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COVER LETTER
TO: Registration Section
Divisien ol Corporations

Coxwell-Holmes Family Limited Parinership

SUBJECT:

Nume of Florida [Limited Partnership or Limited Liability Limited Parinership
The enclosed Certificate of Amendment and tee(s) are submitted tor filing.

Picase return all correspondence concerning this matter to:

Bradley F. White, Esq.

Coantact Person

WhiteRBird. PLLC

Firm/Company

73001 Strawbhridge Avenue. Suite 209

Address

Muelbourne, F1. 32901

Clinv, State and Zip Code

bwhite@whitehirdlaw.com

E-mail address: (Lo be used tor future annual report notification)

IFor further information concerning this matier, please call:

Bradley F. White, Esq. 321 327-3380

at { )

Name of Contact Person Arca Code and Duvtime Telephone Number

Enclosed is a check for the following amount:

B 552,350 Filing Fee (J%61.25 Filing Fee TIS105.00 Filing Fee O8113.75 Filing Fec.
and Certificate of and Certitied Copy Certitied Copy. and
status Certificate of Stalus

Mailineg Address: Street Address:

Registration Section Registration Section

Division of Carporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Tallahassee, FIL 32303



CERTIFICATE OF AMENDMENT ~
TO Pt R
CERTIFICATE OF LIMITED PARTNERSHIP & -
OF

Coxwell-Holmes Family Limited Partnership

[asert name currently on fle with Florida Department ol State

Pursuant to the provisions of section 620.1202. I'lorida Statutes. this Florida limited parthership or

limited liability limited partnership, whose certiticate was liled with the Florida Department of State on
. assigned Florida document number
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the {ollowing:

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

Coxwell Famly. LLLT

New name inust be distinguishable and comain an acceptable sulfis.

Acceptable Limired Partnership suftixes: Limited Parmership, Limited 1.0 LP or Lid
Acceptable Limited Liahiting Limited Partnership suffives: Limited Liahiline Limited Parmership. LLLT or LLLT.

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 adedress)

New Mailing Address:
(N ay be post office box)

C. IT amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered office address here:

Name of New Regisiered Agent:

New Resistered Ctlice Address:

Forer Florida street adedress

. Florida
City Zip Code
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New Registered Agent’s Sienature, if changinge Registered Agent:

Direrehyv accept the appoiniment ax registerced avenr and agree to act in this capacine. [ further agree o
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [
am familicr with and accept the abligations of myv position as registered agent.

[T Changing Registered Agent. Signature ot New Resistered Aaent

D, If 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 Tvpe of Action
D Add

2 Remove

O add
2 Remove

O Add
1 Remove

O Add
O Remove

O Add
2 Remowve

J Add
2 Remove

E. 1f the limited partnership or limited liability Jimited partnership is amending its “limited liability
limited partnership™ status, enter change here:

B/ This Limited Fartnership hereby elects to be a "Limited Liability Limited Partnership.”
O  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(NOTE: [adding or removing™ limited fiabiline limited partnership” status, all general partnees mmist sign this amendment )
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F. If amending any other information, enter change(s) here: (lirach additional sheets. if necessary)

Section 5 of the Certiticate of Limited Partnership shall be deleted in ity entirety and replaced with the following:

"The latest date upon which the Limited Partnership is to be dissolved 150 December 31, 20997

Effective date. if other than the date of filing:
(dftective date cammot he prior to nor mare than 90 davs afier the deie this docianent is filed by the Florida Department of
Ntate.)

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

be listed as the document’s etfective date on the Department of State™s records.

Sienature(s) of a general partner or all general partners™:

(*NOTE: Oaly one corrent generald partner is required to sign this document unless the imited partnership is adding or
removing a “limited liabilisy limited partnership” election statement. Chapter 6200 1.5 requires all general parners to sign
when adding or removing a “limited labilite limited partnership”™ election slaement.y

Al (o

Signature(s) of all new or dissociating general partner(s), if any:

Filing Fee: S52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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