Gocurneni unless e liniced parinership is adding or
removing a “limiicd lmbmt} limited partnership™ efection statement, Chapter 620, F.5.. reguires all goperal parers w0 sign
when udd-nﬂ or remaving a h:mu.d lisbility limited partnership™ election staicnieni. )

W, BRUCE ACHENETS
BRUCE ACHENBACH ocAa £ TRUST DATED 5951

'

BRIAN B. ACHENBACE

TATIIVE
IF THE ES‘T‘i"T OF JAY K. AC}{E\ ACH

Filing Fee: ) $52.50
Certified Copy (optional): 85250
Certificate of Status {(optivnaf):  $8.75

Page3 of 3



F. [f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida Department of

Srate.)

Signature(s) of a general partner or all generaj partners™

*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited habiluy limited pannership™ clection statement. Chapter 620, F.S., requires all gcncml parmr:rs to sign

when adding or removing 2 “limited lizbility limited partnership” election statement.) £ —_—
- - -
DL .
= < :
s :
W. BRUCE ACHENBACH, AS TRUSTEE OF THE W N ‘;-: ;
BRUCE ACHENBACH REVOCABLE TRUST DATED 8/ g"" - .
- o ey
- =X i
= - —
D=
N v
7 e

Signature(s) of all new or dissociating general pariner(s). if any

W. BRUCE ACHENBACIE AS TRUSTEE OF THE JAY
KYLER ACHENBACH MARITAL TRUST NO. | UAD 8/1/94

W. BRUCE ACHENBACH, AS PERSONAL REPRESENTATIVE
" K. ACHENBACH

OF THE ESTATE OF JAY
Filing Fee: $52.50
Certified Copy (optional): $52.50

$8.75

Certificate of Status (optional):
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