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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Spyglass Partners, Lid,

Insert name currently on flle with Floride Departiment of State

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

March 13, 1998 , assigned Florida document number ADBOODODDESY
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitied 1o amend the following:

A, If amending name, gpter the new name of the limiled partnership or limited linbility limited partnership

here:

nia
New name must be distinguishable and conrain an acceptable suffix.

Accepiable Limited Parinership suffixes: Limited Partnership, Limited, LP., LP, or Lid.
Acceptable Limited Liability Limited Partnership syffixes: Limited Liabiliry Limitad Partmership, LLL.F. ar LLLP.

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

New Prineipal Office Address: n/a

(Must be STREET address) o
o <
Zw
s 20
' Mailing Address: s 98
(May be post vffice box) o0
—3
A
Z Eol
C. If amending the registersd agent and/or registered office address on our records, gnter the pame-of thﬁ(_:'
new registered agent and/or the new registered office address here: e
o ZF
S

Name of New Registered Agent: Deborah H. Whiddon
New Registered Office Addresa: 121 West Clark Street

Enter Florida sireet address

Quincy  Florida 32351
City Zip Code
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New Registered Agent’s Signature, if changing Registered Acent:

1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent

LMo

If Changing Repsered Agent. Sisnature of New Refister
D. If amending the general partner(s), eoter the name and business_address of each pene ein
added or re 0 ds;
Title Name Addyess Type of Action
Mr. Edward C. Higdon 121 West Clark Street [add
Quincy, FL 32351 [¢]Remove
Spvalass Parinars G, 121 West Clark Street Add
' Quincy, FL32361 [ JRemove
[Jadd
E]Rcmove
[]add
[ JRemove

[T Agd
D Remove

Claad

DRernovc

E. If the limited partaership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change here;

D This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

D This Limited Partnership hereby removes its “Limftted Liability Limited Partnership” status,

(NOYR: {fadding or removing" limited liability limited paringrship" status, all general partners must sign this amendment,)
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F. If amending any other information, enter change(s) heve: (dtrach additional sheets, if necessary.)

Effective date, if other than the date of filing: : .
(Effectivg date cannot be prior ta nor more than 90 days after the date this document is filed by the Florida Depariment of
State. )

Signature(s) of a genéral partner or all general partners*:

("NOTE: Only one current gencral parmer is required to sign this document unless the limited parmership Is adding or
removing & “limited liability limited parmership™ electlon statement. Chapter 620, F.$., requires all general partners 1o sign
when adding or remaving a “limited liability limited partnership” election statement.)

R A

Sionature(s) of all new or dj jati cneral partner(s), if any:

\ous Fe LC

& - \n oM

It M AT A
/

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