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850-B17-6381 1/14/2008 B:34 PACE 001/001 Florida Dept of State

., January 14, 2008

FLORIDA DEPAR'I‘M]!NI‘ OF STATE
DEVOE FAMILY LIMITED PARTNERSHIP Dysion of Corporations

... 4100 ZAMIAMI TRAIL NORTH ‘JUBMISS]ON
NAPLES, FL 34103 . +ASE HONOR ORIGINAL
. SUBJECT: DEVOR FAMILY LIMITED PARTNERSHIP II DATE OF SUBMISSION
REF: A99000000007 AS FILE DATE

itlo¥

- We redeived your electronically transmitted document. However, the
document has not been filed. Ploase make the fcllowing correstions and
refax the complete document, including the elsctronic filing cover shaat

T?c effactive date must be specific apd cannot be prior to ths date of
£filing.

Please raturn your document, along with & copy of this letter, within 60
days or your filing will be gonaidared abandoned.

If you have any duestions concerning the filing of your dooumont,‘ploaqo '
call (850) 245-6020.
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

DeVoe Family Limited Parthership ||
{Insert name currently on file with Florida Department of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited pavtmership or
limited liabillty limited partnership, whose certificate was filed with the Florida Department of State on

12/31/98 , adopts the following certificate of amendment to its certificate of
limited partnership.

This amendment is submitted 10 amend the following:

A, If amending name, enter the new pame of the Nimited partuership or limited liability limited partnership
here:

{New name must be distinguishable and contain nn acceptable suffix}

Acceptable Limited Parmership suffixes; Limited Parvtnership, Limited, L.P., LP, or Ltd.
Acceprable Limited Liability Limited Partnership suffizes: Limited Liability Limited Parinership, L.L.L. P.or LLLP.

B, If amending the registered agent and/or reglstered office address on our records, guter tié name-of the
pew registered agent and/or the new registered office address here: e A=
~g¢y =
:,::" - E__ !m’.'»‘—'ul*
oM L
Name of INew Registered Agent: TEom
' i o e
.
, m-% °
New Registered Office Address: 40 :
(Enter Florida sireet address) - ™ § EE};
L :
, Florida 2%‘: A
(City) (Zip Code) = %

New Registered Agent's Signature, if changing Registered Agent;

{ hereby accept the appaintment as registered agem and agree to act in this capacity. 1 further agree 1o
comply with the provisions of all stanes relative 10 the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

(If Changing Reglsiered Agent, Siynoture of New Resintered Agent)
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C. If mmending the genernl partner(s), ¢nfer the name nad buginess address of each general partper belng

m gur records:

fed or
Title Name Address Type of Action
GP Richard H. DeVoe 4100 Tamiami Trail N O Add
Naples, FL 34103 WRemove

GP DeVoa's, Inc. c/o Mark A, DeVoe, Pres. [3"Add
2601 Airport Road South Remove

3301 qu‘ N.an_ﬁs.._EL_QAJ_‘LZ__D y

Remove

J Add
Remaove

[ Add
- Remove

0O Add
Remove

D. If the limited partnership or limited lability limited partnership is amending its “limited liability

Hmited partnership™ status, enter change here:
{3 This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

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

(NQTE: [fadding or removing” fimited fiability limited parinersiip* stanes, oll general pariners must sign thiv amendment )}

E. If amending any other information, enter change(s) here: (Aitach additional sheets, if necesstﬁ.;).-;
—&
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Effective date, if other than the date of filing: '/ 1 [ og

(Effective date cannot be prior to nor more than 20 days after the date this document iy filed by the Florida Depariment of
State.)

Si turc(s) of a general partuer or all genera ritners*:

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

Davos's Ane.
Ew«&\_\l\dﬁﬂ.

By Move A DgNae , Pvosidsnt

“Signator Il new or dissociati ' if any:

g . - /‘
--..-—»é/éztmf—:f w, /{j/;.(.xﬁ-q_‘

Riomvd H- Do¥ns

Filing Fee: $52.50 = o

Cartified Copy (optional): $52.50 = &3

Certificate of Status (optional): 3$8.75 =5 o —
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