07122i2021 °© 151 ck rs (FAX)S417452033 P.001/006
2212024 Divigiofeo! Cor ns :
Florida Depakeie tate
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all-pages of the document.
(((H21000280748 3)))
H210002807483ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. ,}
- Lo
To: = T

Division of Corporations Fal e

Fax Number 1 {B59)617-6383 N Tme
N2t

From: _— “/?1‘?,.

Account Name @ BLALOCK, WALTERS, HELD & JOHMSON, P.A. x v

Account Number : 876556500361) - | ;;?5

Phone : (941)748-98100 = :érn

Fax Number 1 (941)745-2093 - %%

**Enter the email address for this business entity to be used for future
annual repart mailings. Enter only one email address please.**

Email Address:@?ﬁ’ﬂﬁ\?\?}h\@ &)h\“k\fﬂ\\*ﬁdi{(@f\

LP/LLLP AMENDMENT/RESTATEMENT/CORRECTION

S L5
& iZ - SPRV LIMITED
R [Centificate of Status i o
Al e ,E ’_C_gtiﬁcd Copy . JIL 0 |
.-;i ; gg @e Count - "—__ 05 | JuL23 2071
S i= |[Estimated Charge | 85250 | A, LUNT
s 5 g
Electronic Filing Menu Corporate Filing Menu Help

htne - Halfla clrimbiy dmrmlome mbofaFlmes e oo



0712212021 " ‘I_ilg glalock Halters L, o Jra0ed 7452083 P.002/006

Wil LVL L AW, Ju 3 nll oL aA WL ¥V OL

May 5, 2021

FLORIDA DEPARTMENT OF STATE

Divisi f Corporatior
SPRY LIMITED 1VI510N o Lorporanons

1622 BWY 630 WEST
FROSTPROOF, FL 33843

SUBJECT: SPRV LIMITED
REF: A27933

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the cemplete document, including the electronic filing cover sheet.

Pleaze accept our apolegy for failing to mention this in ocur previous
letter.

The LLLP box wag checked on the amendment, however line A did not mention

the name with the new suffix.

If you have any questions concerning the filing of your document, please
call (B50) 245-a8051.

Mel Solomon . FAX Aud. §: H2i000158251
Senjor Section Administrator Letter Number: 221700009367

P.0 BOX 6327 - Tallahassee, Flonda 32314
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April 21, 2021

FLORIDA DEPARTMENT QF STATE

on of A
SPRY LIMITED Division of Corporations

1622 HWY 630 WEST
FROSTPROOF, FI 33843

SUBJECT: SPRV LIMITED
REF: A27933

We received your electronically transmitted document. Bowever, the
document has not been flled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please provide the addresses for Jeffrey S. Thompson, Wm. Wade Thompson
and Andrew Thompson.
If you have any guestions concerning the filing of your document, please

call (850) 245-6051.

Mel Solomon FAX Aud. #: H21000158251
Senior Section Administrator Letter Number: 821R00008200

P.O BOX 6327 - Tallshassee, Flonda 32314
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CERTIFICATE OF AMENDMENT D Yoo
TO s
I8
CERTIFICATE OF LIMITED PARTNERSHIP EE
OF o T
l; ‘_@
SPRYV Limited <

Lusert name currently on £le with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited parmership, whose certificate was filed with the Florida Department of State on
02/17/1989 ;, assigned Florida document number A27933

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

This amendment is submitted to amend the foltowing;

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:
DY LY

New name must be distinguishable and contain an acceptable suffix,

Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L P., LP, or Lid
Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Parinership, L.L.L.P, or LLLP.

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

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
{May be post office box)

C. If amendiong 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 Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City © Zip Code

Page 1 of 3



0742212021 ° 15:10 Blalock Walters

DocuSign Envelope 1D: E43E4881-A000-4773-97F3-04FDT08G725F

(FAX 8417452093 P.005/006

New Registered Agent's Signature, if changing Registered Avent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and.I
am familiar with and accept the obligations of my position as registered agent.

If Changiog Registered Agent, 3jznamure of New Repistered Asent

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

Title Name Address - Type of Action
GP William Thompson 6610 Riverview Blvd W.  [Jadd <
Bradenton, FL 34209 [Y)Removel? 792
= o%
= ==
GP Jeffrey S. Thompson 4114 Riverview Blvd W Add ™ :?‘:.é"m
[CJRemove™ %=
O —< [aa]
Bradenton, FL 34209 I»> O
= o)
— [ ]
GP Wm. Wade Thompson 1720 Manatee Ave W Vaga == ;3-“-:
[Removes =3
A Ao (e - oM
Bmd.c;nmn. E_L_Jﬁﬂ.._.__.‘ I
wo
GP Andrew Thompson

2906 126th Terrace East Add
: DRemm’e

Parrish, FL 34219

(Jadd

D Remove

Cladd

DRemove

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

This Limited Partoership hereby elects to be a “Limited Liability Limited Partnership.”

D This Limited Parmership hereby removes its “Limited Liability Limited Partnership™ status,

(NOTE: [fadding or removing" limited liability limited partnership” status, all general partners wust sign this amendment )}

Page 2 of 3
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F. If amending any other information, enter change(s) bere: {Aditach additional sheets, if necessary.)

Zw
=0
. ] . —-— s
Effective date, if other than the date of filing: . &3]
(Effective date cannot be prior to nor more than 90 days afier the date this document is
Srate. )

tied by the Florida Deplgsment o]~
filed by plgmen:; f;

~2
Signature(s) of a general partner or all seneral partners*:

~
o
=
= 2%
=
{(*NOTE: Only one current gencral pariner is required to sign this document unless the limited partnership is adding-ot =
removing a “limited }ability fimitcd partnership” ¢lection statement. Chapter 620, F.$., requires all general parmers to sign
when adding or remeving a “limited liability limited partnership” election statcrment.)
Ao M oo
THEJDY M. LEE DECLARATION OF TRUST
DATED JULY 135, 1996, judy Lee as Trustee
v Yy

it e pr——

Signature(s) of all new or dissociating general partner(s), if any:
[Dccusramdbf.
E_Emsm.am:_

JEFFREY S. THOMPSON

Doauligned by:

{)Um. (Ua.i,!, Tﬁ,omg&bw
WA WADE THOMPSON
[ﬂimbw 9 Forpoen_-.

(R, WAL ﬂmrsow

RS T HOMPSON AS PERSONAL
REPRESENTATIVE OF WILLIAM THOMPSON

BRSPS - THOMPSON

Filing Fee:

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