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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2010

STEVEN LOVELESS
176 CHESHIRE WAY
NAPLES, FL. 34110

SUBJECT: CDS FAMlLY LIMITED PAHTNEF{SHIP LLLP
.Ref Number: A0B000000499

;We have received your document for CDS FAMILY LIMITED PARTNEHSHIP

- -LLLP and check(s) totaling $25.00 of which $25.00 has been designated to file
- this document. However, the enclosed document has not been flled and is being
returned to you'for the followmg reason(s):

“There is an additional amount of $27.50 due. Refer to the anachéd fée schedule

- . for-a breakdown of the fees. Please return a copy of this letter to ensure yoir

-money is properly credited. g_%
" We are enclosing the proper form(s) with instructions for your convemence 5,:

CJ’)
Please return your document, along with a copy of this lefter, wrthm 60 days*or

‘your filing w:ll be considered abandoned L
g—-{
If you have any qusestions concerning the filing of your document please @all
' ‘(850) 245-6020. =
Tammi Cline

Regulatory Specialist I : ‘Letter Number: 410A00010875
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COVER LETTER

~ TO: Registration Section
. Division of Corporations

SUBJECT: (M

Name of Florida Limited PartnersKip or Limited Liability Limited Partnership

The enélose_d Certificate of Amendment and E‘eé(s) are submitted for fi :Iing

Please return all correspondence concerning this matter to:

“reve LoveLess

Contact Person

FarmlCompany

l‘”?(a, CHELRIEE WO

Address

OAPLES L ZAN0

City, State and Zip Code
Sl oorlEes

E-mail address: (to be used for forrC annual report notification)

For further information concerning this mauer, please call:

| SIEVE [pUELESS

at(qu ) \16‘[0'1_.,}—) (=B

Name of Contact Person

Enclosed is a check for the foi]owing amount:

F T552.50 Filing Fee [Js61.25 Filing Fee

and Certificate of
Status

STREET ADDRESS;
Registration Section

-~ Division of Corporations

Clifton Building

2661 Executive Center Qirclc
qulahassee; l_:L‘ 32301

D$105 .00 Filing Fee
and Certified Copy”

Area Code and Daytime TFlephone Number

'MAILING ADDRESS:
" Registration Sccuon
- Division ofCorporatlon%

P. 0. Box 6327
Tallahassce, F1. 32314

[Js113.75 Filing Fee,
Certified Copy, and
_ Certificate of Status
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CERTIFICATE OF AMENDMENT
: TO
“_ o CERTIFICATE OF LIMITED PARTNERSHIP
- OF

DS Py [ miTep Rz?mazsmlb ULP

Insert name currently on file with Florida Department of State

_Pursuant to-the; pt‘ovfsioﬁs‘of section 620.1202, Florida Statuies, thi's;l“]orida'lil'flilcd iaartnersh"ip or
|1mlﬁ leiblhty limited partnership, whose certificate was filed with the

Florida De%rtment of State on ,
- : / 2 2 , assigned Florida document number 4% :1
“adopis the followmg certificate of amendment to its-certificate of limited partnershlp

L]

This amendment is submitted 1o amend the f‘ollowmg'

A ¥ amcnding name, enter thc new name of the limited partnership or hmltcd lmb tity limited Dartncrshln
here' ; i

N -

3

New name must be d:snngulshabie and contain an acceptable sufﬁx

Accepmble Limited Partner. ship suffixes: Limited Parmer.shrp, Limited, LP., LP, or Lid. 3
Acceptable Limited Lmb:luy an.red Partnership suffixes: Limited Liability Limited Par tnersh;p, LLLP orl [:{{f‘

CRied

M & 'y
_B. If amending mallmg address and/or principal ofﬁce address, enter new’ mallmg addr:ess andlor TN
. principal office address here: A - )
s d"’"}
' . = LA
~ New Principal Office Address: ' o = e
: (Must be STREET address) b P
: a ) i = 2
, =T W0
New Mailing Address:

{May be post aoffice box)

C. If amending the registered agent and/or registered office address on our records. enter the name of thc
~ new rcglstered agcnt and/or the new. reglstered oﬁncc address here:

0 3 - I . .

.t Y - -

Name of ~Né\;\;'chistered Agent:”

gt =

New Registered Office Address:”

-

- i
Enter Florida street address

, Florida
City Zip Code

Page 1 of 3



New Registered Agent’s Siénature. if changing Registercd Agcnf' }

. i

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to

comply with the provisions of all statutes relative to the proper and complele performance of my duties, and [
.am ﬁam:har with and accept the obl:ganons of my position as registered agen.

- i
N

If Changing Registered Agent, Signature of New Repistered Agent

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

“T'Name - - T . Address ~ + i Typeof Action

= []JRemove
gD/ - L

\&3
ge @ WY e wol e

[ Add

L__I Remove

_ - [Aa N )

T ‘- DRcmove~

r

E. If the limited partnership or Ilmitcd liability llmlted parinership is amendmg |ts “limited liability
limited partnership” status, enter change here: A
- This Limited Partnership hereby elects to be a “Limited Liabihty lellc;i Partnership.”

[:l Th:s L|m|tcd Parmcrshlp hcreby removes its “L:mltcd Liability lelted Partnership™ status.

(NOTE‘ If adding or removing” Hmiled lability hmiled partnership” status, all genera! parmer.s must sigh this amendment. )
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) F If amending any other information,.enter change(s) herc. (Atrach addmonal ‘sheets, if necessary.)

+
- . V
. . ‘ !

- v

T Effectwe date, if other than the date of filing:

(E_ﬂ'ecnve date cannot be prior to nor more than 90 days after the date .'h:s documem is fi Ied by the Florida Depariment af
State.)

P SR RPN

—_ - —— —— S —

i Slgnature(sl of a gcneral gartner or all general partners*' ’

(*NOTE Only one currcnt general pariner is reqmred to S|gn 'this documcnt unless the llmncd pannershlp is addmg or.

-removing a “hmned hablllty limited partnership” election statement.. Chapter 620, F.S., requlres all general partners to sign
when addmg or removmg a “limited ]Iabﬂlty limited partnership” election statement.)
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ew or dissociating general partner(s), if any: . ' *
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Filing-Fee: ™ : $52.50° - . o S,
“Certified Copy (optional): - $52.50 .. T o
Certificate of Status (optional):  $8.75 ) '
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