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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: BICKER BACK AND FOURTH LLLP

Name of Florida 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 1o

Gerald A Dechow

Contact Persen

HASKINS LAW

Firm/Company

o
3400 S TAMIAMI TRAIL ‘_r__“rg 0o
Address ’ g;’?\ g "
pg : 4-.-'&-»
SARASOTA, FI 34239 e A
City. State and Zip Code m‘&‘: = ri‘”
-2 j v
s 4 .
RCL@RVOLAW.COM I
F-mailaddress: (1o be used for future annual report ne ivication) e 2
B g
jweiag] o
I

For further intormation concerning this matter, please call:

GERALD A DECHOW

Name of Contact Person

at(__ 941 ) 554 6178

Area Code and Daytime Telephone Number

Enclosed is a cheek for the following amount:

SS:’...‘O Filing Fee DS()I.ZS Filing Fee DSIUS.UO Filing Fee D$i 13.75 Filing Fee,
and Centificate of and Centified Copy Certified Copy. and
Status Centificute of Status

STREET ARDDRLESS:

Registration Section

Diviston of Carparations

Clifton Building

2661 Lxecutive Center Circle

Tallahassee, FI. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314



CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

BICKER BACK AND FOURTH LLLP

Insert name currently on file with Florida Department of Stale

Pursuant to the provisions of section 620.1202. Florida Statutes. this Florida limited partnership ur
limited liability limited partnership. whose certificate was liled with the Florida Departinent of State on

MARCH 13 ,2012 . assigned IFlorida document number A12000000141 .
adopts the following certificate of amendment to its cert ficate of limited partnership.

This amendment is submitied to amend the following:

A. I amending name, enter the new name of (he limited partnership or limited liability limited parinership

here:

New name must be distinguishable anc contain an acceptable suffix.

Aeeeptable Linited Parinership suffives: Limited Parinership, Lamted 1P LE or Lid
Neeeptable Limited Linbilin: Limited Partngrship syflixes: Limited Liability Limived Pactnership, LLLEP or LLLP

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

principal office address here: = &8
- Es w3

New Principal Office Address: ' x'r?:; % ~ri

(Nust be STRELT acldress) g Ej . e,

T froosis

= |

:fﬂo -

e -f;:'"'\‘ o r?!

New Mailing Address: = B N

I\ ay be post office box) A %33'—1- h@ o
» " o

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

C.
new registered agent apd/or the new registercd office address hiere:

Name of New Repistered Apent:

New Registercd Office Address:
Enter Florida streel address

. Florida
Zip Code

Ciy
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New Repistered Agent’s Signature, if changing Registered Apgent:

Lhereby accept the appointinent as regisiered agemt and apree 1o act in this copacity, | further ugree 1o
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and |
am femiliar swith and accept the obligutions of my position as registered ugent,

IFChanging Registered Agent. Signature ol New Registered Agent

L
D. 1f amending the general partner(s), enter the name and business address of each general pariner beine

added or removed from our records:

Title Nume Adilress Type of Action
GP THOMAS LEFEVRE 5515 5 TAMIAMI TRAIL DAdd
SARASCOTA, _FL 34233 [/]Remove
ep R. WALKOWIAK 5515 S TAMIAMI TRAIL Add;
SARASQTA, F| 34233 DRcl‘r’mﬁQ
-~
=5
ju ud sl

DAdLﬁy,
] ch}:ﬂf@
Mo

Dmngfﬁ ’

L ot

[JRen vel
k-

SCE WY LILBus
-

[:I Add
D Remove

DAdd
DRemovc

E. If the Jimited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here;

[:I This Limited Partnership hereby elects to be s “Limited Liability Limited Partnership.”
D This Limited Partnership hereby removes its *Limited Liability Limited Partnership” status,

INQVE: [f'adding or removing” limited liability limited partnersivip” statns, all general pariners must sign this amendment )
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F. If amending any other information, enter change(s) here: (irach additional sheets. {f necessary.)

Effective date, if other than the date of filing;

(Ffective dare conmor be prior 1o nor more than 99 days affer the dare this documient is filed by the Flovida Depariment of
State.}

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

*NOTE: Only one current generat parmer is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership™ election statemen. Chapter 620, F.S., requires ali general pariners to sign
when adding or removing a “limited liability limited partnership™ ¢ cetion statenent.)

Ze 8
o

2z &
e "Fq‘-—""‘— —— f
(T Thoms Cele/re s
m aai k]
--2 2 [l"i
co E v

EEIY

Sm &

Signature(s) pFallnew or dissociating_ general pariner(s), if any

P V. 7.
~— “ThoMss L-c E. WAI‘(@N‘\Q

Filing Fee: $52.50
Certified Capy (optional); 8$82.50
Certificate of Status (optional):  $8,75
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