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COVER LETTER ’
TO: Registration Scction
Division of Corporations
SUBJECT:

James Busby Limited Partnership

Name of Florida Limited Partnership or Limited Liability 1imited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:
Jim Bushy [11

Contact Person
James Bushy Limited Partnership

Firm/Company
PO Box 2139
Address
Ft Walton 13ch, F1.32549
City, State und Zip Code
jblimitedparmership@ gmail.com

E-mail address: (to be used for future annual report notification)
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For further information concerning this matter, please call: LB m
. - - ™t
Tim Busby HI 850 2257241 M
at '__,:"ﬂ 0 O
Name ot Contact Person Area Code and Dayvtime Felephone Nlumé):ijf, o
| . 2E
Encloscd is a check for the following amount: ?_f" -
& 3§52 50 Filing Fee (0861.25 Filing Fee 0O3105.00 Filing Fee CJ$113.75 Filing Fee,
and Certificate of and Centified Copy Certified Copy. und
Status Certiticate of Status
STREFET ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Clifton Building

Registration Section

Division of Comporations

P. 0. Box 6327
2661 Exccutive Ceater Circle '

Tallahassee. FL 32301

l'allahassce. FL 32314



CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

James Busby Limited Partnership

Insert name currenty on Hle with Florida Department of State

Pursuant to the provisions of section 620,1202, Flonda Statutes, this Florida limited partnership or
fimited liability limited partnership, whosc certificate was filed with the Florida Department of Statc on
0572111997 . assigned Florida document number

AQTO00001 147
adopts the following certificate of amendment to its certificate of limited partnership

This amendmeni is submitted 10 amend the following

here:

A. If amending name, ¢nter the new name of the limited partnership or limited $iability limited partnership

Nuw nanmie must be distinguishable and contain an acceptable sufhix
leceptable Limited Parmership suffives: Limited Partnership, Limited I.P. LP, or Lid,

leceptable Limited Linbilite Limited Partnership suffixes: Limited Liability Limited Parmership, 1.L1.P. or LLLP

B. 1f amending mailing address and/or principal office address. enter new mailing address and/or
principal office address here:

New Proncipal Office Address:
(Must be STREET address)
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New Mailing Address: A I
fMayv be pust office box) [0 ‘ N
I-' ¥ E;_‘ —0 ’
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C. lf dmcndmg the uglslucd dgcm dnd/nr registered uﬁ'lce d(ldl“t‘\\ on our records, g@‘the ngme of the
Name of New Registered Agent:
New Registered Office Address
Inter Florida street address
. Florida
Ciry Zip Code
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New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o

comply with the provisions of all statutes relative to the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered agent.

It Changing Registered Agent, Signature of New Registered Agent
D. If amending the general partner(s), enter the name and business address of each peneral partner being
added or removed from our records:
Title Nam Address Type of Action
GP James Busby Jr PO Box 760 0 Add
Tt Walion T3ch, TT. 32540 @ Remove
GP James Busby 11 729 Overbrook Dr 0 Add
Tt Walton Beh, T, 3357 @ Remove
Gy Busby Management, Inc PO Box 2139 @ Add
Ft Walion T3ch, TT. 32319 O Remove
O Add
2 Remove
O Add
EEI: Rc?;\'c .
ciile)
HAWE
Gxmey |
i ™
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E. If the limited partnership or limited liability limited partnership is amending @';limm,:(l liability
limited partnership™ status, enter change here: s
(8]

=
P
Q This Limited Partnership hercby elects to be a “Limited Liability Limited Partnership.”

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

(MOTE: Ifadding or removing” limited liability limited paurmership” status, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Aliach additional sheets, if necessany. )

Effcctive datc, if other than the datc of filing; ! J2n 2018
i ;
State.)

Effective date cannot be prior (o nor more than 90 davs after the date this document is filed by the Florida Department of

Note: 1" the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not
be listed as the document’s cftective 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 1o sign this document unless the Himited purtnership is adding or
removing a “limited lability limited partnership™ election statement. Chapier 620, I°.S., requires all general partners to sign
when adding or removing a “limited liability limited partnership” election statement.)

!

J’l./a‘fa/gf” /f/ GP
i

Signature(s) of all new or

g'r_& ‘é‘;‘ -
e 3 |
dissociating general partner(s), if any: L s —
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Filing Fee:

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