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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2020

MIREILLE MAKHOUL

11300 US HIGHWAY ONE

SUITE 401

PALM BEACH GARDENS, FL 33408

SUBJECT: AK INVESTMENT PROPERTIES, LTD.
Ref. Number: A5000000020

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has been appointed or the general partner previously filed a
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 guestions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regqulatory Specialist I Letter Number: 020A00011548

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

AK INVESTMENT PROPERTIES, LTD.
SUBJECT:

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Mireilte Makhoul

Contact Person
Murphy Reid, LLP

Firm/Company
11300 U.S. Highway One, Suite 401

Address
Palm Beach Gardens, FL 33408

City, State and Zip Code

mmakhoul@murphyreid.com

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

For further information concemning this matter, please call:

Mireille Makhoul 561 355-8800
at { )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

™ $52 50 Filing Fee {3%61 25 Fiiing Fee (J$105.00 Filing Fee (J$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahalssee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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AK. INVESTMENT PROPERTIES, LTD.
Ingert name currently on fils with Floride Departrnent of State

Pursuant to the provigions of section 620, 1202, Florida Statutes, this Florida limited partnership or
limited lability limited partnership, whose certificate was filed wlith the Florida Department of State on
Drecember 29, 1994 , assigned Florida document number A95000000020 ,
adopts the following certificate of amendment fo its certificate of limited partnership.

This amendment is submitted to amend the following:

1 .
A. If amending name, gnéer the new na f the limit tnerahip or limit lity Hmlted partneyahi

here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limtted Partuership suffines: Limited Parinerslip, Limited, LP., LP, or Lid,
Accepiabie Limited Llabiftty Limtted Partnership suffixes: Limited Liabitiry Limited Par

R. If amending malling address and/or principal office address, gnter new majling address gnd/or
rinclpal office pddress here: : :

New Pringipal Qffice Addregs;

{Must be STREET address)

tnership, LLL.P. or LLLF.

New Mailing Address:

(May be post office bax)
C. If amending the registered agent and/or registered office address on our records, ter the name of the new
pegliter ng angd/or the 2 d

Nume of New Registered Agent:

HNew R Ic

Entar Florida street address

, Florida
Ciy Zip Code
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New Rczﬂstm'cd Agent’s Signature, if changing Reglstered Apgents

I hereby uccept the appotatnent as registered agent and agree fo ct in this capacity. 1 further agree fo
comply with the provisions of all statutes relative o ihe proper and complete performance of iy dutles, and [
am familiar with and accept the obligations of my position as reglstered agent.

TfChanging Reglatered Agont, ﬁlmmm_ﬂgﬂum_bm

D. If amending the general partner(s), r th sl ress o h _generpl fun
added oy removed {rom pur yecorda:
Title Name Address Type of Action
died 1/2/ 20806p Wayne Andergon, Trustee 5080 Norih Ocean Dr #19A 0 Add
Singer Ieland, PL 33404 Remove
dledid/11/2011gp Evelyn M. Anderson, Trustee 5080 Norlh Ocoan Dr, #19A 0 Add
Singer Island, L 33404 Remove
G Wondy Kennedy, Trustee 172 Cypress Trace O Add
Roynl Palm Beach, FL 33411 Remove
Gp ' Thomas R, Henderson, Trugtes 5080 Nonth Ocean Dr#19A Q Add
Singer Island, FL-33404 Remove
Gr AK Invesiment Management, INC- 172 Cypross Trace W Add
. Royal Palm Bench FL 33411 O Remove
O Add
Q Remove

. I the llmited partnership or limited liabillty limited partnership is.amending its “Hmited Hability
Hmited partnership” status, enter change here: .

0  This Limited Partnership heroby elects to be a aLimited Lisbility Limited Parmership.”

O This Limited Parinership hereby removes ita ) imited Linbility Limited Pnrtnership"' status.

(NOTE: if adding or rene ving® lmired Nability im fted parvinership " sianis, oli general pariners nnsl SIgn this amendinent.}
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F, If amending any other informatlon, enter change(s) here: (Attach addltional sheets, if necessnty.)

\

Effective date, if other than the date of filing: _
(Effective date cannot be prior fo nor Hore than 90 days after tha date this document 13 led by the Florida Department of

State )
Note: [FIhe date inscrted in (hia block doos not mect the applicable statutory fillng reguirements, thiz date will not

be Jisted ag the document's effective dato on the Department of State’s records.

Slanatur of a general pat or all general partners*:

(*NQTE; Only ane current general pariner is required to sign this document uniess the Hmited partnership is adding or
romoving & "limited liabifity limited partnership” cicction statement. Chapter 620, F.S., requires all general portress to slgn

when adding ar removing & “limited linbility [tmited partnership” slection slatemont.)
William J. Anderson Living Trust u/ajd 6/16/1989

vawgf %A&M aa%r/, (\/jm.;ﬁ'fz;z_;
by Zdumee oy Rosdyper=, fpridlee

Thomas R. Henderson, Tristee

atur or dissoclati artner(s), 1 :
AK Inveatment Management, Inc.

nnedy, Treas
By Mﬂ)
by Zedemee /Fo Asptrzap, it

Thomas R. Hendersom, Trifatee

BY:

!

Elitng Fece: $52.50
Certifted Copy (optlonal): $52.50
Certlficate of Status (optional): $8.75
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