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301 SOUTH BRONOUGH STREET
GRAY ROBINSON sums é00 S0
POsT OFFICE BOX 11189 (32302-3189)  FORT LAUDERDALE
ATTORNEYS AT LAW TALLAHASSEE, FLORIDA 32301 forT MYERS
1eL 850-577-9090
Fax 850-577-3311

GAINESVILLE
JACKSONVILLE
KEY WEST
LAKELAND
MEIBOURNE

November 14, 2019 MIAMI
E:".\ir\”, .-\l)”RE";\‘ N’API.E.';

mwitkinsonfgren-robinyon. com
aral ORLANDO

VIA HAND DELIVERY TALLANASSEE

TaMpa

Division of Corporations WASHINGTOR, DC

Clifion Building WEST PaL BEAcH
2661 Exccutive Center Circle
Tallahassee. Florida 32501

Re: Woodland Business Park, Lid. Certificate of Amendment
Our File No, 315062-66

To Whom It May Concern:

iznclosed for filing, please find this firm’s check in the amount ol $52.50. and an
original and one copy of a CERTIFICATE OF AMENDMENT TO CERTIFICATE OF
LIMITED PARTNERSHIP of WOODLAND BUSINESS PARK, LTD. (Document
Number: A96000001113).

Please file this Certilicate of Amendment and date-stamp the copy. Additionally.
please call me when the filed certiticate is ready 1o be picked up.

Thank vou for vour assistance in this matter.

Sincerelv.,

[

Mari—.lﬁ)"l)c wis—-Wilkinson
Paralcg}/

Enclosures

134696386 v



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Woodland Business Park, Ltd.

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

Please return all correspondence concerning this matter to:

Bradley F. White, Esq.

Conilact Person

!
*

GrayRobinson, P.A,

- D
Firm/Company o
1795 W, Nasa Bivd. =
Address =
Melboumne, FL 32901 r
City, State and Zip Code S
brad. whitc@gray-robinson.com :\‘j?

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Bradley F. White, Esq. at (321 j?27’—8100

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

& $52.50 Filing Fee %61.25 Filing Fee (J5105.00 Filir}g Fee (J$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tallahassce, FLL 32314

Tallahassee, FL 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Woodiand Business Park. Lid.

[nsert naine currentty on file with Florida Department of State

Pursuant to the provisions of section §20.1202, Florida Statutes, this Florida limited partnership or
limited liabilitv limited partnership, whose certificate was filed with the Florida Department of State on
Juns 12, 1996 , assigned Florida document number _A96000003113 ,
adopts the following certificate of amendment 1o its certificate of limited partnership.

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited partnership or limited linhility limited partnership
here:

New neme must be distinguishable and contain un uceeptable suffix.

Accepiable Limited Parinership suffixes: Limited Porinership, Limited, L.P., LP, or Ltd.
Aceeptable Limited Liability Limited Partership suffixes: Limited Liubillty Limited Parinership, 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:

New Principal Qffice Address:
{Must be STREET address)

New Mailing Address:
(May be post office box)

C. If amending the registered agent and/or registered office address on our records, gnter the name of the
new registered apent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

, Florida
City Zip Code
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New Repistered Apent’s Sipnature, if changing Registered Agent:

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

If Changing Registered Agent, Signatuce of New Registered Agen]

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

Title Name Address Type of Action

0 Add
£J Remove

0 Add
0 Remove

0 Adé
O Remove

O Add
0 Remove

0 Add
O Remove

O Add
I Remove

E. If the limited partnership or limited liability limited partnership Is amending its “limited linbility
limited partnership” status, enter change here:

O  This Limited Partnership hereby elects to be a “Limited Liability Limited Purtuership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: If adding or removing” limited liabtlity limited parinership status, all general partners must sign this amendment) -
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F. If amending any other information, enter change(s) here: {Atach additional sheets, if necessary.) GOEs ‘:'ZJ f/f.'[i_‘
L

Section § of the Certificate of Limited Parinership is hereby amended by deleting it in the entirely and replacing it O/PJIOA
with the following language: "S.  The latest date upon which the fimited partnership is to dissolve is December 31, 2040." vt
Effective date, if other than the date of filing:
(Effective date cannot be prier to nor more than 80 days after the date this document is filed by the Florida Department of
Srate. }
Note: If the date inserted in this block does not meet the applicable statutory {iling requirements, this date witt not
ke listed as the document’s effective date on the Department of State’s records,
Signature(s) of a general partner or all general partners*:
{*NOTE; Only one cntent general partner is required to sign this document unless the limited partnership is ndding or
removing n “limited liability limited pantrership” election statetnent. Chapter 620, F.S., requires all general partners to sign
when adding or removing a "limited lisbility limited partnership” clection statement.)
3Y: Cla DEV OP\‘IENT INC., geners] partner
Gary R. Cunmnham if, President
Signature(s) of all new or dissociating general partner(s), if any:
Filing Fee: §52.50
Certified Copy (optional); $52.50 .
Certificate of Status {optional):  $8.75 :
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