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COVERLETTER
TO: Rcegistration Section
Divisien of Corporalions

. o MIDPOINT GROUP, LP
SUBJECT: !

Name of Florlda imited Parinership or Limited Liahility Limited Partacrship
The cnclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

P MICHELLYE MCGEE

Contact Person

FLEET & SMITH

l'UIIﬁ{UIIIpﬂrly h
1283 BGLIN PARKWAY, SUI'TH A
Address

SHALIMAR, IFL 3257y

City, State and Zip Code

E-mail wddress: (fo be used for future annual tepurt nutification)

For lurther informnation concerning this matter, please call:

P. MICHELLE MCGEPR. L(RSO (51-4000
i

)

Nane of Cuntacl Person Arex Code mld_iiylimc 'l'cluc-;)hunn Nutber
Enclosed is a check tor the tollowing amount:

™ $52.50 Filing Fee 3%61.25 Filing Fee (3510500 Filing Fee~ (3$113.75 Filing Fee,

and Certiticate of and Certified Copy Certified Copy, and
Status Certilicatc of Status
STRELT ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P. . Box 6327
2661 Exceutive Center Circle Tallahasses, I'I. 32314

Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT [-}g £ .
TO Al Ao e
CERTIFICATF, OF LIMITED PARTNERSHIP U LU
OF

MIDPOINT GROUP, 1P
Ingert uame cunently on file with Florids Dupartment ol Slale

Pursuant 10 the provisions of section 620.1202, Florida Stututes, this Florida limited parlocrship or
limited liability limited partaership, whose certificate was filed with the Florida Depurtment of Stale on
JULY 27, 2016 , assigned Florida document number A 16000000365 ,

adopts the following certificate of umendment to ils certificate of limited partnership.

This smendment is submitted Lo amendd the fullowing:

A. Tf amending nume, enter (he new narig of the limited partnership or limited liability limited partnership
here:

Now name must be distinguishable aud comain an aceeptable suffix.

Aveeptable Limited Partnership swffives: Limited Pevtnerstip, Linited L.P, LP, or Ltd,
Aeceptuble Linited Liahility Limited Partership siffives: Limited Liubiity Limited P'urtnerskip, LLID. or LLED,

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

New Principal Otfice Address:

(Must be STREET address)

MNew Muiling Addrcss:
(Muy be pust office box)

C. Il uraending the veplstered agent and/or registered office address on our records, enter the name of the
new registered agent and/or the new registered oftice uddress here:

Nutne of New Repistered Agent:

N ictered Office Address:

Euter Florida street address

, Thorida
City Zip Code

Page 1 of 3
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New Repistered Apent’'s Signaiure, if chunging Reglstered Apent: B ("'f-"f‘:’jhﬁ‘
-URii A

1 hereby uccept the appointment as registered agent and agree to et in this capacity. ! further agree tn
comply with the provisions of ull statutes refative to the proper and complere peiformance of my duties, and I
am familiar with and accept the obligations of my position us regisiered agant,

If Changing Wegistored Agent, §i gr;nlh-l:g: of New Reyislered Ayenl

D. It amending the peneral partuer(s), enter the name and business uddress of euch peneryl pariner heing
aldeal ar removed from our records:

Title Nume : Addrcss Type of Action
3 RONERT GRISOFF, SR. 1716 SEASTAR VISTA Ul Add
- DUSTIN, F1, 3254] - Remove
ur G_lg[_S_(}ﬂ___G_!_{UUP , LLC 401 CHURCH STRUEY i Add
UNIT 1424 J Remoeve

OFATLON, MO 63366

O Add
U Remiove

O Add
O Remiowe

0 Add
Q Renmove

Q Add
) Remove

E. I the Hnlted partnervship or limited linbitity limited purtnershlp Is wmending Its “Nmited labllity
limited partnership™ stalus, enter change here:

O  This Limiled Partuership hereby cleets to be a “Limited Liubility Limited Purtaership.”
O  This Limited Partnership hereby remaoves its “Limited Liability Limited Partnership” status.

(NQTE: {f uclding vr removing” limited liabifity limited parmcrship " stoter, ali general partiners s sign this umendment.)
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F. If amending any other Informntion, enter change(s) here: (dwach additional sheets, {f necessary.)

Effective date, if other than the date of filing;
(Fffective date cannol be prior fo nor more than 90 days qfter the dase this document is filed by the Fiorida Department of
Stare} ‘

Note: If the date inserted in this block dacs nat meet Lhe applicable statulory filing requirements, this date will not

be lirled as the duvument's cffective date on the Departiment of State's records.

Sirnature(s) of a generpl partn ¢ ¢ '

NOTE: Only onc current gencral partuer is requires 1o algn this document unless the limited partnership ig udding or _
removing o "limited biubility limited partneeship” ¢lcction statement. Chupler 620, F.S., requires oll general pariners to sign
t removing & "limited liability limjted partnership” clcction stalement.)
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Filing I'ce: $51.50
Certilied Copy (opllonal): $52.50
Certlficate of Status (optional);  $8.75
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