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Attorneys and Counselors at Law
123 South Calhoun Street

A AUSLEY "0 B0 3
MCMULLEN P (850 224 0ms

ausley.com

August 6. 2024

VIA HAND-DELIVERY
(please return via USPS)

Florida Secretary of State
Division of Corporations
2415 N Monroc St

Suite 810

Tallahassee, FLL 32303

Re:  Filing of Amendment to Articles of Incorporation
Axlanna, Limited Partnership

Dear Regulatory Specialist for the Florida Division of Corporations:

Enclosed please find the Certificate of Amendment to Certificate of Limited Partnership of
Axlanna, Limtted Partnership for filing and processing plus copies for date stamp. A check in the
amount of $32.50 to cover the fee s also provided.

['have also enclosed a self-addressed stamped envelope so any document issued under this
matter can be mailed back to us.

Plcase do not hesitate to contact me regarding this filing should you have any questions.
Sincerely.
/s8/ Mavra Anderson
Paralegal at Ausley & McMullen

mandersonGdauslev.com
(850) 425-3350
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COVER LETTER
TO: Registration Section
Division of Corporations

Axlanna, Limited Partnership

SUBJECT:

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

Please return all correspondence concerning this matter to:

Robert A. Pierce, Esquire

Contact Person

Ausley & McMullen

Firm/Company
123 5 Calhoun St

Address

Tallahassee, FLL 32301

City. State and Zip Code

bpiercefiausiey.com

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

For further information concerning this matier, please call:

Robert A. Pierce. Esqg. 850 4235-3484
i at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

B $52.50 Filing Fec (J861.25 Filing Fee [(J3$105.00 Filing Fec (3$113.75 Filing Fee,
and Cenificate of and Certified Copy Certitied Copy. and
Status Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303
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CERTIFICATE OF AMENDMENT o W g5\
TO e |
CERTIFICATE OF LIMITED PARTNERS Hi} b SR ARt
OF i _-"“,_f\.;:‘,j‘{ T

Axlanna. Limited Partnership
Insert name currently on tile with Florida Department ot 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
10/14/1999 . assigned Florida document number A2300000670

adopts the following certificate of amendment to its certificate of limited partnership.

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:

MNew name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Parmership suffixes- Limited Parinership, Limited. L.P. LP, or Ltd
Acceplable Limited Liability Limited Parmership suffixes: Limited Liability Limited Partnership, 1.1.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: NFA
(Auest be STREET acddress)

New Mailing Address: N/A
{AMay be post affice box}

C. If amending the registered agent and/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 Rewistered Apent; NIA

New Registered Office Address:

Enter Floridu street address

. Flonda
Ciry Zip Code

Page | of 3
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New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree lo
comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and [
am familiur with and accept the obligations of my position us registered agent.

IT Changing Registered Agent, Signature of New Registered Apent

D. If amending the genceral partner(s), enter the name_and business address of cach general partner being
added or removed from our records:

Title Name Address Type of Action
GPr Twelve White Paws 1, L1LC 1815 Tuscan Hitl Drive [ Add
Tallahassee. F1L 32312 @ Remove
Gp Three Heans Management. LLC 1815 Tuscan Hill Drive w Add
Tallahassee. FI1, 32312 ] Remove
Q Add
O Remove
O Add
0 Remove
O Add

O Remove

0 Add
O Remove

F. If the limited partnership or limited liability limited partncrship is amending its *limited liability
limited parinership” status, enter change here:

O This Limited Partnership hereby elects 1o be a “Limited Liability Limited Partnership.”

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

INQTE: [fadding or remaving” fimited liability limited pariership” stais, alf general pariners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Lifective date, if other than the date of filing:
{Effeciive date cannot be prior 10 nor more than 90 days after the date this document is filed by the Florida Department of
Startg. }

ivote: fthe date inserted in this block dues not meet the applicable seatutory filing requiremenis. 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 general partners*:

f*NOTE: Only one current general pariner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” clection statement. Chapler 620, FF.S.. requires all general partners to sign
when adding or removing a “Hmited liability limited partnership™ clection statement.)

—— DocuSignad by:

Seott Tubreault

EB7E7COBBBAB4ES .

Scoft Tetreanlt, 25 the Authorized Hepresentative of

Twehe White Paws 11, LLC

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

N

Karen Tetrenult. as the Authorired Representative of

Three Hearts Managemeni, LI.C

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