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Attorneys and Counselors at Law
123 South Calhoun Street

A AUSLEY - P sors 32
MCMULLEN Pl 2o

ausley.com

March 11, 2024

YIA HAND-DELIVERY
(for personal pick up upon return)

Florida Secretary of State
Division of Corporations
2415 N Monroc St

Suite 810

Tallahassee, FL 32303

Re:  Filing Of Certificate of Amendment to Certificate of Limited Partnership of
Mitchell Properties, LLLP > PM Mitchell Properties, LLLP

Dear Sir or Madam:

Enclosced please find an Amendment to the Certificate of Limited Partnership for filing and
processing and an extra copy of the document(s) for date stamp.

I will personally come back to collect any correspondence pertaining to this filing, so if
you could kindly set aside, [ would greatly appreciate it

Please do not hesitate to contact me regarding this filing should you have any questions.

Sincerely.

S Manra Anderson

Paralegal at Ausley & McMullen
manderson{@ausley.com

(850) 425-3350
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COVER LETTER
TO: Registration Section
Division of Corporations

Mitchell Properties. LLLP

SUBJECT:

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

Please return all correspondence concerning this matier Lo

Gerry CL Thomas, Esquire

Cuontact Person

Ausivs & MoeMulien

IirmfCompany

125 5 Calhoun St

Address

Tatlahassee. 1. 32301

Citv, Stale and Zip Code

gthomasidausley.com

Eemail address: {10 be used tor Ritere annual report nolification)

For turther information concerning this matter, please call:

Gerry Thomus 830 425-3431

at ( )

Namwe of Contact Person Area Codue and Daviime Telephone Number

Enclosed is a check for the following amount:

T $52.50 Filing Fee WS 125 Filing Fee CIS105.00 Filing lee J8113.75 Filing Fee.
and Certilivate of and Certitied Copn Certilied Copy. and
Status Certiticate ol Statuy

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corperations Division ot Corporations

.0, 3ox 6327 The Centre of Tallahassee

Tullahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

BUHAR 12 py b 4

AL A i
Mitehell Propertics. LLLP WASCEE FE ORI A
[nsert nume currently on gile with Florida Depaniment of state

Pursuant o the provisions of section 620.1202. Florida Statutes, this Florida limited pannership or
limited Hability limited partnership. whose certificate was Hed with the Florida Department of State on
FI0GA1998 . assigaed Florida document number AYSOUI0U2513

adopts the tollowing certificate of amendment 1o its certiticate of limited partnership.

This wmendment i submitted to amend the following:

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

here:

M Michell Propertics. LLLEP
I
New pame must be distinguishable and conlain an '.1(.'cupl'.lh]c sultix.

Accepiable Lonited Parmership suifixess Limited Parenership, Limited, LD 0P or Lid
Aveeptable Limired Liahitioe Limired Parinership suffixes: Limited Liohiline Limited Partnersbiip, 1L L P or LLLP.

3. 1f wmending mailing address and/or principal office address, enter new matiling address and/or

principal office address here:

New Principal Office Address: NIA
(Must be NTREET addressy

New Mailing Address: NN
(M be pust office box)

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

Name of New Registered Agent: Melanie 1. Milchell
New Registered Oftice Address: 3020 Shanyrock Street North

Enrer Florida strect address

Tulluhasseo CFlonda 32309
Ciry iy Cocde

Pave 1 of 3
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New Revistered Agent’s Signature, if changing Repistered Apent:

[ herehy wccept the appointment as registered agent amd agree (o act in this capacity. ] further agree 1o
comphy with the provisions of all siaiutes relative to tie proper and complete performance of my duties. and |
o familior with and acceept the obligutions of iy posilnebsdggisiered agent.

Melavie 7). At ll

FEAT5355:8848408

1+ Chungang Registered Agent, Ssgnature of New Resstered Agent

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

Title Name Address Tvpe of Action
ol Peter Mitcheli 3020 Shamroch Street North J Add
Fallielaissee, FILA2309 ‘W Remove
O Add

2 Remowve

O Add
0 Remove

O Add
O Remove

i Add
O Remove

T Add
1 Remuove

I If the limited partnership or limited Lability limited partoership is amending its ~limited Lahbility
limited partnership™ status, enter change here:

O This Limited Partnership hereby elects to be a Limited Liabitity Limited Partnership.”
O  This Limited Partoership bereby removes its “Limited Liability Limited Parmership®” status.

INOTE: fadding or removing” limited Habiluy limired partiership ™ statis, ol general pariners must sign tris amencdment

Page 2 ol 3
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F. Hamending any other information, enter change(s) herve: eduach addinonal sheets, Haceessary. s
e qerad sl et

s __“ij din M.o/o/uﬂ“’, AA uéfcgmg(

Iilective d.uu if other than the d: nt. ut filing;

RN

Citpective ddate conred be priov i or more than Q0 deyvs ofter e date this docrnent is filed by the Flovide Depariment of
Note: 1the date inserted inthis block dees not meet the applicable statetors $iling requirements, this date will not
he listed as the document’s effective date on the Depariment ol State’s recurds

Signature{s) of a general partner or all genceral partiners
NOTE:

Only une current peneral partner is reguired Lo sipn this document unless the limited partnership is adding or

et ing a limited liabiliny limited partnership™ clection statement, Chapter 620, F.S0 requires all general pariners W sign
w Iwgﬁddné% ar remonving o limned liability limited partnership™ clection statement. )
Atclanie ) Mol
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Sipnature(s) of all new or dissociating general partner(s), if any

Filing Fee: $52.50)
Certificd Copy (optional) S350
Certificate of Status (optional) 84,75
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