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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BENDER OiL, LTD.

(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:

AN MACHENM

(Contact Person)

TEMPLEADN) % LD
(Firm/Company)

201 CAMINO ARDENS BLVD @10
(Address)

BotA RATON | Fu- 33432
(City, State and Zip Code)

For further information concerning this matter, please call:

MM MACHEN at(_S6! ) 391 -2442

(Name of Contact Person) {Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount: PRSI ottt % 23%.%0

D$52.50 Filing Fee Cse1.25 Filing Fee [J$105.00 Filing Fee [CJs113.75 Filing Fee,

and Certificate of and Certified Copy ~ Certified 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 '



RECEIVED

08 MAR -7 PH 3: 27

FLORIDA DEPARTMENT OF STATE o
Division of Corporations Tm&oﬁ%é&

February 20, 2008

JIM MACHEN

TEMPLETON & CO

301 CAMINO GARDENS BLVD - STE 101
BOCA RATON, FL 33432

SUBJECT: BENDER OIL, LTD.
_ Ref. Number: A95000001107

We have received your document for BENDER OIL, LTD. and your check(s})
totaling $525.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a AMENDMENT TO GENERAL PARTNERSHIP
REGISTRATION, but your entity is a LIMITED PARTNERSHIP AMENDMENT.
Please complete and return the enclosed blank form(s}.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wiil be considered abandoned. .

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 20BA00010849
Registration/Qualification Section
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

PENDEPL Ol ., LTD.

(Insert name currently on file with Florida Department of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited, liabi f
+ |13 [ 1995

lity limited partnership, whose certificate was filed with the Florida Department of State on
limited'partnership.

, adopts the following certificate of amendment to its certificate of
This amendment is submitted to amend the following:

here:

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

(New name must be distinguishable and contain an acceptable suffix.)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.

Acceprable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LL.L.P. or LLLP.

B. 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:

o =
-2
(= -] 5‘,{'1
Name of New Registered Agent: = ‘é‘j -
| I Pl
. ~d nﬁr'
New Registered Office Address: %cg
: {Enter Florida street address) "; g;
i -2 pair}
e 3=
, Florida o 23
(City) ’ (Zip Code) .= %
New Registered Agent’s Signature, if changing Registered Agent:

I 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 to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

(If Changing Registered Agent, Signature of New Registered Agent)
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C. If amending the general partner(s),

enter the name and business address of each general
added or removed from our records:

artner bein

Title Name Address Type of Action

G? FAYE DIXON BENDER. 3ot w. CAknw &APDEUS Bp ] Add

Boch AN Pl 354272 Remove-

O Add
Remove

[l Add
Remove

O Add

Remove

O Add

Remove

O Add

Remove

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

[C] This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
[C] This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.
{NOTE: Ifadding or remow:ng" limited liability limited partnership " status, all general partners must sign this amendment.)

E. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Q
Q =
w
= B2
g *Tm
L 7
2=
= 2o
x S
— :n(f-ll
—
(1) 22 K
[ am:
-
m‘h

Page 2 of 3

b



Effective date, if other than the date of filing:
State.)

(Effective date cannot be prior to nor more than 9 days afier the date this document is filed by the Florida Department of

m——

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 parmership” election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limited partnership” election statement.)

Signature(s) of all new or dissociating general partner(s
"_"-'-—-__.

if any:

Tge rViyre Ana, Atececdo

/?7”’& P adiins Piaa Hgeed it

Filing Fee: $52.50
Certified Copy (optional):

$52.50
Certificate of Status (optional): $8.75
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