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COVER LETTER N

TO: Registration Scction

Division of Corporations
T T ~ . H

SUBJECT: T&I. Triple 3 Ranch, [.1.1]

Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Amendiment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Lisa Wiltkerson, YFsquire

Contact Person
Hendee, MeKeman, Schroeder, Wilkerson & Hendec, AL

FirmfCompany
1700 S, MacInll Ave., Suite 200

Address
Tampa, Florida 33629

At

City, State and Zip Code

FEVIS R
N

rno
T
g,
e e _— — =
Cliristina. {@shibumicapitalpartners.com -
1-mail address: (1o be used for future annual repont notification)
For further information concerning this matter, please call:
Lisa Wilkerson. Lsquire 813 2581177
ai ( )
Name of Contact Person Arca Cade and Daytime Telephone Nuinber
Enclosed is a check for the following amount:
;rssz.so Filing Fee

O1561.25 Filing lee

(J$105.00 Filing Fee
and Centificate of and Centified Copy
Siatus
Mailing Address:

(3$113.75 Filing Fee.
Certified Copy. and
Certificate of Status
Street Address:
Registration Scction
Division of Corporations
The Centre of Tatlahassec

Registration Section

Division of Corporations
P.0. Box 6327

Tallahassce. FI. 32314

2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32303
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATFE OF LIMITED PARTNERSHIP
OF

J&I. Triple I3 Ranch, 1.LLP

[nsert name currently on file with Florida Department of State

December 18, 2019

Pursuant to the provisions of scction 620.1202, FFlorida Statutes, this Florida limited parinership or
limited liability limited partnership, whose certificate was fifed with the FFlorida Department of State on

assigned I'forida document number A19000000577
adopts the following certificate of amendment to its certificate of limited partnership

I'his amendment 1s submitted to amend the following

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

New nanie must be distinguishable and contain an acceptable sutfix

leceprable Limited Pariership suffixes: Limited Partership, Limited, L.P,, L, or Lid,

\‘\J.*..

30 AL

) - i
: Ty
Acceprable Limited Liability Limiteed Partnership suffives; Limited Liahilite Limited Portnership, L1 L. I’ m HH”A

‘-'J"g

~re s

B. If amending mailing address and/or principal office address, enter new mailing ad\druss_,;,mlforﬁa
principal office address here:

\

N =

‘_,,\. @
New Principal Office Address:

(Must be STREET uddress)

-

e

=,
. )
'?f:\a

v

New Mailing Address:
{May be post affice box}

C.

registered agent and/or the new registered office address here

If amending the registered agent and/or registered office address on our records, enier the name of the new
senl s . e

Name of New Registered Agent:

ew Registered Office Address:;

Enter Florida strect adedress

. Florida
Ciny Zin Code



New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree (o

comply with the provisions of @l statutes relative to the proper and complete performance of my dutics. and 1
am familior with and aceepr the obligations of my position as registered agent.

IF Changing Registered Agent. Signature of New Registered Agent
D. If amending the gencral partner(s), enter the name and business address of cach general partner being
added or removed from our records:
Title Name Address Tvpe of Action
ar Shibumi Services, LILC 4211 W Boy Scout Blvd O Add >
Suite 800 B Rémos
Tampa, Florida 33607 T “5 aﬂ?"%
L
GP [he Roaming Wizard, 1.L.C 4211 W. Boy Scout Bivd WAdd v T
: = L
Suite 800 0 Reinove ™ =
Tampa, Florida 33607 w8
s =
M ".é o
Q AH_'g_ o
O Remove 5

O Add
O Remowe

i Add
O Remove

8 Add
k.

T Remove

If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change here:
a

This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”
a

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

(NOVE: [f adding or removing” limited liability limited parinersiip ™ status, all general partners must sign this amendment. }
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F. If amending any other information, enter change(s) here: (Artuch additional sheets, if necessary.)

Effective date, if other than the date of filing:

(hffective date cannot be prior to nor move than 90 davs affer the dee this document is filed by the Florida Department of
Stente. )

MNote: 11 the date inserted in this block does 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 pariners®:

(*NOTE: Only ane current
removing a “limited liability
when adding or removin

~—2
eneral partoer is required 1o sign this document unless the limited p'mncrsinp 15 (%'nb or
imited partnership™ election statemeni. Chapter 620, F.S.. requires all y..mml parkers to 5|g|_'1
‘limnited liability limited partnership™ election statement.)

- L:)-\ .=
P P
Shi un?"Scrviccs.l/fJ T‘Q 3
L AU/ -
vl & —Z
l,f{f wry Bald [in, Muanager keenan G, Baldwin, Manager ';_‘1‘_{ 5 :
i } T

Signature(s) of all IICJI

Sf?un)scrviccs. 1LIAC

ff/\r\‘ Haldfn Manager Keenafi G. Baldwin, Manager

dissociating peneral partner(s), if any:

The Roaming Winged. [LI.C

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



