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COVER LETTER
TO: Registration Scction
Division of Corporations

IS SAULS HOLDINGS, LLLP
SUBJECT: ™ ‘

Name of Flortda Limited Partnership or Limited Liability Limited Partnership
The enclosed Ceruificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mateer to:

1. B. Stivers

Contact Person

Levine & Stivers, LLC

FirnyCompany

245 E. Virginia Steet

Address

Tallahassee, FL 32301

City, State and Zip Code

HB@LevineSuversLaw.com

E-mail address: (to be used for future annual repori notification)

For further information concerning this matter, pleasc call;

H.B. Stivers 830 232-6580

at |

Name of Comact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

® $52.50 Filing Fee (J561.25 Filing Fee 5105.00 Filing Fee C1$113.75 Filing Fee,
and Certificate of and Certitied Copy Certified Copy. and
Status Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N. Monroc Street, Suite 810

Tallahassce, FL 32303



AMENDMENT TO CERTIFICATE
OF
LIMITED LIABILITY LIMITED PARTNERSHIP
OF
JS SAULS HOLDINGS, LLLP

Pursuant to section 620.1202, Florida Statutes, the undersigned, constituting the general partner of IS
Sauls Holdings, LLLP {the “Partnership”), hereby submits the following in connection with the amendment
of the Partnership’s Certificate:

1. The name of the Partnership is: 1S SAULS HOLDINGS, LLLP.

2. The Partnership was registered with the Florida Department of State on December 16, 2010 and
was assigned registration number A10000000833.

3. This amendment is filed to amend the original statement of the Partnership, as a result of the
Statement of Dissociation filed on April 29, 2024.

4. The text/substance of the Amendment is/are as follows:
\
The address of the office where records shall be kept shall be 835 22™ Avenue North, St.
Petersburg, Florida 33704,

The mailing address and principal of the limited partnership is 835 22" Avenue North, St.
Petersburg, Florida 33704.

The name and address of the general partner is:
James Sanders Sauls, Trustee, of the James Sanders Sauls Family Trust dtd 12/14/10
835 22™ Avenue North
St. Petersburg, Florida 33704,

5. The effective date shall be the date of filing.

The execution of this statement constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.

| am aware that any false information submitted in a document to the Department of State constitutes a.
third degree felony as provided for in's. 817.155, F.S.

GENERAL PART Vu@
By: ,

fames Sanders Sauls, Trustee of the James
Sanders Sauls Family Trust dtd 12/14/10

Signed on 2024




