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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: The James Lambert Family Limited Partnership

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Cerntificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

James R. Lambert
Contuct Person

The James Lambert Family Limited Partnership
Firm/Company

981 Hillsbore Mile
Address

Hillsboro Beach, FL. 330682
City, State and Zip Code

cleole123@aol.com
E-m_ail address; (to»bc used for future annual report notification)

For further information concerning this matter, please call:

Shannon Soch at(__561 ) 392-3362

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

il

[Zlss2scriling e [J561.25 Filing Fee  |_]$105.00 Fiting Fee  [__|$113.75 Filing ez,

and Certificate of and Centified Copy Centified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle ! Tallahassee, FL 32314
Tallahassee,'FL 12301 : R '



RECEIVED

10.JUL 30 PM 4:00

SECRETARY OF STATE

FLORIDA DEPARTMENT OF STATE ' ALLAHASSEE, FLORIDA.
Division of Corporations

July 23, 2010

JAMES R LAMBERT

THE JAMES LAMBERT FAMILY LIMITED PARTNER
- 981 HILLSBORO MILE

HILLSBORO BEACH, FL. 33062

SUBJECT: THE JAMES LAMBERT FAMILY LIMITED PARTNERSHIP
Ref. Number: A07000001424

\ We have received your document for THE JAMES LAMBERT FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $52.60. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has been appointed or the general partner previously filed a
Statement of Dissociation with the Florida Department of State.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It ybu have any questions concerning the filing of your document, please call
(850) 245-6855. '

Tammy Hampton
Regulatory Specialist || Letter Number: 110A00017903

www.sunbiz.org
| Diwvigion of Cornorations - PO BOX 8327 -Tallahassea. Florida 32314
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

The James Lambert Family Limited Partnership

Insert nome curvently on file with Florida Depanment of State

Pursuant to the provisions of section 620,1202, Florida Staiutes, this Florida timitéd partnership or
limited lability limited parinership, whose certificate was filed with the Florida Department o7 State on

12/26/2007 , assigned Florida document number AD7000001424
adopts the following certificate of amendment to its certificate of limited partnership.

This.amendrent.is.submitted 1o amencl.the_foljowing:

A. [f amending name, gnter. the new name of the limited payinership or limited Hability lhmited jmrtnership
here:

New name must be distinguishable and contain an aceeptable suifix,
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partwership, L.LL.P. or LLLP.

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

New Principal Office Address; _
{Must be STREET address) '

New Mailing Address:
{May be post affice box)

C. If amending the registered agent and/or reglstered office address on our records, enter the name of the
new registered ngent and/or the new registered offlce address here:

=t

- =

Name of New Rejristered Agent: _ o
e &

. N S =

New Registered Ciflice Address: _ ~ o
Enter Florida street address g -

<

- » 2

= , Florida e -, —cg

Ty . Zip Co e e 2
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointiment as regisiered agent ond ugree to act in this eapacity. [ firther agre to

comply with the provisions of wll statutes relarive (o the proper and complete performance of my dries, and [
am familior with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registe ed Agemt

D. If smending the general pariner(s), enter the name and business address of each general partoer being
e v —Bdded or removed from our records: o e, e =
Title Name Address

Type of Action
GP Daniel E. Lambert 3015 N. Ocean Blvd. [CJada

Suite 121 [¢]Remove
Fi. Laud,, FL 33308

[ Add

[:] Remove

I add

D Remove

Cadd

D Remove

[ add
L__] Remove

e A \ . [Cadd
- T ' T - [JRemove

n2h We OENr Ot

E. If the limited partnership or limited liability limited partnership is amending its “Hmit-d LiabHity
limited partnership’ status, enter change here:

D This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

[:] This Limited Partnership hereby removes its “Eimtted Liability Limited Partnership” statu

-

(NOTE: Ifadding or removing" limited liability timired partnership ™ status, all gencral pariners must sign this mmendment.}
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‘

¥. 1f amending any other infermation, cnter change(s) here: (Antach addinional sheets, if neces ary)

Lffcetive dale, if other than the date of filing:

{Fiffortive dmte cannot be prior 1o ner more than 90 days after the dute this document is filed by the Flovida Depar 'ment of

Stare.)

— o

O —— —
- e —— o wAt - b - " —_ -

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

(*NOTE: Only one curtent general parmer is required (o sign this document unless the itmited parmership s adding or
remuving a “limited liabidiry limited prrinership” election statement. Chapter 620, F.8.. requires all gencral partne:s 1o sign
when adding or removing i “linuted liability limited partnership™ election statement.)

yﬁW
y

Signature(s) of all new _or dissociating general partner(s), if any:

Filing Fee: $32.50
Certified Copy {optional); $£52.50
Certificate of Status (optional):  $8.75
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