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CERTIFICATE OF AMENDMENT P

TO Sl

CERTIFICATE OF LIMITED PARTNERSHIP D
OF 1y

Sheriff Family Partnership #2, Lid s

Insert name currentiy on file with Flarida Department of State O

¥
e Hd G2 ¥dY Yl

Pursuant to the provisions ol section 620.1202, Florida Statwtes, this Florida limited parnership or
limited ligbility limited partnership. whose certificate was filed with the Florida Department of State on

December 15, 1997 . assigned Florida document number AZ7000002738 .
adopts the following certificate ol amendment 10 315 certificate of limited partnership.

This amendment is submitted w0 amend the following:

A, If amending name, enter the pew pame of the limited partnership or limite bility limited partnershi
¢

E

New name must be distinguishable and contain an acceptable suffix.

Atcm!ah{e {umwd Pmmersiup xuﬂ:.m-. L.'muuzf Pa;ruef thrp Imutua' I }’ Ll' ur Lu!

B. lfamending mailing address and/or principal office uddress, enter new majling address and/or
yrip lo i § heve:

New Principal Qtfice Address: 8195 N. Wickham Rd., Suite 210
(Must be STREET addressy Melbourne, FL_ 32940

New Mailing Address: 8195 N. Wickham Rd., Suite 210
(Meny be post affice box) Melhourne, E1._32940

C. If amending the registered agent and/er registered office address on our records, gnter the name of the

new registered agent and/or the new registered office address here:

Sheriff Management, LLC

8195 N. Wickham Rd., Suite 210

Enmer Flovida street eddress

Melbourne ,Florida ___32940
Clity Zip Coede

New Registered Oftjee Addigss:
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To: Fape 3 of &

! hereby aceept the appointmei as vegisiered agent and agred 1o aet in this capacity. | firther agree (o
comply with the provisions of afl stonues velarive to the proper and complete performance af nny dulies, and |
wm famitiar with and accepr the obligonons of my position as rc}'r}t:c;‘m! Hgent.

7
i j’

Wi WA
1T Ranginy Registéed Agent. Signatry. ol New Registerad Agent

e Fa
o -
-~ e

neral partner bel

N, If amending the genersl partner(s), enter the npame and business address of each ge

added or removed from oyr records:
Title Name ddress Type of Action

GP S&S Enterprises. Inc.__ 400 High Paint Dr. Jadd
Suite 500 [Y]Remove

Cocoa, FL_32926

GP___ Catherine S.Goshorn 8195 N, WickhamBd, . Add
Suite 210 [ JRemove
Me [ L 94

oGP Denise S. Porter 8195 N. Wickham Rd, ] Add
Suite 210 D Remove

Melbourne, FL. 32940
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L. If the limited partnership or limited liability limited partaership is amending its “limited Bability
limlted partnership™ status, enter change here:

D This Limited Partnership hercby elects to be o “Limited Liability Limited Partnership.”
I:} This Limited Partaership hereby removes its “Limited Liability Limited Purtnership” status.

(NQYES /f ucdeting cor removing ™ Limited lighildy maed partnership ™ staiw, afi general partners must sign this amemdment. |
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F. Ifsmending any ather laformation, enter change(s) Were: (Aunch sdditionol shoets, If necessary)

—i

o
L o
T e "‘5 5
e r:" % ?
*». et N EENTER
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pg
the limitsd partnership is adding or
YHOTE: Only one current genert priner is-required 1o sign this dosument unless
‘;cmmms n “hn!'/\an:d “ﬂhl”ty%ﬂn\led parmership™ clection sintewent. Chapter 620, F.S., requires alf general partners to sign
when ndding or remaoving a ~itmiw Hability (imited parmership™ glecron stareram,)

Cathertne S Geoshorn

tenise 5 Porter

Sigmatura(s) o ating gencral pariner(a), ifanv:

Catherwne 5 Gushorh
Nenese, 5. forter

B.ed Stmpkins Presidintd
f 2 Enrerph &S, I,
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Filing Fee: $82.50
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