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" March 30, 2016

To:  Florida Department of State
Registration Section
Division of Corporation
P.O. Box 6327
Tallahassee FL 32314

From: Juanita Hermes, GP
Hermes Ventures LLLP

Re: Hermes Ventures LLLP
FL document number: A97000001187
Removal of General Partner
Change of mailing address

Enclosed are the following items:

Certificate of Amendment to the above LLLP due
to the death of my husband, James P. Hermes, GP,
and change of new mailing addess.

A copy of the death certificate
A check for $52.50 for the filing fee
If you require anything else, please contact me as follows:

Juanita Hermes, GP
Phone: (239) 593-0490
or cell: (239) 287-2548
1088 Grand Isle Drive
Naples FL 34108

I will appreciate your prompt handling of this matter so I can file for the
annual renewal before May 1.

?MJ/W



COVER LETTER

TO: Registration Section
Division of Corporations

suBiEcT: __Hevrmes \/e,rd’u ces LLL P

Name of Florida Limited Pantnership 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:

j:)a.n%l_"a-« Her mes

T L]
Contact Person

Firm/Company

1059 Grand lsle E_\r?\}&

Address

Naioles - | 34108

City, State and Zip Code

i [ ¢
beochgal 11 @ aol,com
E-mail addre\sj {to be yhed}for fiifure annual report notification)

For further information concerning this matter. please call:

ant e e m(13‘?) 551340"’0.’@

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

Eﬁssz.so Filing Fee  [_J861.25 Filing Fee  [__]$105.00 Filing Fee  [_|$113.75 Filing Fee,

and Certificatc of and Certified Copy Certificd Copy, and
Status Centificate 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



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Hﬁf‘m&j ven"’Ur&_g L@

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 liability limited partnership, whose certificate was filed with the Florida Department of State on
Janvewy 15, 2002 | assigned Florida document number A990o0000 LB 7,
adopts the fd'llowin'g certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

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

N A

New name must be distinguishable and contain an acceptable suffix.

here:

Acceptable Limited Partnership suffixes: Limited Pavtnership, Limited, L.P., LP, or Lid.
Aceeptable Limited Liabilivy Limited Partnership suffixes: Limited Liability Limited Partnership. L.LL.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 Office Address: N / }4’
(Must be STREET address) /

New Mailing Address: o & ls r

(May be post office box} ,
Nagles FI 34/0%

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 new registered office address here:

Name of New Registered Agent: (

.J’

New Registered Office Address:

Enter Florida street address

It

,Florida =07 =
City ZifE Code = v
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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 [
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Agent

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

Title Name Address Type of Action

(;—‘lp James 16032 Treblio ey [Jadd
| ! E}lernove
Na—'o[es FL 34/

[JAdd

[:] Remove

Llada

T T
BRemoﬁ
- l"- ‘ 3“’ [ )
e e ] t_
e _

e &
[I8gmovey o7y

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

E This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

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

(NOTE: If adding or removing” limited liability limited parmership " status, all general partners must sign this amendment.)
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_F. if amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

/\///ff
Jores P Hermes is being removed_as GP duye
10 _death.

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of

State. )

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

(*NOTE: Only one current general partner is required to sign this Jocument unless the limited partnership is adding or
removing a “limited lability limited partnership™ election statement. Chapter 620, F.S., requires all general partners to sign

when adding or removing a “limited liability limited partnership” election statement.)

7

Signature(s) of all new or dissociating general partner(s), if any:

n/H

B —

—m o

‘EE_‘T’: :r..:; \"LE:i:‘ﬂ:.

