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COVER LETTER
TO: Registration Section
Division of Corporations

Kelly Partners (FRS) Attest Services LP

SUBJECT:

Name of Florida Limited Pantnership or Limited Liabilitv Limited Partnership
The enclosed Ceruficate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Jovee Au

Contact Person

Kelly Partners (FRS) Attest Services 1P

Firm/Company

249575 Pacific Coast Highway

Address

Malibu CA 9265

Citv. State and Zip Code

Joveeau@kellypartnersgroup.com.au

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Jovee Au 7 )32() 083

74
at (

Name of Contact Person Area Code and Davtime Telephone Number

IZnclosed is a check for the following amount:

B 55250 Filing Fee 03$61.25 Filing Fee (JS105.00 Filing Fee (JS113.75 Filing Fee.
and Certificate of and Certified Copy Cenified 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. F1. 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Kelly Partners (FRS) Attest Services LP
Insert name currently on file with Flarida Department ol State

Pursuant Lo the provisions of section 6201202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership. whose certificate was filed with the Florida Department of State on
July 22. 2024 . assigned Florida document number A24000000371

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

This amendment is submitted 10 amend the following:

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

here:

Kelly Partners tFRS) Holdings 111
New name mnust be distinguishable and contiin an acceptable sutfix.

Acceptable Limited Partnorship suffixes: Linited Parmorship, Limited, 1.0 LF, or Lid,
Acceprable Limited Liakiline Limited Parmership suffives: Limited Liabiline Limited Partmership, LLLP. or LLLP.

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

-
i

New Principal Oftice Address: 1301 66h Street N. St Petersburg FILL 337HI2
(Must be STREET uddressy

.

New Maitling Address:
(hfuy he post office box)

34

8T KIH4 21 |dIBHgoe

NP IO

C. Ifamending the registered agent and/or registered office address on our records; efffer the name of the new
registered apent and/or the new registered office address here:

Name of New Rewistered Avent:

New Revistered Office Address:

Fnter Flovida streer acdresy

. Florida
City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

[ hereby acceept the appointment as registered agent and agree (o act in this capacic, | further agree 1o
complyvowith the provisions of all statutes refative 1o the proper and complete performance of my dutics, and |
am fumiliar with and accept the obligations of my position as registered agen.,

I Changing Registered Agent. Signature of New Registered Agent

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

Title Name Address Type of Action

0 Add
O Remove

O Add
O Remove

O Add
O Remove

O Add
0 Remove

 Add
O Remove

O Add
a Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

B This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.™
O  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(INOTE: [ adding or remeving” timited liahitin: limited partnership” starns, afl ceneral pariners must sigi this amendment.)
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F. If amending any other information, enter change(s) here: (dnach additional shects. if necessary. )

Effeetive date. if other than the date of filing:
(Effective dute camot be priar e nor more than 90 davs affer the date this document is filed by the Florida Department of
Slrlh‘.’f

Note: [f the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not

be listed as the docwment™s effective date on the Department of State’s records,

Signature(s} of a general partner or all gencral partners*:

(*"NOTE: Only one current general partner is required to sign this document unless the limited parinership is adding or
removing a “limited liability limited partnership™ election statement, Chapter 620, I.S.. requires all general partners to sign
when adding or removing a “limited liability limited partnership™ election statement.)

0.0,
—— -

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

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