(T?Equestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur ] war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Sig.
7

Office Use Only

VIR AR ML

000284866450

K gALY
EXAMINER

maY 13

4’

Iz

~ [ &
™
- '.-1}.

[

o

%E;’)
bold
th
o rd
AP
M
T3
A

715 300
906 WY Z1 AYHYIOZ

Al

F D

e




FLORIDA DEPARTMENT OF STATE /&% -
Division of Corporations TRl

April 29, 2016

MCCARTHY SUMMERS BOBKO WOOD NORMAN BASS & MELBY PA
STEVEN J WOOD, ESQ.

2400 SE FEDERAL HY, 4TH FL

STUART, FL 34994

SUBJECT: ARMSTRONG FAMILY PARTNERSHIP, LLLP
Ref. Number: A11000000946

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

The document must be signed by the partner dissociating himself or itself from
the partnership.

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) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 216A00009002

www.sunbiz.org

Nivicinn of Carnoratinne - POy ROY 6297 " Tallabhacecees Flarida 29214



ot MEGORIERS |
April 25, 2016 - BSBKO
wOOD
NORMAN
BASS
MELBY a.

Attorneys at Law

Registration Section
Division of Corporations

P. O. Box 6327 Terence P. McCarthy *
Tallahassee, FL 32314 Robert P. Summers®
Noel A. Bobkot
Dear Clerk: Steven J. Wood **
Kenneth A. Norman
Enclosed are the following: Kathryn C. Bass
Nicola J. Boone Melby ***
1. Certificate of Amendment to Certificate of Limited Partnership of Owen Schultz

Armstrong Family Partnership, LLLP, removing William J. Armstrong, Michael J. MeNicholas Tt

. Trustee, from the record. Margaret E. Wood

2. Check in the amount of $52.50. Donna R. McMillan
3. Self-addressed, stamped envelope. Jessica M. VanValkenburgh
Please receipt and return the accompanying copy of this letter in the envelope *Board Certified

Real Estate Lawryer

**Board Certified Wills,
. . R Trusts & Estates Lawver
Thank you for your attention to this matter. If you have any questions, please call. v Board Certified

Elder Law Lawyer

provided to evidence this filing.

#Supreme Court

Certified Circuit

Family Mediator
ttSupreme Court
Certified Circuit

Civil Mediator

tlY A. Norman
Email: KAN@Mccarthysummers.com
KAN/KIm

Enclosures

cc:  Steven J. Wood, Esq.
Elaine Armstrong

McCarthy, Summers, Bobko, Wood, Norman, Bass & Melby, P.A.
2400 S.E. Federal Highway ¢ Fourth Floor » Stuart, FL. 34994
{(772) 286-1700 » Fax (772) 283-1803 ¢ www.McCarthySummers.com



CERTIFICATE OF AMENDMENT i~ [ L £ry
o 2 /
CERTIFICATE OF LIMITED PARTNERSHIP l‘ﬂAr /
OF Stop e 2 4n 9 g
ARMSTRONG FAMILY PARTNERSHIP, LLL?*MHA?QX,. OF S 77
Insert name currentiy on file with Florida Department of State - "i[) f”]

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

December 15, 2011 , assigned Florida document number A11000000946 ,
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

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

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffices: Limited Partnership, Limited, L.P., LP, or Ltd
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

B. If amending mailing address and/or principal office address, ¢nter new mallmﬂddress and/or
principal office address here: . o I

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
{May be post office box)

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 Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent: 20/5 M y I
b

Ak 9: gg

[ hereby accept the appointment as registered agent and agree 1o act in this capacr!y;‘Y(ﬁnAI
comply with the provisions of all statutes relative to the proper and complete perfor mance o %ﬁmrq &%}H

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

If Changing Registered Agent, Signature of New Registered Agent

D. If amending the general partner(s), enter the name and business address of cach general partner being
added or removed from our records:

Titie Name Address Type of Action
Trustee William J. Armstrong 1515 Lancewood Terrace [ JAdd
Palm City, FL 34990 []Remove

[add
D Remove

; - [JAdd

. [ JRemove

Cladd

D Remove

[JAdd
D Remove

[Jadd

D Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change here:

[ ] This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status,

i (NOTE: {f adding or removing” limited liability limited partnership " status, all general partners must sign this amendment.)
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Effective date, if other than the date of filing: o RA
{Effective date cannot be prior 1o nor more than 90 days afier the date this document is filed by the Florida Depar!l@gl of
State.)

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
when adding or removing a “limited liability limited partnership” election statement.)

MRS

Elaine Armstrong

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

William J. Armstrong - reason of removal, death

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