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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

FHILLIPS FAMILY PARTNERSHIP, L).LP
insert name currently on file with Fiorida Department of Siate

Pursuant 1o the pravisions of scction 620.1202. Florida Stalutes. this Florida limited partnership or
limited liabitity limited partnership. whose certificate was tiled with the Florida Department of State on
0271171997 . assigned Florida document number 497000000367

adopts the following certificate of amendment to its centificate of limited partnership.

)

This amendment is submitted to amend the foliowing;

A. If amending name, coter the new name of the limited partnership or limited Jiahility limited partnership
here:

New name must be distinguishable and contain an acceptable suffix.

Accepiahle Limired Partnership suffixes: Lintited Parinership, Limited. LLP.. LP, ar [1d,
Accepiable Limited Liability Limited Partnerskip suffixes: Limited Liahility Limited Partnarship, 1L L.P. or LLLP.

B. If amending mailing address and/or principal office addrcss, enter new mailing address and/or

principal office address here: et 2
e I
T
New Principat Office Address: 8 -
(Must be STREET address) I N
. WD Foacem
Zae M2
z i
in .
. fe e P
New Mailing_Address: 2 = T
(May he post office bax) SN - T
—2 )
~— oh

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

Name of New Registered Agent: Sarah E. Uhrik
New Registered Office Address: 1028 Loke Sumier Landing
Enrer Fiorida streer address
The Villages  Tloridg 32162
Ciry Zip Code
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New Registered Agent's Siznature, if changing Repistcred Agent:

! hereby accept the appointment as registered agent und agree io ael in this capacitv. ! further agrec 10
comply with the provisiuns of all statutes relative 1o the proper and complete performance of my duties. and i
am familiar with and accept the obligations of my position as regisiered agent,
L .
N 4
AN (,"L_/ ]
' AN A Pt
( '/\I A

1MChacging Registered Agent. Sipnature of New Registered Agent

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

Title Name Address Tvpe of Action
Trusice Larrv M. Phillips 2160 118 271441
Fruitiand Park, FL 3471} ~
=
r~J
I —
o] a3, 2.,
Trustce D Phillip 5. Siith 2160 US Hwy 27/44] g LD
Fruitland Park, FL 3473 N .;;:
Lo - E
e
Trustee D C. Thomas Wiley 2160 US Hwy 27/a4] B Addr ; gﬂ
Fruitland Park, FL 34731 DHehove &5 L
T
| w
ri o
Direcior Linda Philiips 2160 US Hwy 27/441 W Add
Fruitland Park. FL. 34731 ) Remove
Trusiee D Kenneth D. Phiilips 2160 US Hwy 271441 a Add
Fruitiand Park, FL 3473 ) Remove
O Add
1 Remove

E. If the limited partnership or limited liability limited partnership is amending its “Jimited liability
limited partnership” status, cnter change hcre:

O  This Limited Pa rtnership hereby clects to be » “Limited Liability Limited Partnership.”

Q  This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NQUVE: [fadding or ramoving” limiterd lighility limued pavinership” sratus. ali geheral partnars nst sign 1his amendmert.
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F. If amending any other Information, enter change(s) here: (Aitack additional sheets, if necessary,)

Effective date, if other than the date of filing:

(Effective date canno! be prior to nor more than 90 days after the date this document is filed by the Florde Deparmmant qf
State.)

Note: Tf the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not
be listed as the doenment’s effective date on the Department of State’s records,

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

("NOTE: Only one current general partner is required (¢ sign this decumen: unless the timited pertnership is adding or
remaoving a “limited liability Kmited partnership” elestion statement, Chapler 620, F.S., requires all genera! partners to sign

?emwmg 2 “limited liability limited partncrship” election stafeimeet.)
= 7

t W o
-',J 0
—{i T 3
S
::' ;-. ((P) .u;g-...,
: = —i i A
ol (404 ==
=g
o, .y
EIET I
Signature(s) of ail rew or dissoclating general partner(s). if anv: e S g j
- vy
2 D
(R3] o

Filing Fee: $52.50
Certified Copy (optional): $52.30
Certificate of Status (optional):  $8.75
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