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COVER LETTER
TO: Registration Section
Division of Corporations

" O THE AURELIEA MCOCKINNEY FAMILY LIMITED PARTNERSIHIP
SUBJECT: ! ' ‘ '

Name of Flozida Linited Partnership or Limidted Liabality Limized Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

AURELIA LORRAINE SMITH

Comtact Person

THE AURELIA MCKINNEY FAMILY LENMITED PARTNERSHIP

Firn'Company

NN COUNTY ROAD 063

Address

ONAL FLORIDA 33865

City. State and Zip Code

lsmith 1949@zgmail.com

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this mader, please call:

LORRAINE SMITH . (.‘\‘fﬁ )THI-24IE
a
Name of Contact I'erson Arca Code and Dayviime Telephone Number
Enclosed is a check for the following amount:
M 535250 Filing Fee J$61.25 Filing Fee I$103.00 Filing Fee OIS1£3.75 Filing Fee.
and Certifieate of and Certitied Copy Certitied Copy. and
Slatus Certilicate of Status
Mailing Address: Street Address:
Registration Section Registration Segtion
Division of Cerporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street., Sunte 810

Tallahassce, FL 32303
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THE AURELIA MCKINNEY FAMILY LIMITED PARTNERSIIP Ta l
Insert mame currently on tile with Flonda Department of Stime -

Pursuant to the provisions of section 620.1202, Florida Swatutes. this Florida hnnted partnership or
lhimited liability limited partnership., whose certificate was filed with the Florida Department of State on
SEMTEMBER 14, 1998 assigned Florida document number ASG000021 14

adopts the tollowing certificate of amendment to its certificate of limited partnership.

This ameadiment is submitted to amend the tollowing:

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

New name must be distinguishable and contain an aceeptable suffix.

Aceeprable Limited Partnership suffixes: Limited Parinership, Limived, L0, LP or Lid,
Aceepiable Limited Lichility Limited Partnership suffives: Limited Liahilite Limited Partnership, LLLP or LLLE,

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

New Principal Oftice Address;
(Must be STREET address)

New Matling Address:
fMayv he post office hox)

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

Name of New Revistered Apent:

New Rewstered Office Address:

Frter Florida street address

. Florida
City Zip Cade
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New Revistered Avent’s Signature, i changing Registercd Agent:

! lereby accept the appointmoent as registered auent and agree to act in this capacite. 1 further agree to
complv with the provisions of all stawes relative 1o the proper and complete performance of myv duties, and |
e fumidlicr with and accept the obligations of my position as registered agent,

If Changing Registered Agent. Signatuie of New Rewistered Agent

D. If amending the general partner(s), eater the name and business address of cach general partner being
added or removed from our records:

Title Name Address Type of Action
ap JINIMIE LEE SMITH JOS0 COUNTY ROAD 663 w Add

O Remove

ONAL FLORIDA 33865

O Add
O Remove

Q Add
O Remove

0 Add
O Remove

0O Add
O Remove

0 Add
T 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 elects to be a “Limited Liability Limited Partnership.”
Q  This Limited Partnership hercby removes its »Limited Liability Limited Partnership™ status.

INOVE: Hudding or removing™ limited Habilin: lmired pariership ™ stats, wlf geoeral partiess must sign this amendmentr.)
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F. If amending any other information, enter change(s) here: fdrach additional sheets, if necessaiv.)

Effective date, it other than the date of tiling:
{Lflcctive date cannat be prior o sor mare than 90 davs afier the dute this documen is filed by the Florida Depurtment of
State.)

Note: If the date inserted in this block does not meet the applicable statwtory Rling requirements, this date will not

be listed as the document’s eftective date on the Department of Staie s records.

Sionature(s) of a seneral partner or all general partners*:

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
remoeving a “limited Hability Himited pannership™ election statement. Chapter 620, F.5. requires all general partners 1o sign
when adding or removing o “limited Bability limited partnership™ election sttement. )

M@MP

M ,L.e;e_ A/anvvc/‘% G

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

e
Filing Fee: $32.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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