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CERTIFICATE OF AMENDMENT A2 K07 -9 AMI0: 35
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

T. RALPH TAYLOR, JR, FAMILY LIM(TED PARTNERSHIP LLLP
Insart name currently on file with Florida Depanment of State

" Pursuant to the provisions of section 620.1202, Plorida Statutes, this Florida limited partmership or
limited lisbility limited partnership, whose cestificate was filed with the Florida Department of State on -

. DECEMBER 27, 1993 , assigned Florida docurnent number A93000001414 —
gdopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following;

A. If amending name, ente
here:

New name must be distinguishable and contain an acceptable suffix

" Accoptable Limited Partiership suffices: Limited Partnership, Limited, L.P., LP, or Ltd.
- Accepeable Limited Liability Limlted Parmership nuffixes: Limited Liabifity Limited Partnarship, LLLP. or LLLP.

B. If amending maifling address and/or principal office address, enter ngw mafling address snd/or
pxincipal office address here:
New Pripcipal Office Address;
(Miust ba STREET address)
ili 5:
(May be post office box)

C. If amending the registercd agent and/or
RYE LY L th d

AL itian Ry Lt

registered office address on our records, enter the pame of the new
log Adreas here:

e th ¥ L L g a3

Enter Florida street address

, Flonida
City Zip Code

Pagelof3

Ak 3 IR Ty W 1P ES S i1 afo g VARSI INUN LIy



Wwoo Yb My Ay JSIA 'UCTBWLIOJUE BI0W 1O JOAISS XT IaenXe |49 Aq PaNaal sem Xe) S1Y]

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

10 Changiag Reglstered Agent, Sipnanirs of New Regisuored Agent

D. If amending the general partner(s), enter th
- pdded or removed from our records:

Title Neme Address Tynpe of Action

GP JOHN T. TAYLOR 4973 LORRAINE ROAD Q Add
- BRADENTON, FL 34221 @ Remave

O Add
Q Remove

3 Add
Q Remove

0 Add
0O Remove

Q Remove

E. If the limited partuership or limited Hability timited partnership is amending its “limited Bability
- limited parmership® status, enter change here: ‘

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

0  This Limited Partuership hereby removes its “Limited LiabfOity Kimited Partnership” status.
(NOTE: i adding or removing” timited liabtliry limited portrership™ status, all general pariners must sign this amendment)
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F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing;
(Effective data cammot be priar to nor more than 90 days after the date this document is filed by the Florida Department of
Stare.)

Noter If the date inserted in this block does not meet the applicable stalutory filing requirements, this date will got

be Listed a3 the documeat's cffective dato on the Dopartment of State’s records.

atur artner o eral partmers*:

*NOTE; Only one current genern] partner is required to sign this document unless the limited portoceship is adding or
removing a “limited fiability limited partnanhip” election statement. Chapter 629, F.S., requires sll general pariners to sign
when adding or remaoving a “limited liability limited partnership™ election statement.)

) f all new or digsociating peneral er{a}, if any:
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $3.75
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Woo B M/ dly JISIA "UORBLLIOJ SIOW O JAIFS X¥) IONZINYE [45) AQ PIAIIIE) SEM XB) SIU )

F. If amending any other information, enter change(s) here: (Artach additional sheets, if necexsary.j

Bffective dats, if other than the date of filing:
(Effective dats cannot be prior io nor more than 90 days afiar the date this documant is filed by the Florida Department of
Siate )

Note: If the dats inserted in thix block does oot meet the applicable stahitory filing requiremeats, this dats will rot

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

'('m Oaly one current gencral partner is required to sign this document unlegs the Linmited partnership is edding or
remaving o "limited liability limited partnership™ clection statement. Chapter 620, F.S., requires all general partners to sign
when adding or rentoving a “limited Hability limited partnership” slection statement.)

Filing Fee: $52.50
Certifled Copy (optional): $52,50
Certificate of Status (optional): = $8.75
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