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CERTIFICATE OF AMENDMENT -
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

d Partnership
Insert name cunently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
Iimited Hability limited pattnership, whose certificate was filed with the Florida Department of State on

July 18, 2011 , assigned Florida document number A11000000524 .
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submittaéd ta amend the following,

A, If amending name, gnter the new name of the limited parinership or Jmited liability limited partnership
here:

‘New name must be distinguishable and contain an aceeptable suffix,

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, LP., LP, or Lid.
Acceptable Limited Liability Limited Parmership suffixes: Limited Liabi{ity Limited Partmership, L.L.L.P. or LLLF.

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

New Principal Office Address:
(Must be STREET address)

New Mailing Address;
(May be post office box)

C. If amending the repistered agent and/or registered office address on our records, enter the name of the

new veglstered agent and/or the new registered office address here:

In
Name of New Registered Agent: p oy
. -‘3,. -
New Registered Office Address: b g}
Enter Florida street address : N
‘ fo)
, Florida o
City ZipCode > =%
Todr o ™~

1
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New Registered Agent’s Signature, if changing Repistered Agent;

Y Barnett, Boit

! hereby accept the appointment as registered agenr and agree 1o act in this capacity, I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signanire of New Registored Agent
D. If smending the general partner(s), enter the nave and business address of ench general partuer being
dded or removed from ouy records:
Title Name Lype of Action
GP Mark D. Hoffman 17107 Journeys End Drive DAdd
Odessa, FL 33556 KX Remove
GE Sally Ann Barley 17107 Journeye End Drive DAdd
Odesaa, PL 33556 EX}Remove
GP Mark D, Hoffman and 17107 Journeya End Drive @Add
Sally A, Barley, Co- Odessa, FL 33556 [JRemove _,
Trustees of the Mark D. by w
Hoffman Revocable Trust oy T gy
o L iy
Agreement of 2011, dated 6/15/11 DAdd:‘. s [
[JRemove =3
ST
GP Sally A. Barley and 17107 Journeys End Drive KXAddi-  — et
Mark D. Hoffwman, Co- [JReméve: &
Trustees of the Sally A, . ?3)
Barley Revocable Trust =

Agreement of 2011, dated 6/15/11

]

Clada ~

[:|Rcmove

E. If the limited partnership or limited Hability limited partnership is amending its “limited Tability
limited partnership® status, enter change here:

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

EI This Limited Partoership hereby removes its “Limited Liability Limited Partnership” status,

(NOQTE: If adding or removing" limited liability Himired partnership” status, all general partmers must sign this amendment,)

H13000047676
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F. If amending any other information, enter change(s) here: (4trach additional sheets, if necessary,)

Effective date, if other than the date of filing;

(Effective date cannot be prior o nor more than 90 days after the date this document is filed by the Florida Deparmment of
Stare.)

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

(*NOTE; Only one current gencral partner is required to sign this document unless the limited partnership ls adding or

removing a “limited liability limited partnership” election statement, Chapter 620, F.S,, requires all general partners to sign
w?dd{ng or removing a “limited liabllity limited partnership” election statement.)

Wik 35 W e

=, _
W
[ j vemy
MARY D. HOFFMAN 8 e =t
. {- rJ e
L T
o <2
T
Signature(s) of all new or dissociating general partner(s), if any: -
Maxk D, Hoffman Revocable Trust Agr, of 2011, dated 6/15/11
. W ﬁ) ?"%'W . o
Mark D. Hoffman, Co-Trustee Sally A. Bar¥ey, Co-Trustee%

Sally;A. Barley Revocable Trust Agr. of 2011,

sa & Bardyw e X d}ﬁ;ﬁ/i’@ - %WM
ek A Sl

Mark 0., HoFFman, Co-Trustee
X L@Uﬂ" A4
Mark D, Hoffman, individually Sally A. Barley, individusg¥ly
Filing Fee: §$52.50
Certifled Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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