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COVER_ LETTER

TO:  Registration Section
Division of Corporations

sumect: X e H, @ W Mams Famly | unied 'Iﬁr’mersﬁtb CH@J@

Namc of Florida Limited Pannership or Limited l.iahilily Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Beonda Willames
AN 04 ____
13008 224 Ck. €

Address
Gherish £L 342(q |
City. State and Zip Code )
£\ ool com / |
F-mail addres): (to be dsefl for future annual report notification)

For further information concerning this matter, please call:

B(eqd\a L (Ot lams a (Y ) (0(03-000™S

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

B $52.50 Filing Fee 0)$61.25 Filing Fee O1%105.00 Filing Fee CI$113.75 Filing Fee,
and Cenrtificate of and Certified Copy Certificd Copy, and
Status Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



CERTIFICATE OF AMENDME™"™ ol o ,_,\
o

©, TO'
.
CERTIFICATE OF LIMITED PARTNFPR<urp -
OF . WHSEP -5 B8 g7
A ! { ' “toopse :-» . V '
e H L AN ams {:aml'{’;?gigt—-.m.tg_&-@d;z:f/@.(.—lﬂﬁfﬂl'lr MiE
Insert name currently on file with Florida Deptinknt &St S ) FI

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

12.1 20 \ \AAT] . assigned Florida document number

adopts the following 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 partnershi
here:

New name must be distinguishable and contain an acceptable sullix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, 1.P., LP, or Ld
Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Partnership, 1.L1.F. or LLLD.

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

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
fMay be post office box)

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:
New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code
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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 capacity. 1 further agree 10
comply with the provisions of all siatutey relative 1o 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 Agenl, Signature of New Registered Agent

D. M 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

WGP  Bregana M“,g}m VGoox 227 (k- = Add

PacCish L B4719 O Remove

e Joodha Lobinsen (B00¥ 22ndct e s
R

Laccrsh, FL 24249 chove

| ey wmm gw'\"\__ad- FAdd
sccieh £C 24719

) Remove

MWor Nonshod 2Wlams 1200 2200 (LE g

YAy ish JLBYaq  WRemove

O Add
I Remove

0 Add
2 Removwe

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.

(NOTE: [f adding or removing” limited liability imited partnership” siatus, all general partners musi sign thiv amendment.)
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F. If amending any other information, enter changpe(s) here: pduachiaddiﬁmd sheets, if necessary.)

|

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

Stals)
Note: If ke date inserted in(h.isblnckdoesnmmullhcapplicablemmmryﬁlﬁ:g i ts, this date will oot
be listed as the document’s effective date on the Department of State's records,

Signa ture(s) of s general partner or all general partners*;

(*NOTE: Ounly onc current.general partner is required lnsignlhisdommmuunjmth limilcdparmmipisaddingnr
removing a “limited ligbility limited partuership” election statement, Chepter 620, F.S), requires all geeral pariners to sign
when adding ar removing a “timited lisbility Fmited partaership” clection sttement.)

Sends Lhlllisns Lyt Bt

BJU'WVVV UﬁWM‘/u-. beheval Pav tvey

Sigaature(s) of all new or disseciating peneral partner(s). if any:
5/UMM/W LJJ:UM Lseneval Par tiney
 febtte. Retinsn), Mt Pt
Y2y /A ﬁ/ﬂr«mﬂ -

é, bellensee, frweral fpecac ftore
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
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FLORIDA DEPAR'I‘:‘»'IEN’I' OF STATE

Division of Corporations

August 15, 2023

BRENDA WILLIAMS
13008 22ND CT. E
PARRISH, FL 34219

SUBJECT: THE H.R. WILLIAMS FAMILY LIMITED PARTNERSHIP
Ref. Number: A97000002926

We have received your document for THE H.R. WILLIAMS FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Mr. and Mrs. are unexpectable titles for General Partners.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Anissa Butler
Regulatory Specialist || Letter Number: 323A00018676

SEP 06 2023

www.sunhiz.org

Nivicinn ol Carmnratinone - PO BROW (Y97 _Tallabhacean <larieda 29914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2022

BRENDA WILLIAMS
13008 22ND CT. E
PARRISH, FL 34219

SUBJECT: THE H.R. WILLIAMS FAMILY LIMITED PARTNERSHIP
Ref. Number: A970000023926

We have received your document for THE H.R. WILLIAMS FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

THESE ARE UNACCEPTABLE TITLES FOR YOUR OFFICERS.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 1l Letter Number: 322A00014384
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www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



