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CERTIFICATE OF AMENDMENT

TOQ
CERTIFICATE OF LIMITED PARTNERSHIE
OF

Tha | & C Family Limited Paripership g
(Insext mazoo cunently on e with Florids Depattment of Stads)

Pursyant to the provisions of section 620.1202, Florida Statutes, this Florida Hinited pertnership or
Limyited Yiahility limited parership, whase certificate was filed with the Flotida Devartment of State on
essigned Floridadomm:::rtnmbet,aggouoopoau —— s

03-25-99

adopts the following ceatificate of amendment to its certificate of Himited partaership.
This xmmnchment is sabnitecd to mend the following:

(New pame et be disiikguickabie and coniuin se atorptahl zuffis }

Accrptable Limited Pertetrsinp sffices: Lindsd Parmership, Livtted, L.P, LF. or Ltd.
Accaptnbis Lipsited Liabilily Limited Pormeraiip wgfives: Uimited Liahility Lowibed Partraryip, LLLP. or LLLP,

B. Ifamending maifing sddrevs sud/or principal office address, gnfer new maiting address and/or

pringipa) office address here: o
7=
) . -
T
( Mzt be STREET advvess) ?;
‘ -
ew Maxili - 3—_._.5
(May be past office bec) o
- o
n

C. Y amendiug the regivterod sgeol and/or registored office address us gur records, exter the naune of the

bew vegivtered szeat and/or the naw regictered office sddress beve:
(Enter Florida street address)
, Floride
Ciyy (Zip Codsy)
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I heroliy acoept the appotrement ag registered agent and agres to act in this capacity. | ferther agree to
comply with the pravistons of all siatueex relative 2o the praper and complete performarnce of my dutizs, end ¥
am. faniller with and accept v obligations of my position as registered cgerm,

O Chatging Rrgtatered Agext, iouatuye of New Registererd Agenty

Dy H ameniiey the general pariner(s), enter the some nid bogin
added or remaved from our records:

Tiile Nae Aliirens Type of Actian
Emral Ronal . 0 Add
Sarasota, FL_34243 & Remove
- Beheral

Fertmer  PoticihALMTast 0 7412UemeCont 0 o LlAdd

General

Paytuer 30810110 TARLnkaCowt  _  EdAdd
Sawmcia.Fl. 94243 g EJRemove

DAt
T} Rexoorve

OAx
D) Remove

add
0 Remove

E. 3 the Emited partacrship oy bmitcd Nabilty Smited parinersbip iz amendipg fts “limitod Esbitity
Emited partnership™ statue, enter chapge here:

T This Limited Paxtncyship hexeby clocts to be a “Limited Linh@ity Livdted Puytnership.”
(0 This Limited Partnerstip hereby removes (ts “Linited Liskility Lisnitvd Parmership™ statns,
(NOTY: Y adding or removing” limtiod HobiBiy Bmitd parmership * swants, ofl poseral partmers st sigm s amendmem,)
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¥ Hasendog any other information, eater change(s) beres (ddach additional sheets, if necassary,)

Effective date, if other thsn the dats of fling ,

(Effective dats oarmot be prior 1o nor pione thav 50 dayy oftey the date ihiy doctpnent is filed by the Florida Deportment ¢f
Stote)

{"NQYTE: Cnlyonc corrent genersl partuor is raquined @ sign iy document unless the Heited pctaxsahip is sdding o
removicg A “Emied Kebility limited partneeshin” elacton stetoment. Chapter 620, F.S.., requines #I] general partoees o sign
when edding or remcving a “lmited liabifity imied parmerdhip” alection statement )

£) of all or dive £), i€ any
_&% T2 2
Ronald A, Lict Trust u/a/sd 5/8 % J081¢ 11O
as emended By: Romald A, Ldet and Patricla A. Litt

By; Eomald A. Lirt, Truetes % fmofg Ty
,ﬁ ’
Ronald A, Litt and Pdrricfa A, Litt

Irrevocabbe Insuramce Imt, itg sole member

BLTACYA A. 8 934; 200 tE, tae

as ameondp:d

By: Patricia A. Litt, Truggee .

ﬁﬂngFee: 552,50 : . :

Cariified Copy (optivual): 55250 Roozald A. Libt and Ratricia A, Litr
Cextifieate of Status (optional); 58.75 Irxevocahle Ing Trust, its sole mamber

By: Pamela J. Codilis, Co-Trustee

Poge 3 of§ éz R

Ronald A. Lirt an8-Pftricle 4. Lirt
Irrevonable Insurance Trost, 1ts s0le pemberx
By: Bruce H. Lire, Co-Trustee