"': 7 Y "

HE LT
Filing Fee: $52.50 T E A
Certified Copy (optional): $52.50 A==
Certificate of Status (optional):  $8.75 T o e
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STATE OF FLORIDA

=]

: STATE FILE NUMBER. 2015086931 . DATE ISSUED: June 12, 2015

'AECEDENT INFORMATION v STATE FILE DATE: June 11, 2015
' NAME.. JAMES P HERMES" " i g ; A

1 I B EEJ.'-L;!"."- TR
Lt RTR _ i "
i "DATE OF DEATH: June 5‘. 2015 o+

"-DATE OF BIRTH: May 2, 1941 - i
.PLACE OF DEATH: INPATIENT

FACILITY NAME OR STREET ADDRESS: NORTH COLLIER HOSPITAL

X\ Whlte __Black or African American  ___Asian indian __Chinese  __Filipino Japanese Korean -
___American indlan or Alasken Natlve—Tnbe __ Vietnamese . .
A —_Guanian or Chamorro ;|14 ‘Seoan . __Other Pauﬁc Isl‘.i fous , ‘IFL e Unknown !
: élP NIC OR HAITIAN ORIGIN’:I NO NOT OF HISPANId}HNTMN ORIGIN !,\ o ‘l I"-I i"#' L
i iIE UCATION SOME COLLEGE CREDIT, BUT NO DEGREE EVER IN U.S. ARMED FORCES? NO Lt

e IR o
‘ FATHER A.LFRED HERMES
MOTHER: :LUCILLE PIPER :
i} INFORMANT: JUANITA HERMES ._M‘u{] :

TIONSHIP TO pe» DENT:WIFE . ‘i e ‘i"'h n
16032 TREBBIO WAY'NAPLES FLORIDA 34110 UNITED STATES‘H" ] A

L Ik

P 'C. .OF ms OSITION AND FUNERAL FACILITY“INFORMATION S

Bk .Fl‘ BRY

' FUNERAL DIRECTORILICENSE NUMBER: MARCELLA NADOLNY |=055543 ks ;; '
/FUNERAL FACILITY: FULUERFUNERAL HOME.CREMATION SVC-PINE RIDGE F060694

1625 PINE RIDGE RD, NAPLES FLORiDA 34109 '=L'i!';"| M ; i .{!.I A
i r e’ - \1“13.-

MEDICAL EXAMINER CASE NUMBER: NOT APPLICABLE -

K e by
| MEBT490 - Al s, S "IJ I

||i 4

. 'HYSiCIAN (If other than Cemf ier). NOT APPLICABLlE ' .
.n L w 1 | B3

MANNER OF DEATH NATURAL "
: CAUSE. OF DEATH - PART | - and Approximate interval: Onset to Death

‘._ a A.SEYSTOLE BUETO ELECTROLY!‘E ABNORMALmES - iy o ~IMINUTES

TN - T
B0 IMONTHS

AL . T
"L“.“ 3:] el - . ,!'; TN

\ | [ |1
c ON CHEMOTHERAPY

\

ACE.MAKER. POLYTOPIA. HYPOXIA, COPD SLEEP APNEA, ATRIAL FIBRlLLA'ﬂON

Tl Xl . 3 . ol
L ,‘-.!a R e

W ! N | ' - "
‘-AUTOPSY PERFORMED? NO AUTOPSY FlNDlNGS AVAH.ABLE TO COMPLETE CAUSE OF DEATH?
L DATE OF SURGERY:- L . DID TOBACCO USE CONTRIBUTE TO DEATH? PROBABLY

B REASON FOR: SURGERY

. IF. FEMALE, NOT APPLICABLE, "}t




‘Iq‘llﬂ; up

_IDEN NAME); JUANTrA _ECKMAN

COUNTY COLLIER 1.;‘ if .'

_--Black oancan American : Asmn Indlan _Ghinese _ﬁllpmo . ___Native Hawatian ___Japanese - ___|
A;nen lndmno!'AlaskanN'at}ve-Tnbe : Wy . -
or Chamomo !" 11 gamoan, © Omer Pacn'ic lsl Hll '

! !ORIGIN'7 NO NOT OF H!SPAN]CIHA[TIAN ORIGIN

-"li-:l:;

L
”!”'ll‘l e ‘IH”I

M‘:I'I-[IO "0
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! l!,x
j1

L i . .
nclltlons contrlbutmg to death but not resulnng in the' Lunderiymg causeé glven m PART ;. WL
ATHYPOXIA; COP! !},l,w.ﬂ.or* it T

q‘.':'s1{3-E, "APNEA, ATRIAL
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ETTLL 1!
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