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FIARRKINGTUN,
HOPPE &
I'I'\‘ MITCHELL, 11p.

Legal Solutions for Business and Life

September 13. 2019

Florida Department of State
Registration Section
Division of Carporations
P.O. Box 6327

Tallahassee. FL 32314

Dear Seeretary of State:

Enclosed please find an original and one copy of a Certificate of Amendment 1o the
Certificate of Limited Partnership of the Covelli Family Limited Pannership 11 Also enclosed is
our firm’s check for the tiling fee. Please process the enclosed filing and return a time-stampued
copy to me in the envelope provided.

Thank vou for vour assistance.

Sincerely,

v

Kevin I Murphy:

KPa:kls
Enclosures

L8 Man Avenue SW, Sute 500 7 Warren, OH G481 7 3300 4021331 7 Fasn 13300 £R5n890 - svww hbintlos.c oo

(005472621} —
.-\d(lnn-uml :h Magkel Street, Suite 12000/ PO Bow GOT7 / Youngstnwn, OH 4430 1-6077 70880 T4 0011 7 Fas (6 3 T30 -
Oftices 2235 Last Pershing Street, Sutte A/ Salemn, O 449600 7 (33N 3376350 / Fax b4 3137 a2



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: The Covelli Family Limited Partnership IIIL
Name of Florida Limited Pannership or Limited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to:

Kevin P. Murphy

Contact Person

Harrington, Hoppe & Mitchell, Ltd.
Firm/Company

108 Main Avenue, S.W., Suite 500
Address

Warren, OH 44481
City, State and Zip Code

kmurphy@hhmlaw.com
E-mail address: (1o be used for fitare annual report notitication)

For further information concerning this matter. please call:

Kevin P. Murphy al (_330 ) 392-1541

Name ot Contact Person Area Code and Davtime Telephone Numbe

Enclosed is & check tor the following amount:

& $52.50 Filing Fee J$61.25 Filing Fee J$105.00 Filing Fee 08113.75 Filing Fe
and Certificate of and Certitied Copy Certified Copy. and
Siatus Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registratton Section Registration Section

Division of Corporations Division ot Corporations

Clifton Building P. O. Box 6327

2061 Exccutive Center Cirele Tallahassee. FE 32314

Tallahassee. FL. 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

The Covelli Family Limited Partnership IIIL

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202. Florida Statutes. this Florida limited parine

limited liabitity limited partnership. whose certiticate was tiled with the Florida Departmen
10-09-2014

. assigned Florida document number __A146000000544
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment s submitted to amend the following:

A. If amending name,
here:

enter the new name of the hmited partnership or limited liability limit

New name must be distinguishable and contain an acceptable suffix.
Acceprable Limited Parinership suffixes: Limited Partnership, Limited. L. LP. or Lid,

deceprable Limited Liahilioe Limited Partnership suffives: Limited Liahilite Linited Parorership, L0 LP. o

B. If amending mailing address and/or principal office address, enter new mailigg ad
principal office address here: L.

o

131
v

1]

New Principal Othice Address:
(Must he STREET address)

- ed
o

S}

-
)

New Matling Address:
(A fay he post office box)

A ‘.’"l‘.}"‘

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

Name ol New Registered Agent:

New Registered Office Address:

Enter Florido street address

. Florida
Zip Code

iy
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New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further
comphe with the provisions of all stiatutes relative 1o the proper and complete performance of n
am familiar with and uecept the obligations of my position as registered agent.

I Changing Registered Agent. Signature of New Re

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

Title Name Address Tvpe of Ac

O Add
U Ren

0 Add
1 Ren

a Add
O Ren

O Add
1 Ren

O Add
O Ren

1 Add
O Rem:

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

O  This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
D This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ st

INOTE: If adding or removing” limited liahitin: imited partnership” status, afl general pareners must sign
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F. Ifamending any other information, enter change(s) here: (diach additional sheets, if ne

The term of the Partnership is amended to be perpetual.

Ettective date. if other than the date of tiling:
(Effective dute cannot be prior (o nor more than 90 davs afier the date this document is gifed by the Florida D
Stare.)

Note: I the date inserted in this block does not meet the applicable stututory tiling requirements, this date wil
be listed as the document’s etfective date on the Department of State’s records.

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

f*NOTE: Only one current general partner is required to sign this document unless the limited partnership is
removing @ “hmited liability limited partnership™ election statement. Chapter 620, F.S. requires all general p
when adding or removing a “limited liability himited partnership™ election statement.)

M. Covglli Company, Inc. (PS7000065339)

Ve

A
By: Kevin P. Murp‘hyﬁ./srecretary

of all new or dissociating gencral

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