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COVER LETTER

-

TO: Registration Section
’ Division ot Corporations

. o MARKER INVESTMENT PROPERTIES. LLILLP
SUBJECT: ' '

The enclosed Certiticate of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

DEBRA MARKER BRUNO

Conmtact Person

MARKER INVESTMENT PROPERTIES. LLLP

Firm/Company

PO BOX 775

Address

POLK CITY. FL. 33868

City. State and Zip Code

DEBRAMARKERBRUNO@EOMATL . COM

E-manl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

DERRA BRUNO 863 )0(}7 2103

at (

L
Name of Fiorida Limited Partnership or Limited Liubility Limited Partnership 1 @9‘

Nume of Contact Person Area Code and Daytime Telephone Number

Laclosed 1s & check for the following amount:

532,50 Filing Fec C1861.25 Filing Fee OIS 105.00 Filing Fee Os113.75 Filing Fee,
and Certificate of und Certified Copy Ceritied Copy. and
Sty Certificate of States

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Divigion of Corporations Division of Corporations

Clitton Building P. O. Box 6327

2661 Exccutive Center Circle Tallahassee, FILL 32314

Tallahassee, FL 32301

-
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CERTIFICATE OF AMENDMENT | P
o T8 [ -
ro il % '
CERTIFICATE OF LIMITED PARTNFERSHIP f;f:b .
OF Vg O
- S
gy - -
"‘.E\L':' >
MARKER INVESTMENT PROPERTIES. LLLP Yo . £
Insert name currently on file with Flonda Department of State ‘72:—:‘, ‘-:3)

Pursuant to the provisions of section 620.1202, Florida Statutes. this Florida limited purlncrl'ship or
limited labihity Himited partnership. whosce certificate was filed with the Florida Dcpau'lmcnlt of State on
12/29/1989 . assigned Florida document number A2943]
adopts the following certiticate of amendment o its certiticate of limited partnership.

This amendment is submitted to amend the following:

A, If amending name, enter ihe new name of the limited partnership or limited liability limitéd partnership
here:

New name must be distinguishable and contain an acceptable sutfiv. I

Acceptable Limited Parmership suffixes: Limired Partnership, Limited, 1.2, LP, or Lid.
Aceeptable Limited Liahilin: Lintited Partnership suffives: Limited Livhiliee Limited Partership, LLLP. or LLLP.

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

New Principal Oftice Address:

(Misr be STREET addresy) I

|
New Matling Address: '
(Meay be post office box) |

C. IT amending the registered agent and/or registered office address on our records, enter the name of the
new resistered agent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Otfice Address:

Furer Florida street address

. Flonda
City Zin Code
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New Registered Agent’s Signature, if changing Repistered Agent:

: . L , : |
{ hereby accept the appoiniment as registered agent and agree to act in this capacitv, 1 further ugree o
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and |

am fumiliar with and accept the obligations of my position as registered agent.

i

It Changing Registered Agent, Signature of New Registered Agent

1

D. I amending the general partner(s), enter the name and business address of each general partner being

added or removed frem our records:

l

I'vpe of Action

3 Add

M Remove

Title Namg Address

MR ALVIN C MARKER DECEASED

MRS JOYCE MARKER DORBSON ONLY NAMLE CHANGE
MS JOYCE LYN MARKER

\
O Add
Rumc'lwc

o Add E

I
O Remiove

O Aadd
O Remave

0 Add |
O Rcm()}'c

0 Add
21 Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability

limited partnership™ status, enter change here:

Q  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: [fadding or remeving™ limited Hobilite fimited parinership” status, ofl general pariners must sign this amendmens. )
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- . . . .. |
F. If amending any other information. enter change(s) here: (dtach additional sheets, if necessary. )

Lffective date i1 other than the date of filing: ’Q-/ A /I% [

(Fflective date cannot he prior to nor more than 90 days after H'u' dute !h’r\ document is filed by the Floridu D(pmum’m o
Stte)

Note: 11 the dute inserted in this block does not meet the applicable staetory filing requirements. this date will not

be hsted as the document’s effective date on the Department of State’s records.

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

ANOTE: Only one current general partner is required o sign this document uniess the limited partnership i is adding or
removing a “limited liability limited partnership™ election statement. Chapter 620, F.S., requires all general pdrmgrs Lo sign
when adding or removing a “limited liability limited partnership” clection statement.) !

M L m%@}ﬁ&v /6/M£75()

Signature(s) of all new or dissociating general partner(s). if any:

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