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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2019

STUART D MARR
560 OCEAN CAY
KEY LARGO, FL 33037

SUBJECT: MARR 85 FAMILY, LTD.
Ref. Number; A97000001803

We have received your document for MARR 95 FAMILY, LTD. and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form and fee submitted are for a General Partnership to file amendment. But
your entity is a Limited partnersip. The correct form to file amendment for a

limited partnership is enclosed and as the fee to file this form is $52.50 an
additional fee of $27.50 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist HlI Letter Number: 619A00009152
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Marr 95 Fam. l, L7D

Name of Florida Limited Parinership or Limhited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Mdd/ f#{c"q

Contact Person

Mayr ?5’ ,ﬁq,;{"/;, L7

Firm/Company

Po_ oy J20322

Address

Koy Lpvrge /L TIOST

/City, State ard Zip Code

f’ldd{..&fc,:;kl o Ms&, (2m

F-mait address: {10 be used for tuture annual report notification)

For further information concerning this matter. please call:

Neal Steen wi Fof o JTY¥-]¥2l

Name of Comtact Person Area Code and Davtime Telephone Number
Enclosed is a check for the following amount: 27. b"y /( P /é ?L'f'(/"

3 $52.50 Filing Fee CIs61.25 Filing Fee $35105.00 Filing Fee 3$113.75 Filing Fee,

and Certilicate of and Certitied Copy Centiticd Copy. and
Status Cenificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
Clifion Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee. FL. 32301



CERTIFICATE OF AMENDMENT

TO 13007 -
CERTIFICATE OF LIMITED PARTNERSHIP '
OF

Mg rr }.f ﬁim.,/t,» Lfﬂ

Insert name currently on file with Floridh Department of Siate

Pursuant to the provisions of section 620.1202. Fiorida Statutes. this Florida limited partnership or
limited Liability limited partnership. whose certificate was filed with the Florida Department of Stai

2/ /47 . assigned Florida document number A 470wz |yt
adopts the following Tertificate 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 liabiliry limited partn
here:

New name must be distinguishable and contain an acceptable suttis.

Accepiable Limited Parinership suffives Limited Parership. Limited, L .. LP, or Lid,
Acceptable Limited Liabilin: Limited Parmership suffixes: Limited Liabitin: Limited Parinership. L.L.L.P. or LLLP.

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

New Principal Office Address:
(Must be STREET address)

New Mailing Address: Pb" Goy F703 78

My be post office box)

Kf'?v Aﬁ%&c’ f-/-’C/ I ILT7

C. 1f amending the registered agent and/or registered office address on our records, enter the nam
new registered agent and/or the new regisicred office address here:

Name of Mew Registered Agent:

New i ce Address:

Enter Florida street address

. Flonda
Ciny Zip Codv
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New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacin. [ further agree to
complhv with the provisions of all statutes relative io the proper and complete performance of my duties.
am familiar with and acceplt the obligarions of my position as registered agen.

H}"Z:: Nl

If Changing Registered Agent. Signutupe of New Registersd Ay

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

Title Nanie ) Addiess T pe of Action

3 Al \ / f /' -
Govely Trol Mare a5 avllk A4 goa
Menticelle, 17—,- Remove
3 51

Ge. ne—p { 1;/7;72/" Steast Alugr Tre Sho Oceonn Loy T Add
4 ’ B Remove
Ky Luersn A
/ 7 Ti0s87
2 Add
QO Remove

3 Add
J Remove

] Add
] Remove

1 Add
J Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited '
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.

(NQTE: {f adding or removing” limited liability fimired parimership” status. all general partners musi sign this am

‘9( Page 2 of 3
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F. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.

EfTective date. if other than the date of filing:
(Effeciive date cannot he prior (o nor more thun 90 days afier the date this document is filed by the Florida Departmen
Stare.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not

he listed as the document’s eiTective date un the Department of State’s records.

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

(*NOTE: Only one current general partner is required 1o sign this document unless the limited purtnership is adding o
removing a “limited liability limited partnership™ clection statement. Chapter 620. F.S.. requires alt general partners to

when adding or removing a “limiied liability limited partnership” clection statepent. )
“Tret ) 77
[ret Miarc Zz. W id—

Signature{s) of all new or dissociatin eneral partner(s), if anv:

Tlant Mar s Tt T e

Jf—l{' ﬁ’T Ar](‘//)’ L ie O A z(’e’ e ;‘_)&.(
Filing Fee: $52.50
Certified Copy (optional): §52.50

Certificate of Status (optional):  $8.75
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