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COVER LETTER

TO: Registralion Section
Division of Corporations

suBiECT: __ L he, Hart Family Litvideh Partnersh i p

(Name of Florida Limited Parthership or Limita| Liability Limited Partrirship)

‘thaenclosed Conificato of Amendment and fee(s) are submitted for filing,

Please retum /ll correspondence conceming this matier to;

K@in A. Kare

{Cunfuvl Porpon)

Lyan, Re.pa

(Finn/Comnpany)

O Ladependent’ Ny, Suike 3121

{Addresq)

dcksonville, BL 22072

(City, Stnto and Zip Cotde)

For further information concerning this matter, ptease call;

Kevia A Kanee  w( 90Y . 358~ 3004

{Nome of Contact Porson) _(Arca Coda and Daylime Tukaphone Number)

Hiclosed is o check tor the following amount;

[ 852.50 Biting Fes  E$6) 25 Fifing Fec Os105.00Fillng Fes:~ £35113.75 Fiting Fes,

ongd Certifionls of uoudd Cuclified Copy Certiffed Copy, and
Slatug Ceniificote of Stalvg
STREET ADDRERS: MAILING ADDRESS:
Regstration Seclion Ragistralion Soction
Division of Corporations Division of Corparations
Clifton Building P. O. Box 6327
2661 Bxgculive Center Cirgle Tellahasyee, F1 32314

‘Fallahassce, FL. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

TL& Hm’i’ Fat‘m \J L.m&z& P«v’rnexsl«

(Insesnt namcwnanﬂf on file with Meridu Department of $tate) P '

Pursuant fo the provisions of section 620.1202, Florida Statutes, this ¥lorida Jimited parinership or

limited l)nbul y limited parinership, whose certificate was filed with the Fiogida Do qpanmenl of State on
994 assigned Florlda document number H5
adoptq the foflowmg certificate of emendment to 1ts certificate of Sinited pa lucrship.

This amendment is sobmitted o anvend the fallowing:

A, If amemding nume, enter the new name of the limi
here;

The Hurt &‘Mmmllf L.mﬂz;& L g]g L-m}ai qu{’narsklp

Yinanie moist be dlsrlnuuhhnb!c edl contain an acceptable suffix.)

deceptable Liwited Parinarahip sulftxes: Limited Parimersiip, Limited, 1.P., LP, or Ltd.
Aeceptable Lindtad Liabitity Linited Partnership suffives: Lintited T -r’abrlrtthnfudP:u hievahip, L. I..LP orLLLP,

,1
B, If ameanling matling nddrcss andfor pringipal office address, gnter new mniling address .mrlfm
ringipal i

New Prineipgl Office Address:
{Mus be STREET achdress)

Digsy Muiling Address:
May be post gffice box)

C. If muemﬂng the registered agent mnl!or registeved office address en vur recordy, gnter (e nume of 1ke
new vegistereit agent and/or the new registered office address bere:

Naine of Wew Registered Ageit:

New Repistored Office Adduess:

(Fintar Klorida sireet address)

, Floxida
{Ctyy) {Zip Coule)
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No. 0845 P 4/5

L hereby aceept the appointment as regisiered agent amd agree to act i this capecity,  further agree tn

comply with the provisions of all siatutes relative to the proper end complete performance of my duttes, and ¥
am famliiar vith and accept the ubligations of my posttion as registered agent,

(M Changing Registered Agent, Shunnlura of New Regletered Agent)

L, If ameading the general partner(s), enter the name nod busin
added or removed from our records:

s of ench peneral partner being

e Ny Aidress " Type of Acilon
[ Add
3 Remove
S B
Dad =% 25
r— 1 Rcmo\;% 1') %__ .Y"‘i
T P et
Oad % 7, :
- LW :
3 Removg s
..“1 r_'_',: g 3 H
K "'“ A e
DA . P
worrn PV Romove 220
ch
O Add
—_ ———v O Remove
i Add
O Remave

E. If the limited partnership or limited Iiability Nimited partnership is amending ite “lUmited llabitity
limited pactacrship” status, enter change here:
@ This Limited Partnership hereby clects to te n “Limited Liability Limited Pardnership,®

el

3  ThisLhuited Porinership heveby removes its “Limited Liabifity Limited Baringrship" stntos,

WOTE:-[fadiding-ox vemoving? linvited Hablifly limired parinarshipYxtalvs; all general pavineys minst ST s BReHHaTIIG)
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F. If anending uny other information, cnfer change(s) heve: (Atach additionol sheets, {fnecessary.)

Effective dato, i other than the data of filing:
(Rifective date wunnut ba prior to nor mora than 90 days afier tha dute this doenmant is filed by the Flaridu Dapartment of
Siaite.)

Signatuve(s) of o general paviner or all gencral patuers?

{*ROTR; Only onc cunenl genoral porincr is sequired fo sign this document uniess Uio limited partnorship is adding or

rexnoving u “lhnited linbility timited puttnership!’ efection statement. Chnpler 620, F.S., requires all generol pariners fo sign
when ad rlg or removmg “Nintled I.mlsillty lintitod partnership™ election stonient,}

Filing Feet $52,50
Covtified Copy (optional): 352,50
Ceéviificate uf S¢utvs (optional): §8.78
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