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COVER LETTER
TO: Registration Section
Division of Corporations

. DiVirgitio Family Partnership, LTD
SUBJECT: ~V'"9 y P

Name of Florida Linuted Partnership or Linnted Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submited for filing,

Please return all correspondence concermning this matter to:

Craig Zokvic

Contact Person
Baker. Hvall. Homrich & Zokvic, P A

FimyCompany

2205 East Miclugan Siregl

Address

Orlando. FLL 32803

Civ. State and Zip Code
Orlando. FL 32803

E-mail address: (to be used for future annual report notification)

Craig@BHH-CPA com
For further intormation concerning this matter, please call:

Craig Zokvic 407 4253200
° at ( )

Namge of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check tor the following amount:

) $52.50 Filing Fec W61 .25 Filing Fee CIS105.00 Filing Fee O$ 11375 Filing Fee.
and Ceriificate of and Cenificd Copy Centified Copy. and
Stats Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, FL. 32301
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CERTIFICATE OF LIMITED PARTN ERSH?M? Bin U o
OF 13220 PY 2:23
DIVIRGILIO FAMILY PARTNERSHIP. L'TD B ST

[nsent name curremly on file with Florida Departme i of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Flonda hhmited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
, assigned Fiorida document number A94000001660

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

This amendment is submutied to amend the following:

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

New name must be distinguishable and contain an acceptabie suffix.

Aeeeptable Limited Partnership suffives: Limited Partnership, Limited, 1.0 1.0 or {4
Aeceptable Limited Liabiline Limited Partnership suffives: Limited Liabilitv Limited Partnership, LL P or L1415

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

New Principal Othice Address:
{(Must be STRISET adedress)

New Matling Address:
fAfev be post 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 Resistered Agent: CRAIG ZOKVIC
New Registered Office Address: 2203 EAST MICHIGAN STREET
Fnter Florida sireer address
ORLANDG . Florida 32806
Cin Zipy Code
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New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceepn the appoinmment as registered agent and agree 1o act inthis capacine. | further agree o
complvwith the provisions of all stanes relative to the proper and complete performance of nry dutics. and 1
am familiar with and accept the obligations of my position as registered agent.

ST

IT Changing Registered Agent, Sigiature of New Registered Agent

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

Title Name Address Type of Action

Gen Ptr kenneth Baker TTEE, Matilda 1125 Stroupe Rd A Add
Baker IRRV Partnership TR Kissitunee, L 34774 O Remove

Gen Pur Matilda Marv Baker 1503 Main Strect J Add
Kissimmee. FL 34774 & Remove

2 Add

1 Remove

O Add
0 Remove

J Add
O Remove

0 Add

O Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status. enter change here:

O This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”

Q This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(INOTE: {f acding or removing” lumited liahilin: limited parmership ™ siates, all general partners musi sign this amendment.
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F. If amending any other information, enter change(s) here: (drach additional sheets. if necessary.)

Effective date, if other than the date of filing;
(Lffectve date camnot he prior to nar mare than 90 davs afier the date this dociment is filed by the Florida Departiment of
Ntate )

Note: If the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not

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

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

(*NOTE: Only onc current general partner is required to sign this document unless the limited partnership is adding or
removing a4 “lmited liability limited pannership” clection statement. Chapter 620, F.S.. requires all general partuers to sign
when adding or removing a “limited liability limited partnership™ clection statencnt. )

%?’2 /1/1‘;;’,{’ Y

Phillip DiVirgilio. Gen Pir.

Yoot Bf

kenncth Baker Trustee

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

Matilda Marv Baker (Deceased)

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.73
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