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Sabrena Smothers
1129 Colony Arms Dr.
Lakeland, FL 33813

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

November 29, 2023
Dear Representative,

Attached are Certificates of Amendment for three Limited Liability Limited Partnerships:
Jefferson Grove, LLLP
Isaac F Albritton Groves, LLLP
Albritton & Sons, LLLP

Due to the death of my father, Nicholas F Albritton, his general partnership interest in the
above three partnerships, held in his revocable trust, has transferred to mine and my sister’s
trusts as listed below:
Christena Albritton Black Descendants Separate Trust
Christena Albritton Black, Trustee
Sabrena Albritton Smothers Descendants Separate Trust
Sabrena Albritton Smothers, Trustee

Please see attached forms, and copy of death certificate.
Should you have any questions please let me know.

J:wé/w %5%5%4

Sabrena Smothers
863-640-6182



COVER LETTER

TO: Registration Section
Division of Corporations

sussecr:_effersol) Brave , LLLP

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

Please return all correspondence concerning this matter to:

cSCfi br‘m SMOH”Ie s

Contact Person

Jefferson Growe, LLLE

Firm/Company

D n. Box 39

Address

A lwras, FL_ 22820

City, State and Zip Code

sasmothers - @ gmal. com

E-mail addrcss: (to be used for future anfual report notification)

For further information concerning this matter. please call:

Sa brena Smcthers a 8b3 , LNO-9)D

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check tor the following amount:

(J $52.50 Filing Fee ($61.25 Filing Fee ?{g 105.00 Filing Fee (JS113.75 Filing Fee.
d

and Centiticate of nd Cenified Copy Certified Copy. and
Status Centificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division ot 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 iy |
CERTIFICATE OF LIMITED PARTNERSHIP 11 =D

OF
JetFocsoy Grove, LLLP

2073 pr
ULl -4 AN S: 4
Insert name currently on file with Florida Department of Stz\ft'e}-;.; v ’ Q a e
Tt o '_r_"\iﬁ‘_
Tl R

Pursuant 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
@/12 /1979 , assigned Florida document number A’O q E? 3 /

adopts thefful[owing certificate of amendment to its certificate of limited partnership.

This amendment is submitied to amend the following:

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

New name must be distinguishable and contain an acceptable suffix.

Acceprable Limited Pariership suffixes: Limited Partnership, Limited, L.P.. LP. or Lid.
Acceptable Limired Liahility Limited Partnership suffives: Limited Liabilitv Limited Partnership, L.LLDP. 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:
(Must he STREET address)

New Mailing Address:
fMay be post office box)

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 Registered Agent:

New Registered Office Address:

Enicr Florida street address

. Florida
Citv Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

I herebv accept the appointment as registered agent and agree to act in this capacitv. [ further agree to
comply with the provisions of all statutes relative (o the proper and complete performance of my duties. and [
am familiar with and accept the obligations of my position as regisiered agent.

If Changing Registered Agent. Signanure of New Registered Agent

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

Title Name Address Tyvpe of Action

Nioholas E M britfo v/ 5A}br Hou R 0 Add

Revoortele Tru ST Box 255 PRemove
NiCholas £ Albritfor  7nske H h(.ms 2 2820

{ hﬂ&i&é!% Ibr: HdﬂBka 11168 ¢ ?gp_gg/_'z #é; Kadd
NFA. 200 esfe / . O Remove

: at, FL 3471
Ohiy21e2°PA TVaST | Tgpsdeleria

How
Sobepa b e OActrrs 1) 98 O plovy Arw s Dr: Kaa
FA QOOQ D(SQ‘IM '/"5 La k { [(izgj E[ <2 BD Remove

<@ am‘f‘e Trust
Sabrena Alb¢cton Smothers Trustee

0 Add
O Remove

O Add
O Remove

0 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 to be a “Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

NOTE: ! adding or removing” fimited labilinv fimited partnershin ™ status, all general partners must sign this amendment.
NOTR: i i A g g
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F. If amending any other information, enter change(s) here: (Arnach additional sheets, if necessary.)

Eftective date, if other than the date of filing:
{Effective date cannot be prior to nor more than 90 duayvs after the date this document is filed by the Florida Department of

State.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not
be Tisted as the document’s cffective date on the Department of State’s records.

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

{*NOTE: Only one current general pariner is required to sign this document unless the limited partnership is adding or
removing a “limited lability imited partnership™ election statement. Chapter 620, F.5., requires all general partners to sign
when adding or removing a “limited liability limited parinership™ election statement.)

Da/f E H'/bf/'ﬂON Revocable Trus? /L&&Z W,Z’Taﬁfec

Signature(s) of all new or dissociating general partoer(s), if anv:
hr'\&f}em n/bn' Hoy Bleok AEA 2004

escerdents Separate Trust \‘Q/ZWT’%M\/’*&U%(QC/‘< m
ebhrena Hlbn Hed Smothers NEA 2008 Samn Sﬂ;o)‘ﬂmi Hecater

e Sacerdaits Sepaprete Trdst
teholus B, Bl o Aevasalle Tres/ ity s Gl (6 K Lo -Treilic
(Ramove Safrena 7?‘57407/&2@; Cs~Truska

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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ST “\“’?g;f‘ STATE OF FLOHIDA

THIS DOCUNENT HAS & LIGHT BACKGROUND ON TRUE WATERITARKED PAPER. _HOLD TO LIGHT T0 VERIFY FLORIDA WATERMARK.
" BUREAU of VITAL STATISTICS

