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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

FAMILY'S FUTURE [V, LP

Ingert name currently on Fie with Floride Departrent of State

Pursuant to the provisions of section 620, 1202, Florida Statutes, this Florida linited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
17172014 , assigned Florida document munber A14000000036

adopts the following certificate of amendment 1o its certificate of limitcd partnership,

This amer.dment is submitted to amend the following:

A. If amending name, i imited Jiabilitv limited pa
here:

cw pame ol the i

New name must be distinguishable anc contain an acceptable suffix,

Acceptable Limited Parinership suffices: Limited Partnership, Limiied, L.P., LP, or L4,
Accepiable Limited Lizhifity Limited Partaersiip suffives: Limited Liability Lisited Partnership, LLLP. or LLLA.

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

y here: =
New Principal Office Address: =
(Aust be STREET address) — _
&0 -
New Mailing Address: P.0O. Hox 670 = ~
(May be post office dax) Captiva, FL 33924 =
-
no

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

Neme of New Remistered Agent:

New Registered Office Address:

Enter Floridu street address

, Florida
City Zip Code
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if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree (o act in tiris capacity.  further agree to
comply with the provisions of all statutes relative to the proper and complete performanrce of my duties, and [
am fumiliar with and accept the obligations of my position as registered agent.

I¥ Chanping Registerce Agent, Signature of New Ragisered Agen: -

D. If amending the general partner(s), enter the name and husingss address ol each general partner being
added or removed from our records:

Title Name Ad Tvpe ction

J Add
7] Remove

O Add
U Remove

3 Add
iJ Remove

3 Add

J Remove

U Add
O Remave

J Add
U Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited Hability
limited partnership” status, enter change here:

O  This Limited Partnersiip hereby elects to he 2 “Limited Liability Limited Partnership.”

3 This Limited Partnership hereby removes its “Limited Liabillty Limited Partoership™ status.

(NQTE: if adding or remeving” limited fiubility hmirad partnership” states, all general partners mst sign this amendment.)

Page2 of 3

{((H230001 84802 3)))



5/18/2023 2:29:48 PM Krista L. Root Channel-1
(((H23000184802 3)))

Page 5

F. 1f amending any other infarmation, enter change(s) here: (Attuch udditional sheews, if necessary.}

Lffcctive date, if ather than the date of filing:
(Effective date carnot be prior to nor more than 90 days after the date this document is filed by the Florida Department of
State. )

Mote: 1f the date inserted in this block does not reeet the applicable statutory filing requirciments, this date will not

be listed as the document’s effeciive date on the Department of State’s records,

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

(*NQTE; Only one currert genera! partner is required to sign this documert unless the limited parnership is adding or
removing a “limited liability limiited parnership” election statement. Chapter 620. F.S., requires al] general partners to styn
when adding or removing a “Jimited liability imited partnership” election statemen.}

Rl sl &5 L -Gonsent. Puaves

Signature(s) of all new or dissociating general partner(s), il anv:

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