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Merritt Family LP
2980 NE 18" Street
Pompano Beach, FL 33062

May 9. 2017

State of Florida

Deparniment of State
Registration Section

Division of Corporations
2661 Exccutive Center Circle
Tallahassee, F1. 32301

Re: Merrint Family Limited Pantnership

Dear Sir/Madam:

Please find enclosed for filing an Original Certificate of Amendment to Certificate of
Limited Partnership. for the above referenced entity.

Also enclosed is our check for $52.50. made pavable to the Florida Department ot State.
which represents the filing fee.

~  Please return the completed paperwork to me utilizing the enclosed envelope.

Thank you for your prompt cooperation.

/Si;ely. .

Allen Merrin, General Parner
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May 17, 2017

ALLEN MERRITT
2980 NE 18TH STREET
POMPANQO BEACH, FL 33062
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SUBJECT: MERRITT FAMILY LIMITED PARTNERSHIP
Ref. Number: A94000001445

We have received your document for MERRITT FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $52.50. However, the enclosed .,

document has not been filed and is being returned for the following correctioBs$): §
—ca

e jat. o

Please indicate if you are adding or removing Atlen Merritt. %:‘v ot
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The document must be signed by the dissociating general partner unlesg ;he
document states the general partner is deceased or a guardian or gememl -
conservator has been appointed or the general partner previously me'q a s
Statement of Dissociation with the Florida Department of State.

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) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 817A00009934
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

MERRITT FAMILY LIMITED PARTNERSHIP

Insert name currently on tile with Florida Depaniment of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited parinership or
limited liability limited pannership, whose certificate was filed with the Florida Department of State on
OCTOBER 26, 1994 , assigned Florida document number A34000001445

adopts the following certificate of amendment to its centifivate of Jimited pannership.

This amendment is submitted w amend the following:

A. [f amending name, ¢nter the new name of the Hmited partnership or limited liability fimited partnership

here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partgership sutixes: Limited Partnership, Limited, L.P.. LP. or Lid
Aecceptable Limited Liabiline Limited Parmersitip suffixes: Limited Linbifity Limited Partaership, L.L.L.P. or LLLP.

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

New Principal Office Address:

(AMuxt be STREET addressy

New Mailing Address:

My he posi office box)

C. If amending 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: _
e
New Reyistered Office Address: X
PIEN

Enter Florida streer address

Fiorida Al
City Zip Code
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New Repgistered Agent’s Signature, If changing Registered Agent:

{ hereby accept the appointment ns registered agent and agree to act in this capacity. | further agree to
complv with the provisions of all statuies relative to the proper und complete performance of my duties, and 1

am famitigy with und uccept the obligations of my position s registered agent,

1§ Changing Registered Agent, 5§

D. If amending the general partner(s), e

added or removed from our records:

ature of New Registered

Title Name Address Tvpe of Action
GP ALLEN MERRITT 2931 NE 16TH STREET Add
POMPANOC BEACH, FL . Remove
H%062L

aP  pued mergwy 2350 NE |8 Stveat =y

OAdg

[CIRemove

O ada

D Remaove

U Ada

D Remove

Cladd
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E. If the limited partnership or limited liability limited partnership is amending its “!imit@ﬂlabl
P

limited partnership™ status, enter change here:

[TJ This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
—q W‘|
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D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” slams‘
,1~,

INOTE: if wdding or removing” limited liabiline limited parinershin” status, all general partners must sign rh:g-qmrndré;‘hl ’
p
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F. If amending any other information, enter change(s) here; rdnach additional sheels. if nevessary.)

Effcctive date. if other than the date of filing
(Eflective dute cannot he prioe to nor more than 91 days dfter the date this document is filed by the Flovida Depurtmon of

State.)

Signature(s) of & peneral partner or all general partners*:
{*NOTE: Oniy one current general partner is required to sign this document unless the limited partnership is adding or
[ 5. i . 5 10 ¥igT

1]
removing a “limited liability limited partnership™ election statement. Chapter 620, F.S., requires all general pariners to sign

. B it . . e N .
when adding or removing a “limited kiability limited parmership™ election statement.)

ner{s), if any:

Signature(s) of all new or dissoci e

////&W
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Filing Fee: $52.50
H $52.50
a8
re ('--,'

Certified Copy (optional):

Certificate of Status (optional):  $8.75
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