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FLORIDA DEPAR‘I’MEN‘I‘ OF STATB

‘SPAUDE FAMILY . énnmnansarp, pop, Diisienef Compontions
13023 FARMINGTON TRAIL ,

"' SEMINOLE, FL. 33776

SUBJECT: SPAUDE FANMILY PARENERSEIP. LTh
KRF:.-A97000001221

.o
.

We. raceived you:: elactrcmically transmittad dccnment Eo'wgver,” ‘the .
‘document has not been filed. Please make the followlig corrections ‘ang

" refax the complete document, including the elactronic filing cover shaat:”

" Pplesse accept our mpology for falling to mention thia in our pravious
© . latker, _ _

“1f the iﬂ.m&éed pa:&fnership wishes to be a limited Iiability limited. .
~partnership, the documant must contaln a statament to that @&ffect. Pleasa

- amand your documeut :&cardingly.

S Pleasa return- your doeument, alonq Wwith a r:opy of thiz 1et\.er, wlthi.n 50 TR
days or your £filing will be considered abandoned. :

s

- If you have any questions. concerhlng the fiiing of your duaumant, pl:msa
Ccmll (850) 245-6051. _

.Stacey ¥ Warran e e Enx,nud # axvuuuu4zgz¢
_.Ragulatcry Spneialiat T - Latter Niumber: UITADOBUESBG

e . P.O BOX 6327 ~ Tallshassee, Fiondn 32314




P]easc actept xlus as t.onﬁnnauon hit we wxsh o h:we Spaude l“anuly Partnerqiup, Ltd E
k}mwn as a liniited hah;hry Jimited partnership. : _ - A
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.73, 1997 made and efféctive as of the [ 7€° C
. and between by the .general partmers, TOD A. SPAUDE', and AMY SPAUDE HAM.BLY ’

S H John Feldman, Esqmre
. BOWEN,; SCHROTH, MAZENKO &BROOME PA.
. 600 Jennings Avenue

" f " Audit HJ'TDQ?(A&W 2

SECOND AMENDMENT TO CERTH’ICATE OF
LIMITED PARTNERSHIP OF
SPAUDE FAMILY PARTNERSHIP, LTD.

Thxs Scoond Améndment. to Certificate of Limited Pmmershsp {}f SPAUDB
_ FAM]]..Y PARTNERSHIP, LTD. (the™

(the "General Paxtncrb")

o SR Delcte Pamgraph 1in its efmretyand msertthe follovmg in us place

-' 1. Nam& of Patinership. The name of the Partmership shall be ) ,

SPAUDE FAMILY PARTNERSHIP, LLLP. .
B.

The recordq to be kepi putsuantto Flonda Sramte Secuon 620 106 shail be lacated at 614 ;
" South Roland Street, Bushnell, FL 33513, .and the name of the Parmership’s agent for -
service of process is TOD A. SPAUDE, and the address of the registered agent is 614 -

South Roland Su'eet, Bushnell, FL 33513,
C.‘- -

. Undcr the penaltics of petgu:y, wé declare that we have read the foregmng and ‘that
- - the faeis slieged are true, to the best of our knowledge and behef '

DaTED this [ _dayot_fehrizg 2017

o 0 e =

TOD A SPAUD S o

Eustis, FL 32726

L (352) 589-1414 .
‘- Flarida Bar No. 0382965

; B Audit # Hljbbbbqaqaqj

~

endment"); date of Partnership registration fune -
day of _fc frvary L2017, by - .

Delete Pammph 2 inits eotirety’and iis’s'ert ‘the-foi]dvﬁng inits place: -

, Except as specifically changed herem, the terms anid conditions of. SPAUDE o .
PAMILY PA.RTNERSH]P LTD. shaﬂ remam unchange-i : -

! -
| Gémornl Partner ATz T:




aua 00 %At B . o S .
’ AMY SPANUDE HAMBLY Ay o

Havmg befm named Regxstured Agent and desxgnated to ac,cept service of pruoess 7

e for 1he within Linfited Partnership, at the place: designated herein,. I heréby agree to act in .
" this Capactty, and I further agree to comply with-the prowsxons of ail statutes relauve to the -

pcr and complete perfnrmmxce of my duhes
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-TOD A, SPAUDE/ ’
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