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Septembar 10, 2021 B
FLORIDA DEPARTMENT OF STATE

BEN BILD GRIFFIN, ITI FAMILY LIMrRl DWiSSmEHes wirr

P. 0. BOX 128
FROSTPROOF, FL 33843

SUBJECT: BEN HILL GRIFFIN, III FAMILY LIMITED PﬁRINBRSHIP, LLLP
REF: Al1000000294

We received your eleotronically transmitted document. Eowever, the
dooument has not been filed, Please make tha following corractions and
refax the complote documaent, inagluding the eleotronio filing cover shaat.
A post offioe box is not an acceptable address for the registared agent.

Please raturn your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

I£ you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Stacy Prather FAX Aud., #: H21000335178
Ragulatory Speclalist III Letter Number: 521700021827

P.O BOX 6327 - Tallshassee, Flonda 32314
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COVER LETTER
TO: Registration Section
Division of Corporations

Ben Hill Gri T hi
SUBJECT: - ™" Hill Griffin, 11} Family Limited Pertmership, LLLP

Name of Floride Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to;

Koeith H. Wadsworth

Contact Person
Peterson & Myers, P.A.

Firm/Company
P.O. Drawer 7608

Address
Winter Haven, FL 33383

City, State and Zip Code
drespress(@bheriffin.com

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

For further information concerning this matter, please call:

Keith H, Wadsworth at :863 ; 294-3360
Name of Contact Person Arsa Code and Daytime Telephone Number

Enclosed is a check for the following amount:

W $52.50 Filing Fee (361 .25 Filing Fee Os$105.00 FilingFee  (J$113.75 Filing Fee,

end Cenificats of and Certified Copy Certified Copy, and
Status Centificale of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(H21000335178 3)
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| CERTIFICATE OF AMENDMENT e

CERTIFICATE OF LIZD%TED PARTNERSHIP oo

BEN HILL GRIFFIN, IIl FAMILY LIMITED PARTNERSHIP, LLLP Sin
Insert mame currently on file with Florida Department of State

4/112011

Pursuant to the provisions of section 620,1202, Florida Statutes, this Florida limited partnership or
limited fiability imited partnership, whose certificate was filed with the Florida Department of State on

, assigned Florida document number A11000000294
adopts the following certificate of amendment to its certificate of limited partnership.

3

This amendment is submitted to amend the following:

here:

New name must ba distinguishable and contain an acceptable suffix.
Aceeptable Limited Parinership syffivas: Limited Parinership, Limited, LP., LF, or Lid,
Acceptable Limited Liability Limited Partnership suffixes. Limited Liability Limited Partrarship, L LL P or LLLP.

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

New Principal Office Address:
(Must be STREET address)

New Mailing Address;
{May be post office box)

reglstered agent and/or the new registered offlce address here:

Name of New Registered Agent

C. If amending the registered agent and/or reglstered office address on our records, gnter the name of the new

Keith H. Wadsworth

ew Register Address: 242 West Central Avenue
Enter Florida street address
Winter Haven , Plorida 33880
City Zip Code
Page | of 3

(H21000335178 3)
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New Registered Agent's Signature, if changing Registered Agent:

1 hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to
comply with the provisions of all statutes relative 10 the proper and complele performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

D. If amending the general partner(s), enter the name and business address of each genergl partmer belng

added or removed from our records:

Title

GP

e

Lt

GP

Name

Ben Hill Griffin, [Il

Address

425 Narth Lake Reedy Blvd.

No. (1947

I

|f Changing Kegistered Agent,

Type of Action

0 Add

Ben Hill Griffin, 1V

Frostproaf, FL 33843

Remove

| Bracres Lane

Add

Candace Griffin Denton

Frosiproof, FL 33843

O Remove

151 Catherine Ave,

Add

Kathryn Griffin Rogers

Babson Park, FL 33827

1 Remove

1576 Seminole Blvd,

M Add

Babson Park, FL 13827

Q Remove

( Add

E. If the limited partuership or lhnited liability limited partnership is amending its “limited Halility
limited partnership” status, enter change here;

O Remove

a Add
O Remove

B  This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership,”

O This Limited Partnership hereby removes its “Limited Liability Limited Partnership" status,

(NOTE: Ifadding or removing" fimited liability limited partnership" status, ail general partners must sign this amendment.)

Puge 2 of 3

(421000335178 3)
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F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by ths Florida Department of
State.)

Note: If the date inserted in this block dass not meet the applicable statutory filing requirements, this date will not

be listed a5 the document’s offective date on the Department of State’s records,

Sipna ) of a general partmer Il general partners*:

(*NOTE: Only one currtnt general partoer is required to sign this document unless the limited partnership is sdding or
removing a “limited linbility limited partnership” election statement. Chapter 620, R.8,, requires all general partners to sign
when adding or removing a “limited Lability limited partnership” election statement.)

.
-

Ben Hill Criffin, 1V o LYV

Al T
Candace Griffin Denten ( W W u}%_ )

Kathryn Griffin Rogers

ignature(s) of all or dissociatin € rtner{s), if a

L~

oo o

Filing Fee: $52.50 e ® 7
Certified Copy (optional): $52.50 o
Certificate of Status (optional):  $8.75 T 5
27 =

Page 3 of 3 St T
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