CERTIFICATION OF DEATH >
STATE FILE NUMBER: 2021041238 DATE ISSUED: MARCH 2, 2021
Ef DECEDENT INFORMATION DATE FILED:  MARCH 1, 2021

NAME: NICHOLAS FRANKLIN ALBRITTON :

* DATE OF DEATH: FEBRUARY 2§, 2021 SEX: MALE AGE:079 YEARS e
DATE OF BIRTH: FEBRUARY 25, 1842 SSN: ***.*t4421 Lo
BIRTHPLACE: BREWSTER, FLORIDA, UNITED STATES
PLACE WHERE DEATH OQCCURRED:  DECEDENT'S HOME

FACILITY NAME OR STREET ADDRESS: 1965 EL PASO TRAIL
LOCATION OF DEATH: BARTOW, POLK COUNTY, 33830

RESIDENCE: 1965 EL PASO TRAIL, BARTOW, FLORIDA 33830, UNITED STATES
COUNTY: POLK

R EPAT

s

e? OCCUPATION, INDUSTRY: OWNER, CITRUS AND CATTLE COMPANY
§ EDUCATION: BACHELORS DEGREE EVER N U.S. ARMED FORCESNO
o HISPANIC OR HAITIAN ORIGIN?NO, NOT OF HISPANIC/HAITIAN ORIGIN

RACE: WHITE I 5
o

SURVIVING SPOUSE / PARENT-NAME INFORMATION _;"'

(NAME PRIOR TO FIRST MARRIAGE, IF APPLICABLE) :

MARITAL STATUS: MARRIED :
SURVIVING SPOUSE NAME: PATRICIA SMITH

FATHER'S/PARENT'S NAME:  1SAAC FRANKLIN ALBRITTON
MOTHER'S/PARENT'S NAME:, JUANITA RUTH SENG i

INFORMANT, FUNERAL FACILITY AND PLACE OF DISPOSITION INFORMATION

INFORMANT'S NAME: SABRENA SMOTHERS
RELATIONSHIP TO DECEDENT: DAUGHTER
INFORMANT'S ADDRESS: 1129 COLONY ARMS DRIVE, LAKELAND, FLORIDA 33813, UNITED STATES
FUNERAL DIRECTOR/LICENSE NUMBER: TIMOTHY M HARDEE, F045466 . ' . 1 o B
FUNERAL FACILITY: WHIDDEN-MCLEAN FUNERAL HOME INC F040216 Lo AN

' 650 EAST MAIN ST, BARTOW, FLORIDA 33830 - . G

METHOD OF DISPOSITION: BURIAL

PLACE OF DISPOSITION: BETHLEHEM MEMORIAL CEMETERY
MULBERRY, FLORIDA

‘ i, : ‘)

% g3svH3 HO A3YALIV 31 QI0A 22

T

Moy,
r

CERTIFIER INFORMATION | oo o
TYPE OF CERTIFIER: CERTIFYING PHYSICIAN * MEDICAL EXAMINER CASE NUMBER: NOT APPLICABLE

TIME OF DEATH {24 HOUR). 0803 ’ DATE CERTIFIED: MARCH 1, 2021
CERTIFIER'S NAME: STEPHEN GLENN SWENGROS

CERTIFIER'S LICENSE NUMBER: ME65016
NAME OF ATTENDING PHYSICIAN (IF QTHER THAN CERTIFIER): NOT.ENTERED

]

The first five digits of the docedent’s Soclal Security Number has been redacted pursuant to §119.071(5), Florida Statutes.

<

% ,STATE REGISTRAR .- P
- . . - 1%
. e T T v

THE ABOVE SIGNATURE CERTIFIZS THAT THIS IS A TRUE AND CORRECT COPY. OF THE OFFICIAL RECORD ON FILE IN, TH[S OFFICE o
' THiS DOGUMENT IS PRINTED OR PHOTOCORIED ON SECLEITY PAPER WITH WATERMAAKS OF THE GPEAI’
WARNING 5 .8FAL OF THE STATF OF F1OAINA N NOT ACEERT WITHOUT VER.FYING THE, PRESENGF OF THR wateR." L
- “MARKS, THE DOCUMENT FACE CONTAINS & MULTICOLORED BACKGROUND, GOLD EMBOSSED SEAL, AND .
'I"HERMOCI‘IHONIC FLTHE BFCK CONTAINS SPECIAL IJNES WITH TEXT, THE DOGLINEI‘(T WILI. NOT PFIODUCE - f
*x 4 1. L & A&801L 0=

oamnmsae(ma) T

[N °

cennncmow OF VITAL FIECORD



Sabrena Smothers
1129 Colony Arms Dr.
Lakeiand, FL 33813

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

November 29, 2023
Dear Representative,

Attached are Certificates of Amendment for three Limited Liability Limited Partnerships:
Jefferson Grove, LLLP
Isaac F Albritton Groves, LLLP
Atbritton & Sons, LLLP

Due to the death of my father, Nicholas F Albritton, his general partnership interest in the
above three partnerships, held in his revocable trust, has transferred to mine and my sister’s
trusts as listed below:
Christena Albritton Black Descendants Separate Trust
Christena Albritton Black, Trustee
Sabrena Albritton Smothers Descendants Separate Trust
Sabrena Albritton Smothers, Trustee

Please see attached forms, and copy of death certificate.
Should you have any questions please let me know.

Sabrena Smothers
863-640-6182



