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CERTIFICATE OF AMENDMENT 2,
TO N St
CERTIFICATE OF LIMITED PARTNERSHIP T T
or e
e
NICHOLAS F. BEUCHER FAMILY PARTNERSHIP, LTD. 7z o
(Insert name currently on file with Florida Deparunent of State) 4;9 %
g 6\‘" .
< %

Pursuant to the provisions of section 620,1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose cerlificale was filed with the Florida Department of State on
12/31/1997 , assigned Florida docurnent number A97000002936

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submiited to amend the following:

A. If amending name, ¢nter the new name of the limited partnership or imited Habflity limited partmership

here:

NICHOLAS F. BEUCHER. FAMILY PARTNERSHIP, LLLP
{Now aame must be distinguishable and contalb an acceptable suffix.)

Accaptable Limitad Parinership suffixes: Limitod Pevinership, Limiwd, LP., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limitad Liability Limited Partnership, LLLP, or LLLP,

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

New Prncipal Office Address: 1390 Fem Avenue
(Must be STREET address) Orlapdo Florida 32814

New Mailing Address: 1390 Fern Avenue
(May be post office box) {lando, Florida 32814

C. If amending the rcgistered agent andfor registered offlce address on our records, entex the name of the

new repistered agent and/or the new registered offlce address here:
Name of New Registered Agent: Scott T, Line
New Registered Office Address: 1390 Fatn Avenue
(Enter Florida sireet address)
Ortlando , Florida 32814
(City) (Zip Code)
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#1003
N

ew Regist red Agent’s Si

ature, if changing R

istered Agent:
7 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o

comply with the provisions of all statutes reldtive to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

,  (f Changing Registorod Agent,
D, o amending the gencral partner(s),
added or removed from onr recoris:

ature of New wtered t
entcr the name and business a f each peneral partner bein
Title Name Address Type of Action
General
FPartner S Line 11.C
RLOZ0000(3F12
General

1390 Fern Avere Add
Orlando, Florida 32814 L1 Remove
Partper BohertNBoucher 9615 SanFemmando Ct

e

0O Add 2 S

- Remove e %5"1‘-’

Elorida 34737 Ty Em
| 2 e
0 Add o oZh
O Rernove ' e

= o

= 22

X TZ

Oremoe D 2

*® &
0} Add
] Remove
[ Add
O Remove
E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change here:
@  This Limited Partnership hereby elects to be a “Limited Liability Limited Partoership.”
[0  This Limited Partmership hercby removes jts “Limited Liability Limited Partnership” status.
(NOTE: Ifadding or removing” limited liakulity limited partnership ' siatus, all general parters must sign this amendment.)
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F, If amending any other information, enter change(s) here: (Aitach additioncd sheets, if necessary.)

Effactive date, if other than the date of filing:
State.)

(Effective date carmot be prior to nor mora than 90 days after the date this document is filed by the Florida Depariment of

Signature(s) of a general partner or all genera] pactaers*;

*NOTE: Only one current gencral partner is required to sign this document vnless the limited partuersiip is adding or
removing a “limited liability limited partmership” election statement. Chapler 620, F.5., requircs all general partners 1o $ign
when adding or removing a “hmitad liability limited parmership” elcction statement )

Signature(s) of all new or dissociatin

—F—=
i : r({’_‘ -ég')i
) o ST
S Line, LLC ™~ —nfg’o...i
— S A
M st fp—?%ﬁ =
Scotr T. Line, Member Robert N. Beucher = =0
@ 5P
W o
@ %
Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.73
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