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COVER LETTER
TO:  Registration Scction
Division of Corporations

R ST. JOHN FAMILY LIMITED PARTNERSHIP LLLP
SUBJECT: Y

Name of Florida Limited Purtnership or Limited Lisbility Limited Partoership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

STEVEN ST, JOHN

Contacl Person
ST. JOHN FAMILY LIMITED PARTNERSHIP

Firm/Company

7905 EAGLE PALM DRIVE

Address

RIVERVIEW FL 33569

City. State and Zip Code

STEVEN.STIOHN@CANARNS.COM

E-muil address: (1o be used Tor tuture annual report nolitication )

For further information concerning this matter, please call:

STEVEN ST. JOHN Ll ¥13 ,621-3643
a

wame of Contacl Person Aren Code and Daytime Telephone Number

Enclosed is a check for the following amount:

M 532506 Filing Fee £3561.25 Filing Fee CJ1S105.00 Filing Fee O%$113.75 Filing Fee,
and Centificate off and Cenified Copy Cuatitied Copy, and
Stalus Certiticate ot Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpuorations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FE. 32314 2415 N. Manroe Street. Suite 810

Tallahassce. FL 323035
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATF OF LIMITED PARTNERSHIP
OF

ST.JOUN FAMILY LIMITED PARTNERSHIP [LLLP

Inscrt name currently on tile with Florida Depariment ef State

Pursuant to the provisions of section 62001202, Florida Statutes. this Florida limited partnership or
limited liability limited partnership. whose certificate was filed with the Florida Department of State on
MAY 6, 1998 . assigned Flortda document number AY3000001123

adopts the following centificate of amendment (o its certificate of limited partnership.

This amendiment 15 submitted to amend the following:

A. If amending name, enler the new name of the limited partnership or limited liabiliny limited partnership
here:

New name must by distinguishable and contain an aceeptable sulfis

Aceeprable Limited Pavinership suffives: Limited Parinership, Limied, 1P LP, or Lid.
Acceptable Limited Liabilite Limited Parinership suffixes: Limited Liability Limited Partnership, LL LD or LLLP

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

~D
—
- - - >
Noew Principal Otfice Address: o
(st be STRELT adidvess) =
- —
f
' 0
New Matling Address: . . !
- < :
(Al he post office hoxj _ . oo
— — -
ro

C. If amending the registered agent and/or registered office address on our recerds, enter the namy vl the new
registered agent snd/or the new vegistered office address here:

L

Nume of New Regintered Avent; STEVEN ST JOHN

New Registered Office Address: 7005 EAGLE PALM DRIVE

Frrer Florida sireet uddress

RIVERVIEW Florida 33569G
iy Zip Coele
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New Registered Ageat’s Signature, if changing Repistered Agent:

[ hereby accepr the appoiniment ax registered agent and agrec 1o uct in this capucite. [ further agree (o
comply with the provisions of all siatutes relative (o the proper and complete parformance of my duties. and [

an fumilior with and aecept the ubliyations of my position as registered agent.

I Changing Registered Agent, Signature of New Registered Azerl

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

CP

cr

GP

Name

GARRY ST.JOHN

Address

7905 EAGLE PALM DRIVE

SHARON ST. JUHN

RIVERVIEW F1. 31578

7905 EAGLE PALM DRIVLE

STEVEN §T. JOHN

RIVERVIEW FL 33578

7905 EAGLE PALM DRIVE

JANET ST. HIHN

RIVERVIEW FL 33578

3205 W, PARKLAND BLVD

TAMPA FL 33609

Tvpe of Action

O Add
@ Remove

J Add
3 Remove

. Add
O Remove

W Add
J Remove

1 Aadd
) Remove

0 Add
2 Remsve

E. If the limited partnership or limited Lability 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 Parinership.”

O This Limited Partnership Bereby removes its “Limited Liability Limited Partnership® status,

(NOTE: [fadding or reinaving” limited liahility fimited partnership” staties all gencral pariners must sign Wiis amendnent )
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F. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing;

{Lffeciive date cannot be prior to nor rrove than 90 days after the date this decument is filed by the Floridea Department of
Srate.)

Wote: If the date inserted in this black does not meet the applicable satwory filing requirements. this date will not
be listed as the Jocument’s effective dale on the Department of State’s records,

Signature(s) of a general partner or all peneral partners®:

("NOTE: Only one current general pariner is required to sign this document unless the limited partnership is adéing or
remaving o “limited lability limited partnership™ clection staternent. Chapter 620. F.8., requires ull general partners to sign
when adding or eemoving a “limited liability limited pannership”™ clection slatement.)

P Steve sign to the lett
el

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

o — Steve, Janet. Garry Sharon sign to the left
WA dxw
c ) /j N )

= -

R ¢ - ‘

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