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COVER LETTER

TO: Registration Section
Division of Corperasions

SUBJECT: VKT FAMILY LIMIED LIABILITY LIMITED PARTNERSHIP
Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to:

~

BRIAN D, KENNEDY, ESQ.
Contact Peraon

JONES FOSTER JOHNSTON & STUBBS, PA
Flirr/Company

506 SOUTH FLAGLER DRIVE, SUITE 1100
Address

WEST PALM BEACH, FL 3340
City, State and Z{p Code
JFSERVICE@JONESFOSTER.COM

E-mail address: (to be uscd for funire annval report notification)

For further information concerning this matter, please call:

BRJAN D. KENNEDY at( 561 ) 659-3000
Name of Contast Parson Area Code and Daytime Telephons Number

Enciosed is a check for the following amount.

Ijsz_so FilingPee [ J$6L25FilingFec  |_J$105.00 Filing Pee [ 1§113.75 Piling Fee,

and Certificate of and Certified Copy Certified Copy, and
' Sratus Certificate of Statuy
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
‘ Clifion Building P. 0. Box 6327
2661 Bxecutive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301
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CERTIFICATE OF LIMITED PARTNERSHIP
OF

VKT FAMILY LIMITED LIABILITY LIMITED PARTNERSHIP
Insert name eutrently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida timited peartnership or
limited Jiability limited partnership, whose certificate was filed with the Florida Depertment of State on

07/16/2013 assigned Florida document number A13000000369
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment 13 submitted to amend the following: -

A. If amending name, gater the new name of the limited, partoership or limited liability limited partnership

here:

New name must be distinguishable and contain an aceeptable suffix.

Accepiable Limited Parinership suffizes: Limfted Partnership, Limited, LP., LP, or Lid.
Acceptable Limited Liability Limited Parinership sufftses: Limited Liability Limited Partnership, LLL.P. or LLLP.

B. i amonding mailing address and/or principal office address, enter new mailing address gnd/oxr
pringipal office address here:

New Principal Office Addvess:
(Must be STREET addresy)

New Mailing Address:
{Muy be post office box)

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

new registered agent and/or the new resistered office address here:
Name of New Renistered Agent: JONES FOSTER SERVICE, LLC
New Registered Office Address: 406 S, FLAGLER DRIVE, SUITE 1100
Enter Flovida street address
WEST PALM BEACH  Florida 33401
City Zp Code
Page 1 0f3
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New Registercd Ageat’s Signatpre, if changing Registered Agent: -0y / };

I harghy accept the appotnmment as registered agent and agree to act in this capacity. I further agree to
comply 'w-uh the provisions of all statutes relanive to the proper and complete rerjormance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

qd"—'

/ 4 [iger
if Chanigfng Regfmtered Agent, Stmatire of [ew Registered Agagl

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

Tide Name Address Type of Action
[Jaad

CRemove

C)Aad

[ IRemove

Claw

[CJRemave

[ add

[CRemove

Cadd

[ Remove

[Jaad

DRamovc

E. If the limited partership or limited Lability limited parmership is amending its “Iimited liability
limited parinership® status, enter change here: .

D This Limited Partaership hereby eltets fo be a “Limited Liability Limited Partmership.”
D This Limited Partnership hereby removes ity “Limited Liability Limited Pavtnership” status.

(NQTE; Ifadding or removing® limited Jiobiiity tonited parinership” status, all general pavmers must sign thir amendment)

Page2 of 3
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F. If amending any other information, eater change(s) here: pdrrach addinional sheets, if necessgryf' SFe O”' Sia / {
i H !-’. .
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Effective date, if other than the date of filing; . f

(Effective dare cnnnot be prior 1 nor more than 90 dayr after the date this docuwnent is fed by ihe Florida Depariment of
Stars,)

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

ANOYTE, Only oné current genersl partoer is required o sign thig document unlcss the limited partnership is adding or
removing a “limited liabitity limited partnership” clection staterent. Chapter 620, F.S,, requires all general pariners to sign
when adding or removing & “limited lisbility limited partnership” cloction statement,)

VKT FAMILY, LLG

Sipnature(s) of all dissociating general pariner(s), if any:
Filing Fee! $52.50
Certified Copy (eptional): £52.50

Certficate of Siatus (optional):  $8.75
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