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COVER LETTER
TO:  Registration Scction
Division of Carperations

SUBJECT: RENNER ASSOCIATED FAMILY LIMITED PARTNERSHIP

Name of Florida Limited Partnership or Limited Liability Limited Parwership
The enclosed Certificate of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to:

JOSEPH RENNER

Contact Person

Firm/Company

623 REEF ROAD

Address

VERG BEACH, FL. 32963

City. State and Zip Code

anthonvhearn@vahoo.com

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

For further information concerning this matter. pleasc call:

pr‘ﬂ\b“/ /f/e.am a (oG ) 30 4.

. T . .y r
.\‘am%fCo’nmct Person Area Code and Daytime Telephone Number

Eznclosed 1s a check for the following amount:

B 535250 Filing Fec J361.25 Filing Fee J5103.00 Filing Fee OIS 113.75 Filing Fee.

and Centificate of and Centified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building PO, Box 6327
2661 Lxecative Center Cirele Tallahassee. IF1. 32314
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FLORIDA DEPARTMENT OF STATE w‘ N(\
Division of Corporations /\’D

March 13, 2024

JOSEPH RENNER

625 REEF ROAD

VERO BEACH, FL 32963

SUBJECT: RENNER ASSQCIATED FAMILY LIMITED PARTNERSHIP
Ref. Number: A23000000612

We have received your document for RENNER ASSQCIATED FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The General Partner must sign the application.

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.

Diane Cushing
Operations Manager A Letter Number: 324A00005474
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CERTIFICATE O

AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

OF
RENNER ASSOCIATED FAMILY LIMITED PARTNERSHIP
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Pursuant to the provisions of section 620.1202. Florida Statuies. this Florida limited panuaFﬂup §P
limited liability limited partnership. whose certificate was {iled with the Florida Dcpdrummrot Sldlt’.‘ on
11/5/2023 -assigned Florida document number A23000000612
adopts the following certificate of amendment to its certificate of fimited partnership
I'his amendment is submitted 1o amend the following
here:

A. If amending name. enter the new name of the limited partnership or limited liability limited partnership
RENNER ASSOCIATES FAMILY LIMITED PARTNERSHIP

New pame must be distinguishable and contain an acceptable suffis
{eeeptable Limited Portnership suffives: Limited Partnersiip, Limited, 1.0 LP, or Lid
B. If

principal office address here

It 5 1
leceptable Limied Liobilin: Limited Pavinership suffives: Limired Lichiliny Limited Parinership, 1L LP. or LLLP
. g

If amending mailing address and/or principal office address, enter new mailing address and/or
New Principal Office Address: \
(Must be STREET address)

AN

New Mailing Address

Ay be post affice box) T~
C. M amending the registered agent snd/or registered office address on our records, enter the name of the
new registered agent and/or the new registered office address here
Name of New Repistered Agent: \
New Regisiered Office Address

T~

Eaer F Wt.’rm :

. Fiorida
Cine

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

P hereby accept the appointment as registered agent and agree 1o act in this cupacity. | further agree fo
comply swith the provisions of all stautes relative 1o the proper and complere performance of my duties, and 1
ant familior with and accept the oblivations of my position as registered agent.

1T Changing Registered Agent. Signature of New Registered Agent

Dooar amending the general partner(s). enter the name and business address of each general partner bheinge
added or removed from our records;

Title Name Address Type ol Action
J Add

J Remove

J Add
T Remove

O add
O Remove

0 Add
\ J Remove

\ 3 Add

\ J Remove
k

T Add
O Remove

E. If t}}c limited partnership or limited liability limited partrership is amending its “limited liability
limited partnership™ status, enter change here:

ﬁ This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.™
O  This Limited Partnership hereby removes its *Limited Liability Limited Partnership” status.

(NOTE: [fadding or removing” limited fiabilin limited partership” siatus, all genceal partners must sign this amendmoent.)
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F. Ilamending any other information, enter change(s) here: (Huach additional sheets, if necessary, )

Effective date. if other than the date of filing:
UEffective date camot be prior 1o nor more than 90 duyvs after the date this document is filed by the Florida Department of
Stete. )

Note: [fthe date inserted in this black does not meet the applicable statutory filing requirements. this date will not

be listed as the document’s effective date on the Depaniment of State's records.

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

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing.a=hmited liability limited partnership” election statement. Chapter 620, F.S.. requires alt general partners Lo sign
whc‘idding or removing a “limited lability limited partnership™ clectian statement.)
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Signature(s) of all new or dissociating general partner(s), if any:

Filing Fee: §52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): 88,73
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