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FLORIDA DEPARTMENT OF STATE . _ it
Division of Corporations Ss Vv el irh

March 31, 2021

LARRY V. MOORE, 4K’ Sn
PO BOX 322
NEWPORT, VA 24128

SUBJECT: HIRAM'S ESTATE FAMILY LIMITED LIABILITY LIMITED
PARTNERSHIP
Ref. Number: A10000000811

We have received your document and check(s) totaling $61.25. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

ALL PARTNER, COMING OR LEAVING, MUST SIGN THE DOCUMENT IN THE
APPROPRIATE DESIGNATED AREAS. PLEASE RESUBMIT.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 021A00006745

www.sunbiz.org



COVER LETTER

TO: Registration Section

Divisi(;nLijomorarions )2( ?\‘ Z \}
N 7
SUBJECT: i s 29\7114 o Z:ﬁé
Namw of Florids Limited Partnership or Limited Liz lbl#l} Limited Partnership F ‘5
A f

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

Please return all correspondence concerning this matter to: \Fﬁk
X LD
LA \! M”bﬁi,jﬂ- 27427382

l Contact Person

Firm/Company
[ 0 Bex 322

Address

Yeopect YA 24128

City, Statd and 7 ip Codc

Bﬁbuﬂ b Qs @ <mer, { (o

E-mail address: (to be used for future annual report vnﬁcatiun)

E*orz:lqrjhcr informatiop conceming this matter, please call:

)Lho.,u:_ j,a\ at ( 5%0) I/Zo —Ogg:,)’

Name (.»t Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a check tor the tollowing amount:

[ $52.50 Filing Fee %S(]I.?_S Filing Fee J$105.00 Fiting Fee CJ$113.75 Filing Fee.

nd Centificate of and Certified Copy Cenified Copy. and
Sutus Ceruficate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FFL. 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE DF LIMITED PARTNERSHIP

s ‘I[rﬂzf %m Z)mu Za//?t /mé://ﬁ; Jw/}

Insert name Lum.m]y of file with Florida Deparinwent of‘,

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

d . assigned Florida document number % el /
certificate of amendment 10 its certificate of limited partnership.

adopts the following
This amendment 15 submitted to amend the following:

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

here:
PR

¥

New name must be distinguishable and contain an acceptable suftix.

Acceprable Limited Partnership suffixes; Limited Purtnership, Limited, L.P., L, or Lid,
Acceprable Limited Liabiline Limited Parnership suffives: Limited Liabilitv Limited Partnership, LLL P or LLLE

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

New Principal Oftice Address: ,3 ﬁ e
(Must be STREET address)

E3N
j

New Mailing Address: ")

(Mav he post office box) R

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 Apent: ’5 )q
[

New Registered Office Address:

Fnter Florida streer address

. Florida
City Zip Code

Page | of 3



New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to
complv with the provisions of all stawtes relative to the proper und complete performance of my duties, and [
am fumiliar with and accept the obligations of my position as registered agent.

N (A

If 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 Address Type of Action

M/U' ’NSWI;%/V] Mﬁﬁﬂi Zlqﬂf)t )d‘)f ~1/ D Add @E{ffﬂfzi\
" | MOJ.JC{‘)‘U?/Z{E{OL;)_F MRcmovc _ZLZ-[;—)‘L

m Z/}/L/I/-., U Mooffﬁ. n Add

’ KD E"X .3 2?‘7 chmovu
Meoport, |JA

(
m_ /ZD/‘M/J LD Mwﬂg I .! 22T X Ada

) AA } |
n(f"j IZL GF[&Q/LES ,‘:)LN U Remove

207
1 Add
J Remove

0 Add
O Remove

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

(NOTE: [ adding or removing” limited lability imired partnership” status, all general partnery must sign this amendment.)
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F. If amending any other information, ¢nter change(s) here: (Aduach additional sheets. if necessary.)

Effective date, it other than the date of filing:
(Effeciive dute cannot be prior to nor more than 90 duvs afier the
State )

Note: [1 the date inserted in this block does not meet the applicable statutory filing 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*:

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership™ election statement. Chapter 620, F.S., requires all general partners to sign
uhcn adding or removing a “limited lizbility limited partnership™ election statement.)

Li-—h \] . \,\Lo,g : é '

\

Slgnature(s) of all new or dissociating general partner(s), if any:

\) M&cv—c L i ‘ N!& Nz, 5/L
h/"‘*“""‘“— / dau‘-’—t M ﬂ-i‘i}v\m (V W e
ﬁe’hm@f Wi Mpae /ZDMH W Mpens

Filing Fee: $52.50
Certified Copy (optional); $52.50
Certificate of Status (optional):  $8.75
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