Al2 000 00073 %

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pcxur [ war [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HIIRIERRD

000364262520

D192 -0 2=~ 4482 50

309 1202

o

80:h {4 9-



12 AU -6 PM 2L
FLORIDA DEPARTMENT OF STATE
Division of Corporations  ©

June 17, 2021

DAVID A. HURLEY
4129 UNITED AVENUE
MOUNT DORA, FL 32757

SUBJECT: HURLEY FAMILY PARTNERSHIP, LLLP
Ref. Number: A12000000737

We have received your document for HURLEY FAMILY PARTNERSHIP, LLLP
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by all of the general partners.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 321A00013704
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COVER LETTER
TO:  Registration Section
Division of Corporations

\ weens HURLEY FAMILY PARTNERSHIP, LLLP
SUBJECT: !

Nume of Florida Limited Partnership or Limited Lizbility Limiwed Pannership
The enclosed Certifteate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matler

DAVID AL HURLEY

Comtact erson

FirnvCompany

4129 UNITED AVENUE

Address

MOUNT DORA, FL 32757

Criy, State angd Zip Code

ACCOUNTANT@COUKFORLIFE.COM

E-muail address: (1o be used for future annual report nedification)

For further information concerning this matter, please call:

DAVID AL HURLEY Al (353 ]443-5073

Name of Contagct Person Arcs Code und Davtime Telephone Number

Enclosed is a check for the followig amount:

& $52.50 Filing Fee (861,25 Filing lee $105.00 Filing Fee TIS113.73 Filing Fee,
and Certiticate of and Certifred Copy Cemited Copy. and
Status Ceruficate of Status

Muailing Address: Street Address:

Registration Seciion Registration Section

hvision of Corporations Diviston of Corporations

PO, Bax 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 NOMonroe Street, Suite 810

Tallahassee, FL 32303
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CERTIFICATE OF AMENDMENT l ‘ ¢
TO %
CERTIFICATE OF LIMITED PARTNERSHIP
OF
HURLEY FAMILY PARTNERSHIP, LLLP
insert nuwe cereently on tile with Florida ['Jcp;;r-lmcn'. ol Stawe
Pursuant 1o the provisions of section 620.1202, Florida Sunutes, this Florida timited pannership or
Limited liability limited parinership, whose certificate was filed with the Florida Depantment of State on
15297202 L assigned Fiorida docement number A 12000000737 ,

adopts e following certiticate ol amendment to its certificate of limited parinership.
This amendment §s submitted w0 amend the following:

A, I amending wame, enter the new nanee of the lintited partnership or linited liability Emited partnership

here:

New name must be distinguishable and contain an aeceptable sulh,

Agcepieble Lisuted Partiiersivipy sufiises. Lunited Parmerskip, Limited 1P LP, or Lid.
Avcepiable Lonited Lty Lomited Partershin syifives Liovted Lichilio: Lonited Parinership, LL 4P or LLLP

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

principal office uddress here:

New Principal Office Address:
{ Myt be STREET udidr vsxs

New Mailing Address:

rxin he post office bux)

C. Mamending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistercd office uddress here:

Nanw of New Repistered Avent:

Enter Florida street address

. Florida ____
Croy Zipy Code
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New Registered Avent’s Sisoature, il changing Registered Agent:

Dhereby aceept the appointment as registercd agent and agroe (o act in this capaciee, § jlrther agree to
comply with the provisions of wif stutntes refative to the proper and complere performance of my dutics, ane I
am pamiliar wiih and aecept the obligations of oo position as registered agent,

H Chunging Registered Agent. Signature of New Revistered Agent

D. I amending the general partner(s), enter_the name and_business address of each peneral partoer_being
added or removed trom our records:

Title Nume Address Type ol Action
- HURLEY, VICTURIA 4129 UNITED AVENUE 0 Add
MUUNT DURA, FI. 32757 # Remove

0 Add
3 Remove

2l Add
0 Remove

2 Add
3 Remove

1 Add
O Remowe

O Add
O Remove

E. I the limited partnership or limited liability Hmited partnership is amending its “limited liability
limited partnership™ status, enter change here:

O  This Limited Partership hereby elects to be o - Limited Liability Limited Partership.™
O  Fhis Limited Partership ereby removes its “Limited Liability Limited Partnership” status,

(NOTE: 7 adding g cemoveny™ tiovited fdnling fimised pertnership ™ stains, all general parmers musz sign this amendment.
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F. I amending any other inlormation, enter change(s) herve: (deach additional shects, ifnecessar)

Eifective date. 1 other than the dute of filing:
(Erectone date cannol be prior te tor more than 96 favs ativr the date this document i pited by the Florida Depariment of
N 1)

Nute: [Uthe date mseried o0 this block dues not mevt the wpplivable stiators Bling requirements, this daie will nol

be liated ax the document’s efTecive dute on the Deparunent of State’s recards

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

NOTE: Unly one curvent general pariner is required 1o sign this document unless the limited parinership is adding or
removing @ Clinnted lability imited parnership™ 2leciion stateuent, Chapier 620, F S, requires all generat partners 1o sign
when addimg ar removing 1 himuted Bability limited parinership” clection stalement. }

DaaD A BuRLEyY

Sienature(s) of all new or dissociating general partier(s), if any:

JACTOEVA  Hueg LeY/

_MLAL&@E@;:&L@A

Filing Fee: 3$32.50
Certified Copy (optional): 352.50
Certificate of Status {foptionuly:  S8.75
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