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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2019

STEPHEN B SINGLETEARY

3350 SW 27TH AVENUE, APT. 903
MIAMI, FL 33133

SUBJECT: GROVE DEVELOPMENT PARTNERS, LP
Ref. Number: A18000000277

We have received your document for GROVE DEVELOPMENT PARTNERS, LP
and your check(s) totaling $105.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document
accordingly.

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience

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 CaII
(850) 245-6051.

Deborah Bruce
Corporate Records Supervisor

§50- 3951095

Letter Number: 919A00003167- -
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Grove Development Partners, [P

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Cenrtificate of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:
Stephen B Singleteary

Contact Person
l.egacy Ventures, LI.C

Firm/Company
3350 SW 27th Avenue Apt. 903
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Address '_' ?"
Miami. Florida 33133 N —
. o
City, State and Zip Code - -
sbs 1 409@ aol.com T -
~ o
E-mail address: (1o be used for future annual report notification) - o
\‘ L w
For further information concerning this matter, please call:
Stephen B Singleteary (3 12 420-0464
at
Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:
0 $52.50 Filing Fee (7%61.25 Filing Fee 1§$105.00 Filing Fee (1$113.75 Filing Fee.
and Cecrtificate of and Certified Copy
Status
STREET ADDRESS:
Registration Section

Certified Copy. and
Division of Corporations

Centificate of Status
MAILING ADDRESS:
Regisiration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

P. O. Box 6327
Taltahassee. FL. 32314



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Cirove Development Partners. |.P

Insert name currently on file with Florida Department of State

Pursuant to 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
July 10,2018

, assigned Florida document number A18000000277
adopts the following certificate of amendment to its certificate of limited parinership.

k)

This amendment is submitted to amend the following:

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

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.F.. L.P, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, I.L.L.P. 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: 3350 SW 27th Avenue L
(Must be STREET address) Apt. A3 L -
Mtami, FE 33133 -

New Mailing Address:
(May be post office box)

3191 Grand Avenue . _
PO Box 33119 ~
“Miam. F1. 33233 L
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C. If amending the registered agent and/or registered office address on our records, enter the: name Gf the
new registered agent and/or the new registered office address here:

Name of New Registered Agent: Legacy Ventures, LLC

New Registered Office Address:

3350 SW 27th Avenue Apt 903

Enter Florida street address

Miami . Florida 33233

Zip Code

City
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

Legacy Veat ey Ll
D.

p———

I Changing Registered Agenl, Signature of New Registered Agemt
added or removed frem our records:

Name

N r<r.
If amending the general partner(s), enter the name and business address of each general partner being
Title

Address Type of Action
Legacy Ventures, LLC 3350 SW 27th Avenue & Add
Apt. %03 O Remove
Miami, 1 33133
-4 r‘n
Scctor Public Private Partners 2665 S Bayshore Drive Q ;\dd g -
S T2 @ Remove T
1ami, F[L 33133 t = -
e,
O Add -
U Reitiove -2
. 7
QAadd ... =
U Remove
Q Add
{J Remove

O Add

O 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.”

O This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: [fadding or removing” limited liability {imited partnership” status, all general pariners must sign this amendment }
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F. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

Effective date, if other than the date of filing:

{Effective date canrtot be prior to nor more than 90 days afler the date this document is filed by the Florida Depariment of
State.

Naote: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not
be listed as the document’s effective date on the Department of State’s records.

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

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or

removing a “limited liability limited partnership™ election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limited partnership™ clection statement.)

Mé.%

.- o
: =
o -1

Signature(s) of all new or dissociating peneral partner(s), if any: -
-
,ﬁ'-_r/ﬂ—yu 6 L—*T{_/—/‘c-—\ o
v v L.

Filing Fee: $52.50

Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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