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FINANCIAL MARKETING GROUP, LLLP

March 30, 2022

Registration Section

Division of Corporations

The Centre of Tallahassce
2415 N. Monroe St., Suite 810
Tallahassee, Flonda 32303

Re:  Check Missing to File Amendment for
Financial Marketing Group, LLLP
Document #A15000000252

Dear Registration Section:

Enclosed please find our check in the amount of $61.25 for the filing fec and Certificate
of Status for the above partnership (copy of Amendment attached). This check was
inadvertently left oul of envelope with the Certificate of Amendment sent to your office

vesterday.

Please file the Amendment as appropriate and forward the Certificate of Status at your
earliest convenience.

Thank vou kindly,
) et

Nadine Galasso
Paralegal

/Ny

Fnclosure

e — s V0V O e —— e ]

Financial Marketing Group, LLLP
1102 A1A North, Suite 202, Ponte Vedra Beach, FLAZE2 / Toli Free 1-8(0-931-8872




COVER LETTER @@
TO: Registration Section E [\j

Division of Corporations

SUBJECT: Financial Marketing Group, LLLP

Nume of Florida Limited Partnership or Limited Liability Limited Partmership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10:

John €. Stephens II1I, General Partner

Conitact Person

Financial Marketing Group, LLLP

Finn/Company
1102 AlA North, Suite 202

Address

Ponte Vedra Beach, FL 32082
Ciry. State and Zip Code

john.stephens@finmarkco.com

-l address: (1o be used for fuwre annual report notification)

For further information concerning this matter, please call:

Nadine Galasso, Paralegal at { S04 ) 28544944

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

D) $52.50 Fiting Fee  xE3$61.25 Filing Fee $105.00 Filing Fee (J3113.75 Filing Fee.
and Centificate of and Certified Copy Cenilied Copy. and
Status Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



CERTIFICATE OF AMENDMENT 7y — ¢
N U

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF 022HAR 31 PMI2 33
Financial Marketing Group, LLLP ~ ~ "“.%v 'f a7 .7«

Ty
i

Insert name currently on file with Florida Department of State™ 57 %

Pursuant 1o the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or

limited liability limited partnership, whose certificate was filed with the Florida Department of State on
April 13, 2015 . assigned Florida document number __ A15000000252

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted 10 amend the tollowing:

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.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.F., LP, or Lul,
Acceptable Limited Lichilite Limited Partnership suffives: Limited Liability Limited Purtmership. LLLP. or LLLP.

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

N/A

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
(Muy be post affice box)

C. If amendine the registered agent and/or registered office address on our records, enter the name of the new
4 g 4 4
registered agent and/or the new registered office address here:

N/A

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree to
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and {
am familiar with and accept the obligations of myv position as regisiered agent.

If Changing Registered Agent. Signature of New Registered Agent

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

Title Name Address Tvpe of Action
General Edward W. Rahn (deceased) 1102 AlA North, 0 Add
Partner #2, Ponte Vedra PR emove

Beach, FL 32082

. 3 Add
J Remove

O Add
1 Remove

0 Add
L Remove

0 Add
a Remove

0 Add
7] Remove

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

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

0  This Limited Partuership hereby removes its *“Limited Liability Limited Partnership® status.

(NOTE: [fudding or remaoving” limited liability linited partnership ™ status, all general partners must sign this antendment.
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L]
F. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

John C. Stephens IT@ is, and shall be, the sole Manager.

Effcctive date. if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Floridu Depariment of
State.}

Note: [fthe date inserted in this block does not ineet the applicable statutory tiling requirements, this date will not

be listed as the document’s effective date on the Department of State’s records.

Signature(s) of a eencral partner or all general partners®;

(*NOTE: Only one current general partner is required o sign this document uniess the limited partnership is adding or
removing a “limited hability limited partnership” clection siatement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limited partnership™ clection statement.)

Jobe” C. Stephens II1
General Partner

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

N/A

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