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April 1, 2021

THOMAS J. CAPLICE
8971 DANIELS CENTER DRIVE #309
FORT MYERS, FL 33912

SUBJECT: MACNELL ACCOUNTING & CONSULTING, LLLP
Ref. Number: A19000000280

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

ALL PARTNERS MUST SIGN IN ALL LOCATIONS ON THE DOCUMENT,
PLEASE RESBUMIT.

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 call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 021A00006777

www.sunbiz.org
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COVER LETTER
TO: Registrdtion Section
Division of Corporations

. MACNELL ACCOUNTING & CONSULTING, LLLY
SUBJECT: ‘ e '

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to:

Thomuas I. Caplice

Contact Person

MarNell Accounting & Consulting LILP

Firm/Campany

8971 Danicls Center Drive #309

Address
Fort Myers, FL 33912

City, State and Zip Cuode

~icaplice@macnell.cpu

E-mail address: (1o be used for future annual repont notification)

For further information concerming this matter, pleasc call:

Karin Zayia 847 675-3100
at ( )

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

@ $52.50 Fiiing Fee (JS$61.25 Filing Fee [J$105.00 Filing Fee CIS113.75 Filing Fec,

and Certificate of and Centified Copy Certifind Copy, and
Staus Cenitiicaie of 31aus
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

MACNELL ACCOUNTING & CONSULTING, LLLP

Insert name currently on file with Florida Deparument of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited parteershiz or
Limited liability limited partnership, whose certificate was filed with the Florida Department of Stale on
July 8, 2019 , assigned Florida document number A 19030000280
adopts the following certificate ot amendment to its certificate of limited parinership.

This amendment is submitted to amend the following:

b
here:

A. I8 amending name, enter the new rame of the limited partnesshin o Smired Lability limited parinecship

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnershin suffixes: Limited Partnership, Limited, L.P., LP. or Ltd
Acceprable Limited Liability Limited Partnership suffives: Limited Liability Limited Par:rership, LU LP. or LLLD,

B. if amending mailing address and/or principal office address, enter new mailing address and/jor
principal office address here:

New Principal Office Address:
(Must be STREET address)

=z
1}
New Mailing Address: o)
(May be post office box) o=
2
o
—t
C. Mameniding the rocictarad agert andiey reoigtorod afiice address on nur recovde, entar the name of the new
registered agent and/or the new regisiered office address here: ’
Name of New Registered Agent:

NIA
New Registered QOffice Address:

Fnrer Flovida sireet address

, ¥lorida
City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accepi the appoinimeni as registered agent and agree 10 act in this capacity. I further agree o
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and |
am Jamiliar with and accept the obligations of my position as registered agent.

[f Changing Regisiered Agernt, Sipnature of New Registered Ageng

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

Title Name Address Type of Action
WEHRS, JENNIFER @ Add

0 Remove

CAPLICE, KATHLEEN 15667 CARRILEDALE LN. J Add
FORT MYERS. FL 33912 Remove
1 Add

J Remove

3 Add .
J Remove

0 Add
2 Remove

1 2
Lt Ml
) Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited pertnership” starus, enter change here:

C  This Limited Partnership herchy elects to be a “Limited Liability Limited Partnership.”
0  This Limited Partnership hereby removes its *Limited Liability Limited Partnership” status.

(NOTE: If adding or removing" limited liability limited partnership " status, all general partners must sign this amendment.)

Page 2 of 3



F. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

General Pariner: BOYLE, MARITIN G. needs to be and is hereby corrected in the spelling to BOYLE, MARTIN G.

Effective date, if other than the date of filing:
(Effeciive date cannot be prior tu nor more than 90 davs after the dute this document is filed by the Florida Depariment of

State,)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the document’s elfective date on the Department of State’s records.

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

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing & “limited fiability limited partnership” election statement. Chapier 620, F.S., requires all general partners 1o sign
when adding or removing a “ligfited liability limited partnership™ election statement.)

/25

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

Q@M&/KQM@.
(o [ (/@V?Qv, i

Filing Iec: $52.50
Certified Copy (aptional): §52.50
Certificate of Status (optional):  $8.75
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