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COVER LETTER ‘
TO:  Regisuation Section
Division of Corporations

suBsEcT: KPP

Narme of Florida Limited Partnership or Limited Liability Limited Pannership
The enclosed Certiticate of Amendment and Fee(s) are submitted for filing.

Please return all correspondence coneerning this matier to:

Bemamin K. Powell

Contact Person

FRKPLTD

Firm/Company

219 Newnan Stieet

Address

Jacksonville, FLL 32202

Citv. State and Zip Code

bpowellg@ewpowelling.com

E-mail address: {10 be used tor future annual report notification)

For further information concerning this matter, please call:

Benjamin K. Powell ' (9()4 ]256-“](!4
i

Nume of Contact Person Area Code and Dasvtime Telephone Number

Enclosed is a check Tor the following amount:

O $32.30 Filing Fee 06125 Filing Fee S 105.00 Filing Fee 511375 Filing Fee.
and Certificate of and Certitied Copy Certified Copy. and
Status Cerntificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassec

Tallahassee. FI. 32314 2415 N. Monroe Sureet. Suite 810

Tallahassee., FLL 32303



CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP 21, -~ oo
OF LY

FKPLTD

[nsert name currently on file with Florida Departiment of State

Pursuant to the provisions of seetion 620.1202. Florida Statutes. tis Florida timited partnership or
limited liability lmited partnership. whose certificate was {iled with the Florida Department ef State on
July 24. 1997 - assigned Florida document number AY7000001626

adopts the following certificate of amendment Lo its certificate o limited partiership,

This amendment is submitted w0 amend the tollowing:

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

New pame tiast be distinguishable and contain an aceeptable sutfix

Acceprable Limited Partnership suttixes: Limited Partaership, Limited L0 LP o Lid.
Acceptable Limited Liabilin: Limited Parinership suffives: Limited Liabiline Limited Pavinership, LLE or LELP.

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

New Principal OHice Address:
(X ust he STREET address)

New Mailing Address:
(M ey be post affice hoxs

C. Iamending 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:

Niime of New Registered Agent:

New Revistered Office Address:

ourer Florida strect address

. Florida
Cire Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appointment as registercd agent and agree (o act in this capacity. { further agree to
complv with the provisions of all statutes relative 1o the proper and complete performance of my duties, and
am familiar with and aecept the obligations of my: position as registered agent.

IF Changing Registerad Agent, Signature ol New Registered Apent

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

Title Nume Address Tvpe of Action
ar William 1., Powell (deceased) 219 Newnan Stieet 3 Add
Jacksonville, F1L 32202 @ Remove
D Add

O Remowve

O Add
O Remowve

O Add
O Remove

O Add
O Remove

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

INOTE: fudding or removing” Hmfred liohiline timited partnership” status, alf generad pariners st sign this amendment. )
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F. 1T amending any other information, enler change(s) here: tdttach additional sheets, if necessary. )

Etlective date, if other than the date of filing:
UEffective date cannat he prior 1o nor mare than 90 duvs afier the date this document is fifed by the Florida Depariment of
Sieater )

Note: [Tthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not

be disted as the document’s effective date on the Department of Suae’s records.

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

ANOTE: Only one current general partner is required to sign this document unless the hmied partnership is adding or
removing a “limited liability limited partnership™ clection stuiement. Chapter 620, 1.5 requires all general partners 10 sign
when adding or removing a “limited I|t ility fimited partnership” election siatement.)

A7 /

?}\’I" 2o C,,,,.. FANE .

NSignature(s) of all new or dissociating general partner(s). if any:

Filing Fee: SR80
Certified Copy (optional): S82.50
Certificate of Status (optional):  SB.7S
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