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COVER LETTER

TO: Registration Section
Division of Corporations

susrer: € Kid Pfc‘ﬁ*’f hes 2TD

Name of Florida Limited Partriership or Limited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Vave 1. Websh

Contact Person

L-¥.d Propohes £1D

pr.c
- i
. Firm/Company ,:"')
H‘ /1) ,Ph r', 4 Z/ 4 ljfh'ca B‘\/& -
Address

(19 rlavd o FL 372405

City, State and Zip Code

TR et @ [~ K ,'&/ Deoperhes. ¢om

E-mail address: (to be used for future anndal rebort notification)

00 :0lWY 220307
.|

For further information concerning this matter, please call:

Nane {. el a(4o7 89 -1004
Name of Contact Person

Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

\
Eﬂssz.so Filing Fee  [__]$61.25 Filing Fee

and Certificate of
Status

[]$105.00 Fiting Fee

[Js113.75 Filing Fee,
and Certified Copy

Certified Copy, and
Certificate of Status

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle

. Tallahassee, FL. 32314
Tallahassee, FL. 32301



RECEIVED
14 DEC 22 PM 4:00

SECRETARY OF STA
TE
TALLAHASSEE, FLORIDA

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2014

JANE R WEBSTER

R-KID PROPERTIES LTD
1417 PHILADELPHIA AVE
ORLANDO, FL 32803

SUBJECT: R-KID PROPERTIES, LTD.
Ref. Number: A99000001114

We have received your document for R-KID PROPERTIES, LTD. and check(s)
totaling $25.00. However, the document has not been filed and is being retained
in this office for the following reason(s):

There is a balance due of $27.50. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

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

Please return 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.

Tammy Hampton
Regulatory Specialist 1l} Letter Number: 214A00025787

www.sunbiz.org

DNivvicinn nf Clarmnnratiorne - PO ROW 27997 _Tallahaceoe Flarida 29321 A4



' CERTIFICATE OF AMENDMENT = E i E D

TO
CERTIFICATE OF LI(I;/STED PARTNERSHIP“+ DEC 22 AM1l:58
: . RETARY OF STATE
0-V.d P(c)ﬂ@r}w’), LT[> TALL ARASSEE. FLORIDA

Insert name currently on file 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 Department of State on
-7-09- 1‘776] , assigned Florida document number A‘M 000001114 .

adopts the following 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

- Nk

New pame must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LL.L.P. 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: 14 H %fléﬁlt’ /0’11‘01 M

{(Must be STREET address) @r lando, 71 32403

New Mailing Address: Same g% abav&
(May be post affice box)

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

Name of New Registered Agent: \G ne f WPbSk/
New Registered Office Address: )4 /7 Ph""f /(’ , 191’”‘1 AVC“

Enter Florida street address

KQ s oo Florida 328023

City Zip Code

Pagc 1 of 3



New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

lk Changing Registered Agent, Signajure of New Registered Apent

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

Title Name Address Tvpe of Action

[Jadd

[ 1Remove

N/ / (@ =
¢

Al g
- e

D—rl’d-r;‘ § %’*ﬁ

DRB 've:—_ U

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change here:

I:I This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

I:l This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: [fadding or remaving" limited liability limited partnership" status, all general partners must sign this amendment.)

Page 2 of 3



F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Depariment of
State.)

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

(*NOTE: Only ane current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” election statement. Chapter 620, F.§., requires all general parmers to sign
when adding or removing a “limited liability limited partnership’ election statement.)

Slne A hTr

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

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