A27097

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] mar

[] pick-ue

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A&
&

Office Use Only

FALACTRRVA A

700347748397

ey

0cT 21 1
S. YOUNG

OT 2020 -0l =0ns e 0%,
P=CEiVED
Jub 16 20
I3/ -0100 - -0, #4750
i &2
- ey



/LL@UQ\W\—’

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2020

&‘\J\(‘Qj N ;ﬁl-

SAMUEL B LEWIS , Y
SAM LEWIS LTD Qo™ (0 A
PO BOX 881105 iy §
PORT ST LUCIE, FL Sffé'_?,us LD INaL p
SUBJECT: HEE LTD.
Ref. Number: AL oL

A3 A

We have received your document for HERRING FAMILY PARTNERSHIP, LTD.

and check(s) totaling $35.00. However, the document has not been filed and is
being returned for the following reason(s):

There is a balance due of $17.50. Please return a copy of this letter to ensure
your meney is properly credited.

The form you submitted is for a CORPORATION, but your entity is a LIMITED
PARTNERSHIP. Please complete and return the enclosed blank form(s).

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.

Shelia H Young
Regulatory Specialist 1l Letter Number: 920A00016413

www.sunbiz.org
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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: Sam L TaaAS  LTD

Name of Fiorida Limited I’armcnlnp or Limited Liabiliiy Limited Partnership

The enclosed Certiticate of Amendment and fee(s) are submitted tor {iling,

Please return all correspondence concerning this matier to:

M ON i co- L LIAS

Contact Person
S am Lerops  LTD

Firm/Company

Vo B D%ioS

Address

Par G Lucee Elaidn 334¢<¢

Citv, Ste and ]/.ip Code

NURMLYD € Ao, Comn

E-thail address: (1o be used for future .mnu.tl report notification)

For further information concerning this matter. please call:

Monice L eass a (Sl

A0 - Mgl

Name ol Contact Person Arca Code md Davime lu!gphcm\ Number

Enclosed is a check for the tollowing amount:

0 $52.50 1ling Fee (JS61.25 Filing Fee O3105.00 Filing tee TIS11.3.75 Filing Fee,
and Certificate of and Certified Copy Cenified Copy. and
Status Certificiie ot Status

Mailing Address: Street Address:

Registration Sechion Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2413 N,

?\'Inn;'nu Street, Suite %10

Talluhassec, 32303



CERTIFICATE OF AMENDMENT
T
CERTIFICATE OF LIMITED PARTNERSHIP
OF

6701\/‘”\ Ltons L‘LD B

A Fr I
Insert name gurrently on file with Florida Department of Staic ey G il
mirs Ly cr
i:‘_“:",,. ™~ i
: (=
Pursuant to the provisions of section 620.1202. Florida Statutes, this Florida hmited pdnmr\ly’p or

m
limited Liability linuted partnership. whaose certificate was liled with the Flerida l)Lpdl[ﬂ]Cﬂi FHEStat

& UIE

m w

-assigned Florida document number __§ 3107 ‘1--- .
adopts the following certiticate of amendment to its certificate of limited pi lrlI‘ILl\hlp 2y

'

e
his aimendment s submitted to amend the following

AL

It amending namv, enter the new name ol the limited partnership or limited liability limited partnership
here:

MK

New name must be distunguishable and comam an aceeptable suffin

leceptable Limited Partnership sufiixes: Limited Parinership, Limired. L.P.LP. or Lid

lceoptable Limited Liakilioe Limited Pavinership suffixes: Limbied Linbiline Limited Pavinership, LLLEP oe LLELP

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

New Poncipal Ofhee Address:
{Must be STREET adedressy

New Mailing Address: Po by ¢4 lLOS
tAfuy be pust office box)

— Pt 5t _Luce Elaidic 5Eys g

C. Ifamending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered office address here

MA

Nanme ol New Reaistered Avent:

New Repistered Office Address:

Euter Flovida street address

—ee s KFlenda
Ciry Zip Code

Page 1 of 3



New Registered Agent’s Signature, if changing Registered Agent:
|17

M

{ hereby accept the appointment as registered agent and agree to et in thiv capacine, I further agree o
comply with the provisions of all states relative 1o the proper and complew performance of myv duties, and f
am famitiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Agent

D. If amending the general partner(s), enter the nume and business address of cach general partner being
added or removed from our records: /\J \f-\;

Title Name Address Type of Action

2 Add
1 Remowve

O Aadd
] Remowve

i add
O Remose

1 Add
) Remove

2 Add
2 Remove

21 Add
U Remowe

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

Q This Limited Partnership hereby elects to be a *Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its ~Limited Liability Eimited Parinership™ status.

INOTE: [Fadding or remaving” limited tiahilite fimited parmership” status, all general partners must sign this anicndment

Page 2 of 3



F. W amending any other information, enter change(s) here: cAuach additional sheets, if necessary)

. ‘.

AAL  Monice LewsS  Treaswes ¢ Secrelony I

Lfectve datea i other than the date of filing:
(B ective date cannat be priore i aor more than 90 davs afier the date this docament s jifed by the Flovida Departmeni of
Starte

Note: 1 the date inserted in this block does nut meet the applicable statutory filing requirements. this date will not

be listed us the document’s effecnive date on the Department of State's records,

Signature(s) of a general partner or all general partners™:

CNOTE: Only one current generad partner is required to sign this document unless ihe limited parinership s adding or
remuving o Hmited Hability Himited parinership™ election staiement. Chapier 6200 F.S. requires all general purtners o sign
when adding or removing o “limited hability lmited parimership™ election stutement.)

%ﬁi‘///%dﬂf

Sienature(s) of all new or dissociating eveneral partner(s), if any:

AR

Filing Fee: $32.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.78
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