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- Incorporating Services, Ltd. |nC Ser \;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850,656.7953
www . incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE; 5/17/2023 PRIORITY | Regular Approval

ORDER ENTITY _
GHUMMAN FAMILY, LTD

PLEASE PERFORM THE FOLLOWING SERVICES:
GHUMMAN FAMILY, LTD (FL)

File the attached amendment

NOTES:. -~ __ __.
$52.50 Authorized

RETURN/FORWARDING INSTRUCTIONS: L
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau

850.656.7953

OUR REF_# (Order ID#) : 1150289

Please bill us for your services and be sure 1o indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Wednesday, May 17, 2023
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COVER LETTER
TO: Registration Section
Division of Corporations

HUMMAN FAMILY.LTD
SUBJECT: G/IUMMANFA!

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

Please retum all correspondence concerning this matter to:

Jermaine Allen

Contact Person

Shutts & Bowen LLLP

Firm/Company
525 Qkeechobee Blvd., Ste. 1100

Address

West Palm Beach, FL 33401
City, State and Zip Code

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

For further information concerning this matter, please call:

fermaine Allen at( 561 ) 630-855+4
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

(8 $52.50 Filing Fec (J561.25 Filing Fee 0J$105.00 Filing Fee  {J$113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy. and
Status Centificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303



CERTIFICATE OF AMENDMENT

o |
z
N
o

TO
CERTIFICATE OF LIMITED PARTNERSHIP PAY |
OF e

GHUMMAN FAMILY, LTD
Tnsert neme currently on file with Florida Deparntiment of Siae

Pursuant to the provisions of section 620.1202, Florida Statutces, this Florida limited partnership or
limited liability limited parinership, whose certificate was filed with the Florida Department ot State on
March 5. 2012 , assigned Florida document number _A12000000114 .
adopts the following certificate of amendment to 1ts certificate of limited partnership.

This amendment is submitted (o 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 suitix.

Acceptable Limited Parmership suffives: Limited Partnership. Limited. LP., LP. or Lid.
Acceptable Limited Liahility Limited Partnership suffives: Limited Liabiliny Limited Partmership, LLLP. or LLLP.

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

New Principal Office Address: 400 SW st Ave, Box 100
(Must be STREET address) Ocala, FL 34478
New Mailing Address: 400 SW ist Ave, Box 100
(May he posi office box) Ovala, FL 34478

C. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent: Priva Ghumman
New Repistered Office Address: 400 SW [ st Ave, Box 100
Enter Florida street address
Ocala  Florida 34478
Ciny Zip Code

Page 1 of 3



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

{ hereby accept the appedintment as registered agent and agree (o act in this capacitv. [ further agree
complv with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1

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

IT Changing Registered Agent, Signature of New Registered Agent

. If amending the general pariner(s). enter the name and business address nf each general partner being
added or removed from our records:

Title

P

Name

Priva Ghumman

Address

8825 SW 110th Street

Gp

Priya Ghumman

Ocala, FL 34481}

400 SW Ist Ave, Box 100

G

Shaana Slaughwer

Ocala. FL 34478

8K25 SW 1 10:h Srreet

Gp

Shaana Slaughter

Ocala. FL 344381

400 SW 15t Ave, Box 100

Aychsa Shenk

Qculy, FL 34478

K825 SW | 10th Strect

GP

Avchsa Sheak

Ocala, FL 34481

400 SW st Ave, Box 100

Ocala, FL 34478

Tvype of Action

2 Add
B Remove

W Add
1 Remove

J Add

B Remove

B Add
i Remove

0 Add
B Remove

B Add
1 Remave

E. If the limited partnership or limited liability limited partnership is amending its “limited liability

limited partnership™ status, enter change here:

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

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

(INOTE: [fadding or removing” limited lahility timired partnership ™ status, all general partners must sign this amendment. )
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F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessarmy.)

I:tfective date, if othier than the date of filing:
(Eflective date eannot bo privr to nor more than 90 davs ufter the date this document is filed by the Florida Deparmment of
Sterie )

Note: I the date inserted inthis block docs not meet the applicable statutory fibing requirements, this date wall not

be listed as the document’s eftective date on the Department of State’s records.

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

(*NOTE: Only one current general partner is required to sign this decument unless the limited partnership is adding or
removing a “himited liability linsted pannership™ election statement. Chapter 620, ¥.5.. requires all general pariners to sign
when adding or removing a “limited lability Himited partnership™ election statement.)

Drle

c”

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

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