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May 23, 2018

FLORIDA DEPARTMENT OF STATE
CASON FAMILY PARTNERSEIP Lrp,  'veionof Corporsfions
18905 COUNTY ROAD 89 L
MENTONE, AL 35984

SUBJECT: CASCN FAMILY PARTNERSHIP LTD.
REF: R18000000109

He havae racaived your document for CASON FAMIYY PARINEREBHIP LTD. and your
check (8) totaling $. However, the enclosad documant has not been filed

and ies being raturnad for the following correction(s):

The limited partnership name designated in the dooumant iz not available
since it is the sama a@, or not distinguishable from the name of another

entity on file with this office. Please select a new name and make the
subgtitution in all the appropriate places,

The document numbar of the name conflict im L18000045785.

Pleasa raturn your document, along with a copy of this letter, within 60
days or your filing will be considersd abandoned.

If you have any questions concerning the fili:_.;.g of your dogument, please

call (850) 245-6051.
Jenna D Harrils PAX RAud. #: B18000157506
Regulatory Specialist IX Letter Number: 918400010743
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AMENDED AN RESEATED
CERTIFICATE OF LIMITED “ARTNERSHIP
OF o
CASON FAMILY PARTNE:RSHIP LTD.

RECITALS

In accordance with Section 620.1201 of the Floridia Revised Uniform Limited Partnership

Act of 2005, Part [, Chapter 620, Florida Statutes (the “Kevised Act™), the original Certificate of
Limited Partnership of the CASON FAMILY PARTNERSHIP LTD. (the “Partnership”) was
submitted to, and filed with, the Florida Department of State on March 12, 2018, and was assigned

Florida document number A 18000000103,
The following Amended and Restated Certificate of Limited Partnership is being submitted
to, end filed with, the Florida Department of State in accordance with Section 620.1202 of the

Revised Act:
ARTICLE I - NAME

In accordance with Sections 620.1201(a) and 620 202( 1)(c) of the Revised Act, the name

of the Partnership is changed to Ceson FP, LLLE:- !

ARTICLE IT - ADDY: ESS

Lo
e :l.'.-.

In accordance with Sections 620.1201(b) and 620. 1202(1)(c) of the Revised Act, the street
address and mailing address of the designated office of the Partnership is changed to 1251 Osceola

Avenue, Jacksonville Beaach, Florida 32250.

ARTICLE III - REGISTERED O n‘u‘ICE AND AGENT

In accordance with Sections 620.1201(b) and 620.1202(1){c) of the Revxsed Act,&ﬁe name

St. Augustine, Florida 32084 G

and Florida street address of the registered agent is changed to: T E_
:_ S == 4
Donald W, Wallis, Esq. , = o
780 North Ponce de Leon Blvd. el e |
= T
N
=

The above named registered agent submits the following written accepiance

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LI'ABILITY PARTNERSHIP AT THE
PLACE DESIGNATED IN THIS CERTIFICATE,; 1 HEXEBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN TS CAPACITY. I FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES: AND [ AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION A8 REGISTERED AGENT.

1
H180001575063



i

Awistl
. (FADS04 B25 4862 P.004/005
H180001575063

05/23/2018  12:43 Loi .

Registered AgentSignaturé: %V\L\:{ \‘\:I L\/}C\‘u‘tﬂ

ARTICLE IV - GENERAL PARTNERS

In accordance with Sections 620.1201(c) and 620.1204(e) and (f) of the Revised Act
following are the names and business addresses of (i) the one general partmer being added, and (ii)

Dated: May 22, 2018

the two general partners being removed

Added:
Wendy Cason, sole General Partner

3942 South Mill Site Avenue
Boise, [daho 83716 - ‘.I"‘f"

of new general er:

&(/j Lmdt .C?_‘ﬂ,,/l___-

Dissociating General Partners:

Tara C. Cooper
18905 County Road 89

Mentone, Alabama 35984
Charles M. Cason . T e
45 Fairway Lane TR
Jacksonville, Florida 32250 s e
Sl =
\%/res of dissociating general partners: = o e
. R T I
¢ { e)wmv ,- SN
’ N € e
" 7o a

Tara C. Cooper
Chov—Eoly . (“gm
Charles M. Cason

ARTICLE V - LIMITED LIABILITY LIMITED PARTNERSHIP
220.1202(1)c) of the Revised Act, the

In accordance with Section 620.1201(d) and
Partnership hereby clects 1o be a limited liability limited partnership

H180001575063
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IN WITNESS WHEREOF, the undersigned has executed this Amended and Restated
Certificate this 22™ day of May, 2018, and affirms under penalty of perjury that the informaticn

stated herein is accurate,

Signatuge of sole general partner:

Jzﬁii /)@0{ .

Wendy a
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