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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

May 18, 2018

DANNIE J SHIELDS SR
3294 SPRUCE CREEK GLEN
PORT ORANGE, FL 32128

SUBJECT: SHIELDS FAMILY R.L.L.P.
Ref. Number: A98000002429

We have received your document for SHIELDS FAMILY R.L.L.P. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida Corporation, but your entity is a Florida
LLP. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regqulatory Specialist I

Letter Number: 118A00010450
Registration/Qualification Section
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: _ D105 FAMILY RALF

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

Please return all correspondence concerning this matter 1o:

D/ T SysELDS Sk

Contact Person

SHIELDS Faripay R LI

Firm/Compdny

BR9%4 SPRucE CREFAK (oLEN

Address

Forr CORANGE , FL 72738

City, State anc{Zip Code

DSHIE DS I E /L, BR. CoMm

E-mail address: (10 be used for future annual repont notification)

FFor further information conceming this matter. please call:

DN T SEds Se. w38 ) D6D —555D

Name ot Contact Person Area Code and Daytime Telephone Number

Enclosed is a check tor the following amount:

)a $52.30 Filing Fee Os61.25 Filing Feu T$105.00 Filing Fee OI$113.75 Filing Fec,
and Certificate of and Centified Copy Centified Copy. and
Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Exceutive Center Circle Tallahassee. FE 32314

Tallahassce. F1. 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

SHIELDS f?-yxwi.y RL L P

Insert name currently onile with Florida Department 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 Departiment of State on

SO /4?.3 / /928 . assigned Florida document number _&ZEQQQQQ‘H_}‘QZ .

adoﬁls the ﬁ)llowing certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

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

here: |
4/

7 . . A -
New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, [, LP. or Lid.
Acceptable Limited Liahility Limited Parinership suffives: Limited Liabilite Limited Partnership, 1LLLP. or LLLP.

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

New Principal Office Address: /V//? . i
(Must be STREET adddress) i P
P ™) -
et O !
New Mailing Address: =32 m
(May he post office hoxy ; CRE .
=T
37 o

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

Name of New Revistered Avent: /}//4

New Reoistered Office Address:

Enter Florida street address

. Florida
City Zip Code
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New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and aygree 1o act in this capacity, [ further agree to
comply with the provisions of all statuzes relative to the proper and complete performance of my duties, and /
am fumilicr with and accept the obligations of my position as registered agent.

IFChanging Registered Ageat. Signature of New Registered Agent

. [f amending the general partner(s), enter the name and business address of cach general partner being
added or removed from our records:

Title Name Address Type of Action

GP__ Caros R Spreabs  JR9H SFRuE CReER (48 M Add
Fm@g&(&z/_ﬁézjg/_as O Remove

0 Add
0 Remove

SR

¥

0 Add-
0 Ré’iﬁg'wc

s

R

FE:h Hd 62 AVH I
|

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:

0O  This Limited Fartnership hereby elects to be a “Limited Liability Limited Partnership.™
Q  This Limited Partnership hereby removes its “Limited Liability Limited Partaership” status.

INOTE: [fadding or removing” limited labiliny fimited parmership” status, ol generad partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
'/

o ]
L =2

- - =
e 2= ,
S -
L SR N J—
..I':-"‘ WO ]

Effective date. if other than the date of filing: -

(Fffective date cannot be prior to nor maore than M dayvs after the daie this document is filed by the Florvidfi Dr.' )mmm ‘
/ /

d C
Stare. ) ——
Note: If the date inserted in this block does not meet the applicable stautory filing requirements. this d.m,.u H not L.;
be listed as the document’s effective date on the Department of State’s records. I

T"

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

(*NOTE: Only one current general partner is required to sign this document unldess the limited partnership is adding or
removing a “limited liability limited partnership™ election statement. Chapier 620. F.S., requires all general partners to sign
when adding or removing a “limited liability limited partnership™ election statement.)

@MM@? Sas

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

O\fme (//ézuéﬂs féﬂ%y |

ST
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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