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COVER LETTER
TO: Registration Scetion

Division of Corporations

SUBJECT; Olive C. Adams Family Limited Partnership AY700000098 |

Name ot 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:

Jonmathan Adams

Contact Person

Olive C. Adamis Familv Limited Parnership

Firm/Company

44815 Rosewood Terrace

Address
_ o =
Mendocino, California 95460 -0 i
City, State and Zip Code E;‘-% =
—{T
L=
; E
Adams7 | 17@hatt net = w
E-mail address: (1o be used for future annual eeport notification) ;';.;-(
- =
P
L . . . TN o
For further information concerning this matter. please call: S
-~
m ™
Jon Adans at (408 ) 506-6175
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

{3 $52.50 Filing Fee &361.25 Filing Fee

3%105.00 Filing Fee TJ%113.75 Filing Fee,
and Certificate of and Certitied Copy
Status

Certified Copy. und

Certificate of Status
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Taliahassee. FL 32303

ERE
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CERTIFICATE OF AMENDMENT /\é‘, < l’i
TO Eﬁ - e
CERTIFICATE OF LIMITED PARTNERSHIP ?,f;, t\ﬁ 5m
OF et 1
P ./
| . | b2 B O
Olive C. Adams Familv Limiied Parinership AY7000000981 SIS e
[nsert name currently on file with Florida Depariment of State . ‘ﬂd_,._', (e
Pags ~
™

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or

limuted liability limited partnership. whose certificate was (tled with the Florida Department of State on
12/31/1947 , assigned Florida document number AY7000000981
adopts the following certificate of amendment Lo its certificate of limited particrship.

2

This amendment is subnuitted t amend the following:

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

New name must be distinguishable and contain an aceeptable suffix.

Acceprable Liniited Pariership suffives: Limited Partnersiip, Limited, 1P, LP, or Lid.
Acceprable Limited Liabilisy Limited Pavinersiip suffixes: Limited Liability Limited Partnership, L1L.L P or LLLP.

B. It amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
May be post office hox)

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

Name of New Repistered Agent;

New Registered Oftice Address:

Enter Flovida street address

. Florida
Cigy Zip Code
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New Registered Avent’s Signature, if chanoing Registered Aoent:

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

If Changing Registered Agent, Signature ot New Registered Agent

D. If amending the general partner(s), enter the nume and business address of each general partner bheing
added or removed frem our records:

Title Name Address Type of Action

General F Douglass F. Adams 241 S, Matanzas Blvd a Add
St Augustine, FL 32080 H Remove

General F Jason B. Adams 422 Knoll Dr B Add
Fairficld, CA V4334 O Remove

O Add

O Remove

O Add
O Remove

O Add
O Remowe

0 Add
L) Remove

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

O  This Limited Partnership hereby eleets to be a “Limited Liability Limited Partnership.™
O  This Limited Partnership hereby removes its *Limited Liability Limited Partnership™ status.

{(NOTE: [fadding or remaving” limited lability limited partaership " stunes, all general parimers must sign this amendment.)
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F. If amending any other information, enter change(s) here: (dnuch additional sheets, if necessary.)

Effective date, if other than the date of tiling:
(Effective date cunnot be prior 1o nov mare than 90 days ufter the date this document is filed by the Florida Department of
State.)

Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not

be listed a3 the document’s effcetive date on the Department of State’s records.

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

*\‘0 : Only one current general partner is reguired wo sign this document unless the limited partnership is adding or
‘rl'lmf'mg3 i “limited liability limited partnership™ election staterment. Chapter 620, I8, requires all general parmers tw sign
when adding or removing a “limjted ]1.1b|h[y timited partnership™ clection statement. )

ARKSDNR

Signatureis) of all new or dissociating veneral partner¢s), if any:

(A

M //)cﬁ/) / /’M«Q,
s /

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