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MURPHY REID, L.L.P.

AT IPORNEDYS Al L AW

100 Vista Rovale Boulevard
Vera Beach, Florida 32962
Teld T72-567-6480 « Fux 772-562-0226G

F1300 LS. Highway One, Suite 401
PPalm $each Gardens, Florida 33408
-335-8800 - fux 561-832-3436

241 Bradley Place, Suite ¢
Palm Beach. Florida 33480
Tel 361-633-0060 » Fux 361-R32-3436 Tel 561
mmakhoulfetmurphyreid.con

Please respond to Patm Beach Gardens otfice

September 19, 2018

Registration Section
Division of Corporation
P.O. Box 6327
Tallahassee. FL 32314

RE: Beck Family Limited Partnership
Florida Document No.: A98000001583
Qur file No.: 6449.000

Ladies and Gentlemen:

Enclosed for filing please tind a Certificate of Amendment o Certificate of Limited Partnership of Beck Family
Limited Partnership which changes the name of the general partner effective June 30, 2018. In addition
enclosed vou will find our check in the amount ot $52.50 to cover the filing {ce.

It vou should have any questions regarding the foregoing. do not hesilate 1o contact me.

Very truly yours. L 55.? .
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Mireille M. Makhoul : - i i

IFlorida Registered Paralegal Y T
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FRANK T. PILOTTE!  » GEORGE P.OrRD?  » Jonx HarrISON HOUGH KATHLEEN A, KADYSZEWSKIT

S Bowird Certfied Busmess Linguarion gnd Cood P " Board Certttted Wills, Trias ond Evates Lawyer




B COVER LETTER
TO:  Registration Section
Division of Corporations

Beck Family Limited Partnership

SUBJECT:

Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate ot Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Frank T. Pilone, Esq.

Contact Person
Murphy Reid, LLI

Firm/Company

11300 U.S. Highway One, Suite 401

Address
Palm Beach Gardens, Fl. 33408

City. State and Zip Code

mmakhoul@murphyreid.com

E-mail address: {(to be used tor futuere annual report notification)

For further information concerning this matter. please call:

Frank T. Pilote 561 355-8800 Far
at ( ) STy
Name of Contact Person Area Code and Daytime Telephone Numbied
T e .
- . - . . Py £1
Enclosed is a check for the following amount: e, o
bR
Sy
B $52.50 Filing Fec 01861.25 Filing Fee 01$105.00 Filing Fee  O$113.75Filing Fee
and Centificate of and Certified Copy Centified Copy; and
Status Centificate’of Sjalus\J
r « . een
STREET ADDRESS: MAILING ADDRESS: - w
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifton Building P. O. Box 6327
2661 Exccutive Center Circle Tallahassee. FL 32314

Tallahassee, FI. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

BECK FAMILY LIMITED PARTNERSHIP
Insert name currently on file with Florida Department of State

-

Pursuant to the provisions of scetion 620.1202, Florida Statutes, this Florida hmited partnership or

limited liability limited partnership. whose certificate was tiled with the Florida Department of State on
June 29, 1998 . assigned Florida document number A98000001583
adopts the tfollowing certificate ot amendment to its certificate of limited partnership.

.

This amendment is submitted to amend the following:

s

If amending name, enter the new name of the limited partnership or limited liability limited partnership
ere:

=2

New name must be distinguishable and contain an acceptable suffix.

Avceptable Limited Pariership suffixes: Limited Partnership, Limited, L.P., LP, or Lud
Acceptable Limited Lichilitg Limied Parmerslip suffixes: Limited Liability Limited Partnrership, L.LLP. or LLLE.

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 uddress)

‘,'.-' » E:
’ g
New Mailing Address: rl = sl
(Afen he post affice box) il ] ¢
an O wed
e—o—
e = - T
AP {1l
C. If amending the registered agent and/or registered office address on our records,’enter tire name-ofithe
new registered agent and/or the new registered office address here: Ty e
- (EL
> W

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Clity 2ip Code
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New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceepr the appointment as registered agent and agree to act in this capacity. I further agree to
comphwith 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.

.

added or removed from our records:

Title

P

Name

George Beek Trustee

I Changing Registered Agent, Signature of New Registered Agent

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

Address

112 Island Drive South

Type of Action

O Add

GP

Joan Beck. Trustee

Ocean Ridge, FIL 33435

o Remove

112 Island Drive South

GP

Beck Family, 1L1.C

QOcean Ridge, FL. 33435

O Add
@ Remove

112 Island Drive South

Ocean Ridge, FL 33435

E.

@ Add

0O Remove
. D Add
%2 0 Réiove
CE L
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ot (el 4§
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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 elects to be a “Limited Liability Limited Partnership.”

O This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: If adding or removing™ timited liability limited parinership” status, oll general partners must sign this amendment. )
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F. If amending any other information, enter change(s) here: {dirach additional sheets, if necessary.)

Effective date, if other than the date of filing: June 30, 2018
(ieffective dute cannor be prior 1o nor more than Y0 days after the date this document is fifed by the Florida Department of

State.)

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not
be listed as the document’s effective date on the Department of State’s records,

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

(*NOTE: Only one current general partoer is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership”™ election statement. Chapter 620, F.S.. requires all general partiers to sign

when adding or removing a “limited liability limited partnership™ election statement.)

George Beck. Trustee
QJ\&W él ‘_l /r,ﬂ 14_/37—::

Joan Beck, Trustee

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

Beck Family, LLLC

By: Mary E. OFDonnell, Myr
T
R .
.y - > L u-..;
Filing Fee: $52.50 3 s
Certified Copy (optional): $52.50 g N ?M
. . 1
Certificate of Status (optional): 58,75 A —4 -
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