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‘ Date: 09/07/2016 Account #: 120000000088

Name: Michelle Walker

Reference #: 1005397
ENTITY NAME: LEHMAN FAMILY PARTNERSHIP, LTD.

r__l Articles of Incorporation/Authorization to Transact Business
D Amendment
l:l Annual Report

D Change of Agent

D Reinstatement

D Conversion
D Merger

D Dissolution/Withdrawal

D Fictitious Name
Z]otrer. STATEMENT OF CORRECTION

Authorized Amount: ‘562 .50

Signature: MLQM&UJLM

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




STATEMENT OF CORRECTION

FOR
FLORIDA OR FOREIGN LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

LEHMAN FAMILY PARTNERSHIP, LTD

tnsert name currently on file with Flovida Department of Stale

A95000000274

Florida IDocument Numbcer of Limited Partnership or Limiled Liabiily Limited Parinership

Pursuant 1o the provisions of section 620.1207, Florida Statutes, this limited partnership
or limited liability limited partnership submits the following statement of correction,

FIRST: The reason for filing this statement of correction is:
W) The record contained false or erroneous informalion.
(] The record was defectively signed.

SECOND: This statement correcls Cenificate of Amendment

Specify document type being corrected
[iled with the Florida Depariment of State on_October 24, 2014

Inserl date doeument filed with Dept. of State

THIRD: The falsc or erroneous information or defect is as follows:
1. The Certificate of Amendment incorractly lists the new General Partner as: Dennis J. Lehman lrrevocable Trust

under agreement dated April 25, 2001, Dennis J. Lehman, Trustee

FOURTH: The false or crroncous information or defect is corrected as follows:
1, Tha New Genegral Partner should be listed as: Dennis J. Lehman Revocable Trust under agreement dated

April 25, 2001, Dannis J. Lehman, Trustee




b

Signature of a general partner*:

{*Note: [f udding or deleting an election to be a limited liahility limited parinership statement, alf general
partners must yign. If adding additional generaf pariner(s), the new geiteral pariner(s) must sign}.
Dennis J. Lehman trrevocable Trust ufa/d

/&@fﬂf Bannig.J. Lehman, Trustee

P //i
/

Signature(s) of new general partner(s), if any:
Dennis J. Lehman Revocable Trust u/ald

Aprit 25, 20Q1, Dennis J. Lehman, Trustee
D (/}W—//
Signature of new registered agent, if applicable :( NOTE: if correeting the registered agent, the new
registered agent must sigh accepting the designation befow)
f hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of ol staiutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.
Signature of Registered Agent
S e
i
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»
Filing Fee: $52.50 . O
Certificd Copy (optional): $52.50 o
Certificate of Status (optional): $8.75 -5




