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TO:
o

The ¢

Plea

COVER LETTER

Registration Section
Division of Corperations

ECT: ?Js\ Iohss G(f_)h

me of Florida Limited Paninershi aorl imited Liability Limited Partnership

nclosed Certificate of Amendment and tee(s) are submitted for filing.

e return all correspondence concerning this matter to:

(—I- \’7]’6%{{ C'

=

Contact Person

%( A .%:3\’) reys 6’1{ Dyt

Firm/Company

10 E b s Al R0

fp

Address

b b Jote, Fio 3330

City. State and Zip Codv

)C’f !'U\_)Y\ \L .\"\Q ('_c(‘ B D\WL\' er

E-mail address: (to be used for futdré annual repont notilication)

further information concerning this matter. please call:

Ta

gistration Section
ivision ot Corporations

ifton Building
261 Executive Center Circle Tallahassee, FL 32314

Name of Contact Person Area Code and Duytime Telephone Mumber

Divedk Wk 4w gy 51 -O174
J

closed is a check for the following amount:

and Certifiwate of and Certified Copy

Status

Certificate of Status

$52.50 Filing Fee {3561.25 Filing Fee 05105.00 Filing Fec 05113.75 Viling Fee.
“ertified € Certitred Copy. end

MAILING ADDRESS:
Registration Section
Division of Corporations
P Q. Box 6327

REET ADDRESS:

llahassen FL 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

Pursuant

OF
%’5 JOI’”\S}H 6?\(4.)(3\() L—»P

o ‘
Insert name currently on file with Florida Department of State

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

2017 , assigned Florida document number _B [} AH000 o 5 | L3

limited ligbility limited partnership, whose certificate was filed with the Florida Department of State on
adopts th

This amen

A, [f amg
here:

 following certificate of amendment to its certificate of limited partnership.
Hment is submitted to amend the following:

nding name, enter the new name of the limited partnership or limited liability limited partnership

Acceptable]
Acceplable

New name must be distinguishable and contain an acceptable setfix.

Limited Partnership suffives: Limited Parinership, Limited, L.P., LP, or Lid.
Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L LLLP. or LLLP.

B. If aml:nding mailing address and/or principal office address, enter new mailing address and/or

prind

pal office address here:

C. If am
new regis

New Principal Office Address: 24O Wi lom LPv
(Must be STREET address) Wiltyn Menry
25305

New Mailing Address:
{May be post office box)

nding the regisiered agent and/or registered office address on our records, enter the name of the
ered agent and/or the new registered office address here:

MNey

Nm?c ol New Registered Agent: : > > = pA

Registered Office Address:

Enter Flarida street address

. Florida
Ciry Zip Codde
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New Rc#stcrcd Agent’s Signature, if changing Registered Agent:

f hereby d

cept the appointment as regisiered agent and agree 1o act in this capacitv. | ft wrther agr eé f(ﬁ = J! ! e

comply whh the provisions of all stanues relative 1o the proper and complete performance of my duties, (md K 0, )
am familikr with and accept the obligations of my position as registered agent.

[f Changing Registered Agent. Sipnature of New Registered Agent

D. If am¢nding the general partner(s), enter the name and business address of each general partner being

added or gemoved from our records:
Titl Name Address Tvype of Action
2305
N ' ~ 2 oo .
Mbert INhlhed N0 E. les Olos, B naa
i & L O Remove

ot Wodendate L
2235 g pu

O Remove

O Add

O Remove

U Add

O Remove

0 Add

O Remove

U Add

0 Remove

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

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

O ThidLimited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

NOTE;

If §deling or removing” limited fiabiliry limited partnership” status. ail general pariners must sign this amendment.)
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f amending any other information, enter change(s) here: (Arach additional sheets, if necessary,)

Effectivddate, if other than the date of filing:

(Effective
State,)

Qe cannol be prior 1o nor more than 90 days after the date this document is filed by the F lorida Department of

Note: 11 1h¥ date inserted in this block does not meet the applicable siatutory tiling requirements. this date will not

be listed a

Signatu

dthe document's effective date on the Department of State’s records.

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

("NOTE:
removing

when addi

limited Yability limited partnership™ clection statement. Chapter 620, F.S.. requires all general parners Lo sign
or removing a “limited liability limited partnership™ ¢lection statement.)

o,

{)nly one current general partner is required to sign this document unless the limited partnership is adding or
=3

)

f\/

=

Signatu

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

I

2N

a3

&MM@L

Filing F

cg: §52.50

Certified [Copy (optional): $52.50
Certificafe of Status (optional):  $8.75
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15y 2018

BIG JOH

1770 E
FORT

SUBJEC]
Ref. Num

We hav
check(s)
and is be

NSON GROUP, LP

S OLAS BLVD. #305
DERDALE, FL 33301

. BIG JOHNSON GROUP, LP
per: A170000001863

ALBERTE’. WHITEHEAD

received your document for BIG JOHNSON GROUP, LP and your
otaling $25.00. However, the enclosed document has not been filed
ng returned for the following correction(s):

The form]you submitted is for a GENERAL PARTNERSHIP, but your entity is a

LIMITED
form(s).

Please rq

PARTNERSHIP. Please complete and return the enclosed blank

turn your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
It you hgve any questions concerning the filing of your document, please call
(850) 244-6051.
Karen A paly
Regulatofy Specialist |1 Letter Number. 418A00005275
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