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COVER LETTER
TO:  Registration Section
Division of Corporations

WIS Invesunent Partnership, LTD

SUBJECT:

Nume of Florida Limited Parinership or Limited Liability Limiied Pannership
The enclosed Certificate of Amendiment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to:

Stephen Sytret. Esq.

Contact Person

Syfren Law., PLLC

Firm/Company

502 Harmon Avenue

Address

Panama Ciry, FL 324103

Cirv. Surte and Zip Code

svirettlawigmail.com

E-mail address: (1o be used for futere annual report notification)

For turther intformation concerning this mater, please call:

Stephen Syfrett 830 Hu2-9612
al ( }
Nanwe of Contact Person Arca Code and Duvtime Telephone Number

Enclosed is a check for the following amount:

W 552 50 Filing Fee CI561.25 Viling lFee $105.00 Filing Fee DIS113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Seetion

Division of Comporations Division of Corporations

Clifton Building P. (). Box 6327

2661 Exccutive Center Cirele Tallahassee, FL. 32314

Tallihassee, FL 32301
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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
WHS Investment Partnership. 1D o

Insert name currenthy on file with Florida Deparundnt of State

Pursuant to the provisions of section 6201202, Florida Statutes, this Florida lindited partnership or
fimited liabtlity limited partnership, whose certificate was tiled with the Florida Dépagtment ot State on
N26/2008 Cassigned Florida document number AOSO00G00765

adopis the following certiticate of amendment to its certificate of limited partnership.

This amendment is subnitted w 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 Pavinership sffives: Limited Pariership, Limited, 1.0, L1 or Lid,
Acceprable Limited Liahility Linitod Parmership suffives: Limited Liahitiny Limied Parmership, LLL P or LLLEP.

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

New Principal Office Address: 13123 E Emerald Coust Phwy
{(Must be STREET adidress) Swte B#178

Inlet Beach, FI. 32461

New Mailing Address: 3123 1 Fierald Coust Phwy
fdtar he post office boxi Suite 3 #178
Inlet Beach, FL 324610

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 registerced office address here:

Name of New Registered Agent:

New Registered Oflice Adidress:

Enter Florida streer address

. Florida
Cine Zip Code

Page | of 3
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New Registered Avent’s Signature, if changing Registered Agent:

[ herehy accept the appointment ax registered agent and agree to act in this capacite. further agree 1o
complv with the provisions of all staiues relative o the proper and complete performanee of my duties, and |
am famitiar with and aceept the obligationy of myv position as registered agent.

1 Changing Registered Agent, Signature of New Registered Aygent

D. I 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 Tvpe of Action
0 Add

L Remove

D :\([(l
O Remeowve

O Add
O Remave

O Add
O Remove

O Add
0 Remove

0O Add
0 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.”
Q  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(INOTE: {fadding or removing” limited fiabilioe limited purtnership " stanes, all geneval partners must sign this amendmen.s

Pape 2 of 3
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F. If amending any other information. enter change(s) here: fdiach addidonal sheets, if necessarm)

Chunge address ONLY for

Generul Partner. Document number PORGOOOTRS0N, WHS Munagement, [Ine. to:

13123 E Emerald Coast Pkwy, Sutie B #1785, Inlet Beach. FL 32461

Effective date, 1f other than the date of filing:
(Effective dawe cannot be prior (o noe more than 9 duvs after the date this document is filed by the Florida Departmene of
Stute.y

Noter [T e date inserted in this bluek does not meet the applicable siatutory filing requirements, this date will not

he Histed as the document™s effective date on the Uepartnent of Stie's records.

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

*NOTE: Only one current general partner is eequired to sign this document enless the limited partnershap s adding or
remaoving a “limited Hability limited partnership”™ election statement. Chaprer 6200 F.S. requires all general partners o sign
when adding or removing a “limited liability himited partnership”™ election statement.)

DoculSgned by

le WSOU\, 11/6/2019

el B Tie Lol cag el i i

Signature(s) of all new or dissociating genceral partner(s), if anv:

Filing Fec: S52.50
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.75
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