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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
or

3KS FAMILY LIMITED PARTNERSHIP

Insert name currentdy on fiic with Flanda Depantmen: of S1ate

Pursuant 1o the provisions of section 620.1202, Flonda Siatutes, this Flonda limited partnership or
limited liability timited parinership, whose certificate was [iled with the Florida Deparument of State
AUGUST 31, 012 . assigned Florida document number _A 12000000520

adopts the following certificate of amendment to its certificate of linuted partnership,

This amendmest is subnutted to amend the following:

A, Il amending name, enter the new name of the limited partnership or limited fiabilitv imited partnersh

here:
S,
3KS FAMILY, LLLP ch S
New name must be distinguishable and contain an acceplable suffix. s I 4 —
s ol B i
> —
Acceptable Limnad Portnersiup supfixes: Limited Parmership, famited, LP. 1P, or Lud @ X —
Acceptable Limited Liakilinv Limited Parmership swifixes: Limited Liability Lunmited Parinersinp, L. J',.L;;fj.-rﬂ' LLEP.
b= b
: - L I T !
B. If amending mailing address and/or principal office address, enter new mailing address and/c
principal office address here: T N
SR
- m

-

New Principal Oftice Address:
(.»'\ fust be STREET address)

New Mailing Address;
Ay be pust office hox)

C. If amending the registered agent and/or registered office address on our records. ¢nter the name of the n

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

New Registered Office Address:

Lnmter Florida street addiresy

, Flornda
ity Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoinmeni as regisiered agent and agree w act in this capacity. [ further agree to
comply with the provisions of all statises velative to the proper and complewe performance of my duties, and
amn fumiliar with and accepi the obligaiony of my pusition as registered ugent.

If Changing Regisiered Agent, yignaure of Now Reeisipred Apeny

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

Title Name Address Type of Action
2 Aadd

O Remaove

1 Add
] Renove

0} Add
D) Remicwve

21 Add
T Remove

3 Add
CJ Remune

‘j Add
1 Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited Labilil
limited parinership” siatus, enter change here;

E This Limited Partnership herelv elects to be a **Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOFE: [fadding or removing” limited liebifiny lunited partnership " status, ali general pariners miust signi thix amendmen
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F. If aimending any other information, enter changets) here: (Arach addicionad sheets, if necessary.j

Effective date, if other than the date of filing:
(Effective dute cannot be prior ia nor more than 90 duys after the dete tns ducument is filed by the Floricda Depariment of
State.;

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

be Hsted as Lhe document’s effective date on the Depanment of Stae’s records.

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

ANQTE: Culy one current general partner is required to sign this document unless the limited parinership is addiag or
removing a “timited liability limited partneiship™ clection sticment. Chapter 620, F.8. requires atl general pantners jo sign
when adding or removing a “limited liability limited partnership™ election statement.)

GEORGE L. SOUTHWORTH

Signature(s) of all new or dissociating general partner{s) il apv:

Filing Fee: 582,50
Certified Copy (optional): $52.50
Certificate of Staius (optional);  $8.75
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