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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2018

CHRIS SUMNER
CULPEPPER GRAY

1500 METROPOLITAN BLVD
TALLAHASSEE, FL 32308

SUBJECT: CULPEPPER GRAY A JOINT VENTURE LP
Ref. Number: A15000000043

We have received your document for CULPEPPER GRAY A JOINT VENTURE
LP 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 registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 118A00021678
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2018

CHRIS SUMNER
1538 METROPOLITAN
TALLAHASSEE, FL 32308

SUBJECT: CULPEPPER GRAY A JOINT VENTURE LP
Ref. Number: A15000000043

We have received your document for CULPEPPER GRAY A JOINT VENTURE
LP and your check(s} totaling $25.00. However, the enclosed document has not
been fited and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The fee to file your document is $52.50. An additional $52.50 is due for each
certified copy requested and an additional $8.75 is due for each certificate of

status requested.
There is a balance due of $27.50.

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

Iif you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Corporate Records Supervisor Letter Number: 518A00019430 _
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _Culpcppcr Gray Aloint Venture 1P

Name ‘v Floridl. Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Chris Sumner
Contact Person

Culpepper Gray
Firm/Company

1500 Metropolitan Bvd

Address

Tallahassee, FLL 32308

City, State and Zip Code g

CSumner@Culpepperccc.com -t

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Chris Sumner B at(_ 8§50 ) 2_2 4_ 3146
T 7 77 "Wame of Contact Person Area Code and [Javtime Telephone Number

Enclosed w® a check for the following amount;

M $52.50 Filing Fee 0%61.23 Filing Fee 08$105.00 Filing Fee 08113.75 Fiiing Fee,
and Certificate of and Cerntified Copy Certified Copy. and
Status Centificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314
Tallahassee. F1. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

———Culpepper Gray A Joint Venture LP

Insert name currently on file with Florida Department of State

Pursuant 1o the provisions of section 620.1202, Florida Statutes. this Florida linvited partnership or
limited liability limited partnership, whose certificate was filed with the Flonda Department o f State on
01/13/72015 . assigned Florida document number 570848 _:

adopts the following certificate of amendment w0 its certificate of imited partnership.

This amendment & submitted 0 amend the foilowing:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

N/A

New name must be distinguishable and contain an acceptable suffix.

Acceprable Lintited Pariership suffixes: limited Partership, timited, P, L or Lid
Acceptable lmited Liabiling limited Permership siffives: Linited Habilite Limired Partership, LLLP or LLLP.

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

New Principal Office Address:
(Must be STREET cdelress)

- ™33
I =
el
. -
New Mailing Address: ol <2 )
(Mo Fe post office box) S 1
e - I
I ( - ; v,
. ) i,

C. If amending the registered agent and/or registered office address on our records, enter the Hme of lhe

new registered agent and/or the new registered office address here: £,

T

38

Name o New Rewistered Apent: { hris Sumner
New Repistered Oifice Address: 1500 Metropolitan Blvd
Enter Flarida street address
_Tallahassce Florida 32308
City Zip Code
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New Rcgistered Agent's Signature, if changing Repistered Agent:

[ hereby uccept the appointment as registered agent and agree © act i this capacite. [further agree o
comply with the provisions o fall statutes relative o the proper and complete performance o fimy duties, and |
s registered agent.

am familiar with and accept the obligations o fmy position ¢

N Changing chist‘é{cd Agent, Signature of New Registered Agent

and busi address of each general partner being

D. If amending the general partner(s),
addzd or removed from our records:

Address =~ Tvpe of Action

Title Name

Ms. Y Christy Maurer 1500 Metropolitan Bhvd O Add
XX Remove

- . XX Add
Mr Christopher Suniner 1500 Metropolitan Bivd 0 Remove

O Add
0 Remove

_):— Iy
0 Agd
0 Rémove

e
on M
[ B

0O A‘dq_"
0 Refiove

385 Hd 6- AN Bl

0 Remove

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

0 This Limited Partnership hereby elects to be a "Limited Liability Limited Partnership."
C  This Limited Partnership hereby removes its "Limited Liability Limited Partnership" status.

<ESOIE /!m!ding or removing " limited lability limited parinership” stas, all general pariners must sign this amendment.)
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E. If amending any other information, enter change(s) here: (Anach additional sheets, ifnecesm,y.)

Effective date. if other than the date of filing: _09/00t /18___ _

(Effective date canmat be prior o nor more than 90 deavs after the dete this document is filed by the Florida Department o f

Stene.)
Note: [t'the date inserted n this block does not meet the applicable statutory {filing requiremenis. this date wall not

be listed as the document's effective date an the Department of State's records.

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

(*NOTE: Only onc ctment general partner & required o sign this document unless the limited partnership & adding or
removing & "limited lability limited partnership” election statement. Chapter 620, F.S., requires all general partners 0 sign

when adding or removing a "limited liability limited partnership” election statement.)

- —" 5o
. =
e S,
:,"I':‘ —3 { E
- =
Signature(s) of all new or dissociating general partner(s), if any: ‘_'g r“’"
et}
= biF
_ Gy -
o
en

Filing Fee: 352.50
Certified Copy (optional): $52.50
Certificate of Status (optional): 58.78
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