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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Scanlon Family Limited Partnersip

Insert name carrenily on fils with Florids Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Plorida limited partnership or
limited lability limited partnership, whose certificate was filed with the Florida Department of State on

06/09/1985 » assigned Florida docoment number AB5000000883 ,
adopts the following certificate of amendment to its ceriificate of limited partaership,

This amendment is submitted to amend the following:

A, I ameonding name, : of the limited partnership or limited Habill
here;

New nane mugt bo distinguishable and contain an acceptable suflix,

Accepiable Limited Partnership sqffixes. Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Pavtnership syffbias: Limiited Liabilify Livrited Partmovship, LA LP. or LLLP.

B. If amending mailing address and/or principal offtce address, gnter new mailing addrpes and/ox
principyl offive address here:

New Pringipal Office 1035:
(Mfust be STREET address)

New Mailing Address:
{May be post office bax)

C. If amending the registered agent and/oy registered uffice address on our records, enfer the name of the

new rogistered agent andlor the new reglstored offles address here;
Nawme of New Repistered Apent:

«—1
New Registored Qffice Address: Ey o
Enter Florida streer address ;(:;g -
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New Revistered Agent’s Signature, if changing Repistered Auent:

1 hersby accept the appointment as registered agent and agree to act in this capaetty. ! furthar agree to
camply with the provisions of all siatures relative io the proper and complete performance of nty duties, and 1

am famillar with and accept the obligations of my position as registsred agent.

(I Changiny, Registored Ageue, Sianature oPNew Ropintcred Agant

D. If pmending the general parter(s), gnter the name and businese address of each general partngr heipe

added or remaved from our recerds:

Title . Name Addyess
Joanh M. Scan 4805 Griffin Boulevard

Ft. Myers FL 33208

— ..  sohnE. Scanlon = 4808 Griffin Boylovarg
Ft. Myers, FL 33008

John E.C. Scanlon ¢fo Fort Myars Linsoln Mareury

14270 Scuih Tamiami Tdal
F}. Myars, FL 33812

E, If the limited partnesship or limited lability limited partaership Is amonding its “finitcd Labitity

lmited pavtnership® status, enter change heve:

¢ of Action

[Ada

[ Remove

Ol add

Remove

[V]Add

DRmova

[ add

[(remove

Oaas

E] Remove

[Jaad
[ JRemove

[:] Tids Limited Partnership Lereby cleets to be a “Limited Liability Limited Pactacrship.”

[ This Limited Parnership hereby removes its “Limited Liability Lunited Partnership” status,

(NOTE; {f uckling or removing” linited Habiily linited partnership™ statis, olf general partners must sign this amendment }
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F. Tf amending zny other information, enter change(s) heve; (Awrach additional thests, if necessary,)

Effective date, if other than the date of filing:

{Effective date cannat be prior to nov more than 90 days afier the dote this dacwmnent is filed by the Florlda Depertinert of

Smile.)

Signaturve(y) of 8 general partner or all general paréners®:

(*NOTE; Quly ong current general partier ia required fo sigm this document unless the limited partnership ix adding or
removing 4 “limited lizbility limited partnership” slection statement, Chapter 520, ¥.8., requires all peneral puriners to sign
when adding of temoving a “limited Yiability Jinited parinership™ clection statement.)

Silgnature(s) of alf new or dissociating peneral partner(sh, if any;

Billng Fee: - 885250
Certitied Copy (optionat): §$52.50
Certificate of Status (optional):  $8.75
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