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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2017

VICTORIA VOGT BROWN
460 LAUREL CHASE CT
ATLANTA, GA 30327

SUBJECT: VOGT FAMILY LIMITED PARTNERSHIP
Ref. Number: A95000001028

We have received your document for VOGT 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 correction(s):

The registered agent must sign accepting the designation.

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.

Stacey M Warren .
Regulatory Specialist 11 Letter Number: 217A00006370

www.sunbiz.org

MNwvicion of Coroarationse - PO ROY 8297 ‘Tallalhaccans Flarida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2017

VICTORIA VOGT BROWN
23650 VIA VENETO, 904
BONITA SPRINGS, FL 34134

SUBJECT: VOGT FAMILY LIMITED PARTNERSHIP
Ref. Number: A95000001028

We have received your document for VOGT FAMILY LIMITED PARTNERSHIP
and your check(s) totaling $33.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a GENERAL PARTNERSHIP - GP, but your entity
is a LIMITED PARTNERSHIP - LP. Please complete and return the enclosed
blank form(s).

- 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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 917A00002790

www.sunbiz.org

Division of Corporations - PO BROX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/OQ(L F(UVHUI L:m;koﬁ 7%@‘7%/’»5/1(40

N@ of Florida lenedBénnershlp 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:

Victoun Vo b Brawin

Contatt Person
Nogk FLP
J

Firm/Company

S0 ([ _purel Chost CF

Address

Mrionte. Ga  DRBP7T

City, State and Zip Code

Yickieybtivne ]Qluwcﬂ Corh_

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

For further information concerning this matter, please call:

Victoua Brocdn - oY, 42% 1§75

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

m.so FilingFee | _|§61.25 Filing Fee [ _]$105.00 Filing Fee  [_J$113.75 Filing Fee,

and Certificate of and Certified Copy Cenified Copy, and
Status 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



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

\loc\ﬁ ﬁf'mvu\. Limikd wOowJ'mf ﬂd/ujo

Insert name cuuemly))n file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or-
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
, assigned Florida document number A4 ’
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitied to amend the following:

If amending name, enter the new ugme of the limited partpership or Hmited liability limited partuership

= P

ere:

E?

Mew name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Accepiable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, 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: ' e .
New Principal Office Address: 11
(Must be STREET address) iz J—

ES -

VT, et

e T
New Mailing Address: = U ()
(May be post office box) ot ) :

o

e

> 2

new registered agent and/or the new registered office address here:

Name of New Registered Agent: \’ ! QJ}LV“ - \}OBQ %@um
New Repistered Office Address: 973 Qs O \li' G \/e ﬂQjQ ’

v Enter Florida street address

6(./11%’\ S.QK;ASS Florida Y1 3Y

City L Zip Code

Page  0f3
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C. If amending the registered agent and/or registered office address on our records, enter the naine of { Lg n



New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative 1o the praper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

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

Tigle Name Address Type of Action
6P \jQ ﬂdﬂl(ﬂ\ \/L\(‘ 93(.@‘3’(\) \Ilﬁ \/\Q!\’C«b DAdd
~ r%Cf\)L}M S ;F'/"M\O (L [Remove d
' (CSTES ‘
&Y Vi dropie V0\¥ onpaias Nieeaths Eag
@)O’\A'{'&; ﬁ'a/tnjb 3{?3({ [Iremove
|

[TAdd

[JRemove

E. If the limited partnership or limited liability limited partnership is amending its *“limited lability
limited partnership” status, enter change here:

l:l This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

|:] This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE; [f adding or remaving™ limited liability limited partnership* status, all general partners must sign this amendment.)

Page 2 of 3



F. If amending any other information, enter change(s) here: (4 ttach additional sheets, if necessary.)

Effective date, if other than the date of filing: :
(Lffective date cannot be prior to nor more than 90 days after the dute this document is filed by the Florida Department of
State.)

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

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership™ election statement, Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limited partnership” election statement.)

\\/L/UU&J\ \}O(\é1 6(M T'\]l(j‘z){l\\& ‘ \[O\VQ g@dbxwl

L

Si nature( s) of all new or dissociating peneral Q‘rtner(s). if any:

* \M/{/Zm(:a/ %ﬂﬁ’/‘ \/f’@an{co; \/oj‘lf

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75

Page 3 of 3



STATEMENT OF DISSOCIATION
FOR
GENERAL PARTNER
OF
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1605, Florida Statutes, the undersigned general
partner hereby dissociates from the following limited partnership or limited liability
limited partnership:

I, The name of Limited Partnership or Limited Liability Limited Partnership is:

N 03& Fam IVJ\ Linwdc t p@d—-ﬂ«‘lwm

2. The name of the dissociating general partner is:

V,e LG COn \ 0%(:

\--///mm@&. %/ F,?/ﬁ B

Signature of Dissociating Generalﬁ@‘lner
L.

Filing Fee: $s2.50
Certified Copy (optionai): $52.50



ASSIGNMENT SEPARATE FROM CERTIFICATE

The undersigned, Veronica Vogt, does hereby assign by gift and for no
consideration (1) 4,509.80 General and (ii) 35,578.64 Limited Interests in
Vogt Family Limited Partnership, a Florida Limited Partnership, unto
Victoria Brown, as of this € day of NovemDe4__, 2016.

/} &L(

Witnéss Veronica Vogt
s ‘Jf/\.
Withess \‘“" y ”"”I
- ?\A M &y, )
N \b LTI "q@ ,’
NS Ty
Subscribed and sworn to before me this 8 Stlay 3 < xﬁé‘\.} 2
e Y PO s =
S{ % Zff e Bigl
O, \9 Pnmid ?—"..U‘; Ayp@ q‘?j 5 -
Notaty Public AN o L
”I,O/]/ ..“u. E‘E.: \';.é@O $
0, COUNTY, W \“
GO

The above assignments by gift and for no consideration are hereby aceepted
this %} day of Nowe.mbe 2016,

it (s \(W %\ i

Witness Vittoria Brown

«

L YW
itness \\\“"“ ”’l;

\\‘ pMB }gq f/,

.nl"u.

’

Subscribed and swoin to before me tlns?)" day of @0-?) %&f’ f&fd )
= ’% -
- 6’)' L4
’ - -abb"" H "_E -
% N N \& % - % 0 Q..: w :
Nothry Public %g—,}'m Ay ?‘:;. cg_- 3
% O ﬁ%f}&?:..-*‘@@ S




The above assignments by gift and for no consideration are hereby
acknowledged this"day of Noy a0 16.

/

A oy
fness . Vogt Family Limited Partnefﬁip
- .
“%EZH‘"} WML«.
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