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CD- 245 (,000

COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: Sir\qlef‘l’on ASSQC:Q+&S '—‘-—LP

Name of{Florida Limited Parnership or Lintited Liability Cimsted Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to-

HHQV\ ?QT"SOYIS

Contact Person

V\)% Pl&nnei‘;. J_nc.

Firm/Company i

399 Merr il /i’oqdf 2-334

! SRR =
Address — -
poins =

j‘acKSOnd.lla‘ FL %2271 - % i

City, State and Zip Code e .:’ o

> = t
&+D D&:i"&- @ C\Of OC.D)ﬂ g-“zc ® 1

E-mail addresk: (tolbe used for future annuat report notification) E‘_",; A =

Ceo O
L o

For further information conceming this matter, please call:

Mllan $hreons w Qo | 635565

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

ﬂ $52.50 Filing Fee 3561 .25 Filing Fee OJ$105.00 Fiting Fee [J$113.75 Fiting Fee.
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Tallahassee, FL 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE QF LIMITED PARTNERSHIP

OF
S l\ﬂQ \

M&Sﬁ&mj&'}' (S L.L LP
Insert n:uj)e currently on file with F

lorida Department of State

I?ur§uant to the provisions of section 620, 1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
_ 0% /2% /19114

» assigned Florida document number _ R 0 7 8 o
adoptskhe fol[-6wing certificate of amendment 1o its certificate of limited partnership.

This amendment is submitted to amend the following:

A IS

amending narne, enter the new name of the limite
here:

d partnership or limite

d liability lmited partnership

New name must be distinguishable and contain an aceeptable suffia,

Acceptable Limited Parinership suffixes: Limited Parinership, Limited, L.P., LP. or Lid.

Acceptable Limited Liability Limited Partaership suffixes: Limited Liability Limited Parinership, LLL.P. 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: ’-{-? L\l,‘ T H C-'B-H’l R Cr

(Must be STREET address) Jacksonuyill e Bl 31117

New Mailing Address; toqclcl W]arr.' n 'P\A 1‘3%4

(May be post office box) Tac Ksbnurl le., EL’ 31217

C. If amending the registered 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 Repistered Agent:

[ d
)
MNew Registered Office Address: LA =
Enter Florida streer address = o e
. s 113
o . P - v
, Florida il Pl
City ZipCode — &
Giin o jug
anl =
" = O
et -

|0
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New Registered Agent’s Signature, if changing Registered Agent:

appainiment as registered agent and ugree (o act in this capacity. | further agree (o

of all statures relative (o the proper and complete performance of my duties, and I

am famifiar with and accept the obligations of my position as registered agent

If Changing Registered Agent, Signatire of New Registered Agent

D. f amending the general partner(s),

enter the name and business address of each : i
general x
added vr removed from our records: hariner belog
Title Name Address Tvpe of Action

Gv.ﬂa'q h r 'Pr‘ope.r'i"q P{Qu-'n

—_—

q_fu.. 6449 fﬂerr-'ll Rd o aw
P2 TG0 e v F2-334 mov
‘05 79(23 jac.)l.gm; lle =% 3zan7 ARemove

(Zeaerq] \D‘h' W qunners’_‘—:—“a 119 Merril] R4 Haag

— # 21321 O Remove
~SacKsondille Bl 322711

O Add
O Remove
a4
o~
_ —~
L
Haddg g
O Refiove s
W =
W £y

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

O  ‘This Limited Partnership hereby clects to be a “Limited Liability Limited Partmership.”

0  This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status,

{(NOTE: [fodding or removing” limited liability limited parinership” stotus, all general partners must sign this amendment.)

Page 2 of 3



F. If amcending any other inform

atien, enter change(s) here; (Attach additionaf sheets, if necessary.)

Effective date, if other than the datc of filing:_ {2, /o]
{(Effective date cannot pe prior to nor mare than 90 days after .S
State.}

Note: If the datc inserted in
be listed as the document’s

/2023
e date bhis document is Siled by the Florida Lepartment of

pplicabic stamtory filing requirements, this date will not
ent of State’s records.

this block does not meet the &
effective date on the Departm

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

(*NOTE: Only one current general partner is re
removing a “limited linbility limited partnership’

quircd 10 sign this document unless the I;
when adding or removing a “limited

mited partnership is adding or
" ¢lection statement. Cha

pter 620, F.S., requires all general partners to sign
liabikity limited partnership” clection statement.)

| ]
[ e |
=3
bl =
s:— — T
-
g W P
== -
5}; o 3 "'j
e -
ST @
o5
Signature(s) of all n&w or dissociating general partner(s), if any:

YL/ / 7 ) Jff1' 1;,

(i Vieiaip

P('t. ;‘Z\ dﬂnﬁ// J CEaﬂ..
P"ﬂ ’E“"}"-} P[ﬂ.nm‘nci’_ Iwc-.

Predrs

WwH P‘. G—'\'\""{‘ Le.

Filing Fee:

$52.50
Certified Copy (optional); 352.59
Certificate of Status (optional):  $8.75
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ASSIGNMENT OF OWNERSHIP

Please be advised that as of December 1,

corporation, transfers and assigns its General Partner

LLLP, a Florida limited liability limited partnership,
Federal tax identification number 93-4393661.
approved this Assignment of Ownership.
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WhH PLANNE

Accepred by:

SINGLETON ASSOCIATES, LLL.P
By: W “‘Planne I c.. its General Partner

Alf‘un 7@

f?{' Jr., President

2023, Praperty Planning, Inc., a Florida
ownership interest in Smgleton Associates,
to WB Planners, Inc., a Florida corporation:

All Partners of Singleton Associates, LLLP have

PROPERTY PLAS‘JNING, INC.
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STATE OF FLORIDA
COUNTY OF DUVAL

The foregoing instrument was acknowledged before me by means of [V physical presence
or [ 1 online notarization this » ]:\:—rday of (Yoyemher , 2023, by Allan T,
Parsons, Jr., as President of WB Planners, Inc., a Florida corporation and as President of WB
Planners, Inc., a Florida COTporatio

n, in its capacity as General Partner of Singleton Associates,
LLLP, a Florida limited liability limited partnership, respectively.

Notary Public State of Flarida m Mczé, Q?L
ﬁ Myﬁég;ﬂlglr::ﬁ::cgss Notary Public, State of Florida at Large.
HH Explras 4/21/2027

My commission expires:

Lo B o &

Personally known I/Or/;roduced identification
Type of Identification Produced
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