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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

HILLIARD BROTHERS OF FLORIDA, LLLP

Insert namoe curtently on file with Flerida Departmment of 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
04/01/1987

, assigned Florida document number A24330
adopts the following certificate of amendment to its certificate of limited partnership

>

This ameadment 15 submutted to amend the following:

A. If amending name, enter the new name of the fimifed parénershi
bere:

or limited liabili

New pame must be distinguishable and contain an acceptable sulfia

! Acceplable Limited Parinership suffixes: Limited Parinership, Limited L.P., LP, or Ltd.
| Accepiable Limited Liobility Limited Parmership suffives: Limited Liability Limited Partership, L.L.L.F. or LLLP.
|

New Principal Office Address:

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

| (Musr be STREET address)

|

|

New
| (May be post affice box)

C. If amending the registered agent snd/or registered office address on our records, enter the name of the
new registered agent and/er the new registered affice address here:

Name of New Repistered Apent:

New Regisiered Office Address:

Emer Florida streer address

, Florida
Zip Cade

City
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New Registered Agent’s Sipnature. if changing Registered Apent:

{ hereby accep! the appointment as registered agemt and agree 10 act in this capacity. I further agree to

comply with the provisions of all stanutes relative 1o the proper and complete performance of my duties, and I
am famifiar with and accept the abligations of my position as registered agent.

If Changing Reg:stered Agent, Signatre of New Remstered Ageni

D. If amerding the genernl partner(s), enter the name and business address of each peneral partner being
added or removed from our records:
Title Name Address Tvype of Action
GP JOE MARLIN HILLIARD 5500 FLAGHOLE ROAD _  [Jadd
CLEWISTON, FL 33440 [7]Remove
GP | 5500 FLAGHOLE ROAD . [Haad
0% 6000 CLEWISTON, FL 33440 ([JRemove -
—"y —
L ol .'.C.:E.:;
Oace = &0
R - A
D ermove o gzt::;f:—r.
« anl
Claad v Zoi
[JRremove % P
=
[#F%)

£1ivEb
1Y

Oaad
Derove

[JAadd

[(JRemove

E. If the limited partnership or limited Hability limited partnership is amending its “limited Lability
limited partnership™ status, enter change here;

[ ] This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
D This Limited Partnership hereby removes its “Limited Liability Limited FPartnership” status.

(NOTE: Ifadding or removing" limited liability lirited parinership” status, all general partners musi sign this amendment.)
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F. [famending any other information, enter change(s) here: (dtach additional sheets, if necessary )

Effective date, if other than the date of filing: .
(Effective date cannar be prior to nar mare than §0 days after the date this document is filed by the Florida Departmen: of
State }

Signature(s) of @ general partner or all peneral partners®:

f*NOTE;
rEmovipEa i
premoving a “limMed liability limited partnership”

current general parmer is required to sigo this docurnent unless the limited partmership is adding or
d liability limited partnership” election statement. Chnptcr 620, F.S., requires all generai parmers o sign
siaternent.)

--- Msrl‘n H.Ll*mrd Gene:ral Pa:’;ner

x

Signature(s) of all new or dissociating geperal partner(s), if any: _
=%

L
NEW GENERAL P);I“IT-ZR

mém / LLe

M.ar in Hilliard

Filing Fee: $52.50
Certified Copy (cptional): $52.50
Certificate of Status {optionsl):  $8.75
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