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LiTvak BEASLEY WiLsON & BALL
LLP

ATTORNEYS AT LAW

PENNY HENDRIX
226 East Government Street PHILLIP A. PUGH t
Pensacola, Florida 32502-3503 DEWITT D. CLARK

KRAMER A. LITVAK *3
ROBERT O. BEASLEY
PAUL A. WILSONT

BRADEN K. BALL, ]R.
TELEPHONE: (850) 432-9814
FACSIMILE: {B50) 432-9830

tALSD ADMITTED IN ALABAMA
$L1I.M. N TAxaTION
*BOARD CERTIFIED TAX ATTORNEY

November 21, 2017

VIA U.S. MAIL
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

RE: Owen Family Limited Partnership/Certificate of Amendment

To Whom It May Concern:

Pleasc find enclosed the Certificaie of Amendment for the above reterenced limited partnership.

Should you have any questions. please do not hesitate to contact our office.

Sincegrely.

Susan Buttell
Legal Assistant to Kramer A, Litvak
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COVER LETTER
TO: Registration Scction
Division of Corporations

Owen Family Limited Partnership

SUBJECT:

Mame of Florida Limited Parnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to:

Kramer A. Litvak

Contact Person

Litvak Beasley Wilson & Ball, LLP

Firm/Company

226 L. Government Street

Address

Pensacola, FL 32502

City, State and Zip Code

steve@pencelegal.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: p
Kramer A, Litvak 830 432-9818 @
at ( ) -~

Name of Contact Person Area Code and Davtime Telephene Number wo

Enclosed is a check tor the following amount:

M $52.50 Filing Fee (561.25 Filing Fee (J$105.00 Filing Fee OI$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Stuus Certificate of Status
STREE'T ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division ot Corporations
Clifton Building P. 0. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Owen Family Limited Pannership
Insert name currently on file with Flonida Department of State

Pursuant to the provisions of scction 620.1202, Florida Statutes, this Florida limited partnership or

limited liability limited partnership, whose certiticate was filed with the Florida Department of State on
, assigned Florida document number A98000000143 ,

January 14, 1998
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited partnership or limited liahility limited partnership

here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Parmership suffixes: Limited Parmership, Limited, L.P. LP. or Ltd.
dcceptable Limited Liability Limited Partnership suffixes: Limited Liability Linited Partnership, LLL.P.or LLLP.

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

principal office address here:
e
New Principal Office Address: i
(AMust be STREET uddress) ~
—i
New Mailing Address: ~
(May be post affice box) &
-—
s

If amending the registered agent and/or registered office address on our records, enter the name of the

C.
new registered agent and/or the new registered office address herc:

Name of New Registered Avent:

New Registered Oftice Address:
Enter Florida street address

. Florida

Ciry Zip Code
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New Registerced Agent’s Signature. if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all stanutes relative to 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 Agent, Signamire of New Registered Agem

D. If amending the general partner(s), enter the name and business address of each general partner being

added or removed from our records:

Address Type of Action

Title Name

Edith E. Owen 1429 Sylvan Way 0 Add

Gp
Louisville, KY 40205 @ Remove

O Add
O Remove

QAdd
O Remove
[
T Remove-'
o

+
(Sa

U Add

O Remove

O Add
O Remove

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 clects to be a “Limited Liability Limited Partnership.™
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

NOTE: [fadding or remaving” limited Hahilin: limited parmership” stais, all general parters must sign this amendment.)
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K. I nmending any other infermatlon, enter chanpe(s) here; (detach additional sheets, if necessary.}

Liftective dute, if other than the date of filing:
(ffeative dinte eannot be prior to nor move ian 90 duys afler the date this docwment is filed by the Florida Depariment of
Staa.)

Note: ITthe dade inserted in this block dues not nieet the applicable stateiory tiling requicements, this dute witl not

be listed as the docwinent's effective date on the Department of Stuie's records,

sencral partners®:

("NOTE; Only one current genetal partner 8 required o sign this dacmment unless the limited partnership is ndding or
removing a “limited liability Hmited painership” olection stutement. Chapter 620, F.8., requires all goneral pertters to sign
when adding pr removing v “limitod lability limited partzership”™ olection sinlement.)

Filing Fee: $52.50
Certified Capy (optional): $52.50
Certificate of Status (optional); 58,758
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