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Awtached is a torm o amend the certificate of Himited partaership of .

https:/florm.sunbiz.org/pdifinhs 34.pdt

COVER LETTER
TO:  Registration Sectien

Divizion of Corporations

SURJECT: SINGLETON ASSOCIATES LLLE

Name o Flosida Limited Partnesshep o Limited Liabiliny Loniged Pasasership

The enclused Cerntiticate of Amendment and feet<) are subsutted Tor tiling,

Please return all correspondence concerming this matter e

AT PARSONS TR

Contact Person
SINGLETON ANSURIATES LLLEP

P
—
o
€ #

z M

FumLompany a2 cxBes

\ gt

att MERRILL ROWD #2.334 £ 1
Address

” ORI
=

JACKSONVILLE FL 322773006 ;1-:; - c
- . N L (s
iy, Seae and Zip Code T .-
ATPPETE@ AGL COM - -

F-mail addrzast o be wsed tor tuture annaal report mtificution)

For furiher information concerming this matter, please call:
AT PARSUNS IR

at (Y1 635 5975,
Mg of Uontact P'ersan

Area Code and Davtime Telephone Numiber
Enclosud is a check tor the tollowing amount:

B 35230 Fihing Fee CI561.25 Filing Fee OIs105 06 Filng Fee
and Certriicate of
Status

CIS113.75 Filing Fee
and Curtinied Copy

Certticd Copy. und
Mailing Address:

Cernticute of St
Street Address:
Registration Section Registration Section
Division ot Corporutions Division of Corporations
PO Box 6327
Tallahassee, FL 22314

The Centre of Tallahassee

2415 N NMonroe Street, Suite 81
Tallahassee, FLL 22303



Attached is a form to amend the centificate ot limited parinership of .

CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

SINGLETON ASSOCIATES LLLP

[~z pane currendby on fbe with Flotida Depariment of Ste

0

Pursuant to the provisions of section 420012020 Flerkdi Stautes, this Florida lioied pllrmgwlnp

lmited liabiliny fimited partnership, whose eertiticate was tiled with the Florida I)-.p.mu:btnl at’ \ﬁﬁc ol mﬂ
08 23 1T Lassigned Florida document nuinber AVEHS = [

adopts the following centificate of amendment w its certificate o limited parinership, '):-Z_,;

i

This amendinent is submited wwmend the fallowing: Py m
[ Jons

A N amending name, enter the new name of the limited partmership or limited liability Ilnm d p.u trum.lnp O

here:

'd’\‘

_"'3'1- oJ
| — —
[ i}

New nime must be detingushable and contan an sceeptable sufiis,

{eceptahle Limvited Pactnesiup suptives Limited Partneesiup, Lewited, LLF L LEP, ar Lid,
Avceptable Liated Lok Limrted Poriershigr sudtioes: Lisveed Liabine Lonted Pariensiup, LLL P or LLLP

B. [t amending mailing address und/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Oftice Address: SINGLETON ASSOCIATES LLLP
{ Mt e STREET addres) 4247 HEATH ROAD
JACKSONVILLE FLL 312277

New Muline Address; SINGLETON ASSOCIATES LLLP
v be post oftive hevy o9 MERRILL RD “:-334
JACKSONVILLEFL 3 Bih 118

C. I amending the registered agent andfor registered office address on vur records, enter the name of the oew
registered svent and/or the new registered office address here:

Nanwe vt New Registered Agent:

New Registered Uttiee_Address: 4247 HEATH ROAD
Fnter Florida strect addross

31373

TACKSONVILLE Florida 32277
Cin Zip Concle
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Attached is a form to amend the certificate of imited partnership of . https//torm.sunbiz.org/pdffinhs34.pdi

New Registered Agent’s Sienature, il changing Registered Avent:

I herchy aevept the appomiiment as reatstered aeent and agree to act in this capactiv 1 larther aaree (o

- 4 (] - ol bl . <
compdv il the provisests o all statnnes relaiive o the proper and complete pertormance of my duedies. amd |
am famdiar with wnd acveps the obligeiions of s positfon as registered ayent,

WChanging Rowmsterad ot Sigogtue: ot ™ ow Repesierad Yoy

D, 11 wiending the aeneral partneris). enter the name and business address of each general pariner being
atded or removed from our records:

Title Numwe Address Iyvpe ol Action

'_J;-_\_‘Jd ‘
TRemone
e

ERdd
R move
T
imi —
C} éﬁnvcm

|
—
i

Y
HY f1- o[V

0 add
|

Remove

O Aadd
T Remove

T Add
2 Remone

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

O  This Limited Partnership hereby elects to be o ~Limited Liability Limited Partnership.”
Q  This Limited Partneeship hereby removes its <Limited Liability fimited Partnership™ st

INOTVE: fradding or removeng ™ Sinined Tabiiv Dmied parmersing ™ sanes, ol generald peretners nrest s e amendment )
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Attached is a torm 10 amend the certificate of limited partnership of

https:fform.sunbiz.ore/pdffinhs 54 pdt

o (P amending any other information, enter change(s) here: cliaeh additiomal sheets, i mecessarea
GENERAL PARTNER ADDRESS:

PROPERTY PLANNING INC

o MERRILL ROATY 22550

U %
JACKSONVILLE, FIL 222773000 ;ﬂ_ L)
£z & 0
— M
g G2 Pt
Eftective date, if other than the date of filing: sty By \ it
VE Hee pve cfualer caspier B prtar testor sipore dhae 90 n’m watter e Jute s et s Hled oty f’-‘d._;!/'):;l.. e of
Stare ) 175 M- m
Nate: Bthe dute insertat in this biock does not meet the applicable stwtory fibng regirements. this &r@i yill miegg
b Tisied s tlie document’s cltective date o the Trepariment ol Siate s reconds, F— @
" M o
i hd
M W
" —
—
Sivnature(s) of g general partner or all eeneral partners™:

1*NOTE:

Onby vne current general pariner s required e sgn ths doecument wnless the henied partaershipoas addimg or
remevistg i linusted Dby Tomted paetnership™ cection statement

smenl, Uhapies 6240, F.S Creguites all general partnes s 1o sign
when addimg or semoving o hmited Bability linuted partnership” clection stremenl N

. D e
' ‘ rohr i e [ Ly

: :{;’\ G’“’t’w"{" PL‘J’ n«ff"
VAT

(

Signature(s) of all new or dissnciating general partner(s). if any

Filing Feu:

W n
hoth
'x [ S A
~3 N
B )

s

Certitied Copy (optional):
Certificate of Status (optienal):

o
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