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FLORIDA DEPARTMENT OF STATE

Division of Corporations Suliis
FALLA
April 8, 2022
FRANK D. SCOTT, Il
PO BOX 1228

ZELLWOOD, FL 32798

SUBJECT: LONG AND SCOTT FARMS FAMILY LIMITED LIABILITY LIMITED
PARTNERSHIP
Ref. Number: A08000000826

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Signature(s) of a general partner is required.Signature(s) of all NEW AND
DISSOCIATING general partner(s) are required.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist I Letter Number: 822A00008246

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: _Long and Snﬂ+¥bnh€>F&m\@(]my%ﬁqub}U+ﬁLAmA4PA :
Naie of Florida Limited Partnership or Limited Liability Limited Parmership = Po r\f\@ (5}\'\ P

The enclosed Certificate of Amendment and fee(s) are submited tor filing.

Please return all correspondence concerning this matier to:

Fravk D. Scott, 7L

Contacet Person

Firm/Company

PH.Ben120F

Address

2 ,waocl, FL 23759

City. State and Zip Code

Honk acdar 333 @ Peaaon . o

E-mail addedss: (1o be used for future ehnual report notification)

For further information concerning this matier. pleasce call:

frank N Sco4tTIL W(_352 ) %2900

Naine of Contact Persan Area Code and Davtime Telephane Number

Enclosed is a cheek for the tollowing amount:

32,50 Filing Fee (J$61.25 Filing Fee O$105 00 Filing Fec CIS113.75 Filing Fee.
and Ceriiticate of and Crrtified (Cony Cortified Copyv,andd
St Cembicaie of Staius

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(Y. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee., FL 32303



el
CERTIFICATE OF AMENDMENT F i L = D
TO
CERTIFICATE OF LIMITED PARTNERSARR 21 PH S: 42
OF

CRETARY o s_%m*;pmk.lro

Insert name currently on Nle with Florida Department of State

Pursuant to the provisions of section 620.1202, Flonda Statutes, this Florida limited partnership or
hmited liability linited partnership. whose certificate was filed with the Flonda Department ot State on
AN [ 200% . assigned Florida document number

adopts the tblllm\‘ing certificate of amendment t its certificate of limited partnership.

This wmendment is submitted o amend the following:

A 1 aineitding name, cnder the new name of the limited parinership or limited liability limited partnership
here:

New name must be disiinguishable and comain an acceptable sufiix.

Aceeptable Limired Partnership suffives: Linvted Parteership, Limited, 1.0 LD or Led.
Accepealle Linited Liabilite Limited Partnership suffives: Limited Liahitioe Limited Partnership, LLLP or LLLP.

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

New Principal Otfice Address:
{ Myt he STREET address

New Mathnge Address:
(&far be post opfice boxi

C. If amending the registered agent and/or registered olfice address on our records, enter the name of the new
recistered oeent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

ey Florida sireet address

. Florida
Ciny Zip Code

Page 1 of 3



New Resistered Agent's Sienature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capaciiy., ! further agree o
comply with the provisions of all stavtes relative to the proper and complere performance of my dutivs. and 1
amt fumiliar with and accept the obligations of my pasition as registered agent.

[f Changing Registered Agent, Signature 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 Type of Action

Qottligm D \ang S 2744 Lust Road 2 Add
ﬂpop.ka _ il 2ad70% M Remove

Feanis D Stett Jr. W05 Sleewosd Deye 0 add
1Nnaxk Shia ‘ﬁL 38 Hemove

fraok D SOE T natle (R YT A Edd
Trosad Dace = 2371571 O Remove

Larnti@ SeotTr  Dedip CRUNTFY ol
_D(!ﬂﬂ' Qorée £ 53‘157 0 Remave

2 Add
0 Remove

D r\d(l
O Remove

. If the Hmited partnership or limited liability limited partnership is amending its =limited Tiability
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.

INOTE: [fadding or removing” limited labilin: limited permership ™ stais, all gencral partacrs sust sign this amendment )

Page 2 of 3



F. If amending any other information. enter change(s) here: cluach additional sheets, if necessarn

Effective date, i other than the date of filing:

(Rffective date cannat be prior 1o nor more thn 90 duys after the dote this docwment is filed by the Florida Departiment of
Sterte }

Note: f the date inserted s this block does not meet the applicable staiutory 1iking requirements, this date will not

be listed as the document’s effective date on the Department of State s records.

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

AANOTE: Only one current gencral partner is requited to sign this'documentunless the limited parinership is adding or
removing a “limited labitity limited partnership” election statement. Chapier 620, F.S., requires all general partners to sign
when adding or remoeving a limited liabiliey limited parinership”™ election siatement, )

Signature(s) of aill new or dissociating general partner(s), it any:

(JJtﬁjCGr-GJJSEﬂy;)
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Filing Fee:
Certificd Copy (optional):
Certificate of Status (optional):  $
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