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SUNSHINE CORPORATE FILING (;f FLORIDA, INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 6564724

COVER LETTER
DATE _ Q-3
WALK IN
ENTITY /
NAME__ (nrrott Trusk P&LH’N’J‘S/ LTD.
- _—
(NAME AVAILABLE? L~ CORRECT FORM_ =~ )

PLEASE FILE THE ATTACHED AND RETURN:

PLAIN COPY

i CERTIFIED COPY

CHECK ¢ A4
AMOUNT___ |05~

PLEASE CONTACT TINA AT 850-508-1891 WITH ANY
QUESTIONS OR CORRECTIONS!

THANK YOLU!
TINA GOFF, PRESIDENT
SUNSHINE CORPORATE & FILING SER VICES, INC.



COVER LETTER

TO: Registration Scction
Division of Corporations

supJecT: GARROTT TRUST PARTNERS, LTD.

{Name of Florida Limited Partnership or Limited Liability Limited Partnership}
The cnclosed Certificate of Amendment and fec(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to:

MARGARET CARR

{(Contact Persen)

BAKER DONELSON
(Firm/Company)
165 MADISON AVE. STE. 2000

(Address)

MEMPHIS, TN 38103

{City, State and Zip Code)

For further information concerning this matter, pleasc call:

MARGARET CARR a¢ 901 677-2157

{Name of Contact Person} {Area Code and Daytime Telephone Number)

Encloscd is a check for the following amount:

(ss2.50 Filing Fee ~ [J$61.25 Filing Fee ‘%:n‘os.oo Filing Fee  [[] $113.75 Filing Fee,

and Certificate of ertified Copy Certified Copy, and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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Garrott Trust Partners, Ltd. T

{Insert name currently on file with Florida Department of State)

Pursuant to the provisions of scction 620.1202, Florida Statutes, this Florida limited
partncrship or limited liability limited partnership, whose cortificate was filed with the

Florida Department of State on ' &[Qﬂzl’ JL{MI:L adopts the following
certificate of amendment to its certificate of limited partnership.
FIRST: Amendmeni(s): {Indicatc information being amended, added, or deleted)

ILL UcH
D B N IABL D D

SECOND: Effective date, if other than the date of filing:

(Effective dute cannot be prior to nor more than 90 days after the date this document is filed by the Fiorida
Department of State.)

Signature(s) of a general partner(s)*: SIGNATURE PAGES ATTACHED#**
(*Note: If adding or deleting an election to be a limited liability limited partnership statement, all general
pariners must sign the amendment.}

Signature(s) of new or dissociating gencral partner(s), if any:

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



Signature Page to Garrott 2005 Investments. Ltd.- FL Articles of Amendment to Articles of
Organization

Date: December 34,2015
MEMBERS:

SunTrust Delaware Trust Company, as
Trustee for the following:

2005 Thomas M. Garrott, IIT Family Legacy
Trust;

2005 Brandon G. Morrison Family Legacy
Trust;
2005 Thomas M. Garrott, IV Family Legacy

Trust; and

2005 Allison G. Braswell Family Legacy
Trust;

Post MBA Investments, LLC

By: &% M Aorvwes

Brandon G. Morrison,

Title:
President
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STATE OF TENNESSEE 23
: A 4}7'/0
COUNTY OF SHELBY : SR, i
"‘L‘-""}L‘ -
Before me, ;c“C (-\Q S S<. , @ Notary Public in and for the State and:__

County aforesaid, personally appeared Brandon G Morrison, with whom | am personally
acquainted (or proved to me on the basis of satisfactory evidence), and who, upon oath,
acknowledged herself to be the President of POST MBA INVESTMENTS, LLC, the within
named bargainor, a limited liability company, and that she, as such President, being duly
authorized so to do, executed the foregoing instrument for the purposes therein contained, by
signing the name of the limited liability company by herself as such President of POST MBA
INVESTMENTS, LLC.

WITNES.S my hand and seal at office, on this theﬁ)—2 9 day of December, 2015.

L .-' D} ‘.
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} TENNESSEE : - Notary Public

STATE OF TENNESSEE

COUNTY OF SHELBY

Before me, 0(,. e o J Messer , a Notary Public in and for the State and
County aforesaid, personally appeared Beddaue W pOlived , with whom | am
personally acquainted (or proved to me on the basis of satisfactory evidence), and who, upon
oath, acknowledged himself (or herselt) tobe the Sengd Vice Presdust of SUNTRUST
DELAWARE TRUST COMPANY, in capacity as Trustee for the following trusts:

2005 Thomas M. Garrott, [II Family Legacy Trust; 2005 Brandon G. Morrison Family
Legacy Trust; 2005 Thomas M. Garrott, [V Family Legacy Trust; and 2005 Allison G. Braswell
Family Legacy Trust; the within named bargainor, a corporation, and that he/she, as such

W \iee  Diesidesd |, being duly authorized so to do, executed the foregoing instrument
for the purposes therein contained, by signing the name of the corporation by himself/herself as
such ‘of Uie Dregide ot of SUNTRUST DELAWARE TRUST COMPANY.

WITNESS my hand and seal at office, on this the _o2 3 day of December, 2015,
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I certify from the records of this office that GARROTT TRUST PARTNERS,
LTD. is a limited partnership organized under the laws of the State of Florida,
filed on August 12, 2014.

The document number of this limited partership is A14000000411.

| further certify that said limited partership has paid all fees due this office
through December 31, 2015 and that its status is active.

[ further certify that said limited partnership has not filed a Certificate of

Withdrawal.

2
Py

. @/'50
State of Florida .,. "+
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"‘-S!‘:r < S

Department of State i

Given under my hand and the

Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Twenty-second day of
December, 2015

e D

Secretary of State

Tracking Number: CU4521638919

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateQfStatus/CertificateAuthentication




