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Attorneys-af-Law
4020 Del Prado Bowlevard, South, Suite Al
Cape Corual, Florida 33904
Phone: 239-542-1355 /7 239-567-9422 / Fax: 239-342-2892
joln@OneitlandSassa.com

John E. O'Neill. Esqg.

Fein #:27-4826785

April 24. 2018

Registration Scction
Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassce. FL 32301
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- . . A T T4 -
RE: T.C. Welch Limited Partnership B = -
i =~ i
Dear Sir/Madam:

.".-. P

Please file the enclosed Certiticate of Amendment 1o Certificate of Limited Pdll[l(‘!\hlp of "I.CWelch

Limited Partnership, along with my firm's cheek e the amount of $61.25 1o file Hdnw"and plledL a
Certificate of Status. :
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[ have included an additional copy which | ask vou to date stamp and return in the enclosed prepaid
return envelope.

Should vou have anv questions. please feel ree 1o contact me.

Very truly vours,

Enclosures



COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

T. C. WELCH LIMITED PARTNERSHIP

Name of 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 matter to:

John E. O'Neill

Comtact Person
O'Neill & Sasse. PA

Firm/Company
4020 Del Prado Blvd.. 5., Ste. Al
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Address ";,—— Z‘:
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Cape Corul. Florida 33904 - ~2
- — o g
City. State and Zip Code [
PRI
N — oW
E-mail address: (to be used for filure annual repon notification) ‘, - Y
2 s
S
[For turther information concerning this mauer. please call:
John k., O'Neili

239 542-1335
at { )
Name of Centaci Person

Inclosed is a check for the following amount:

Area Code and Daytime Telephone Number
[ $52.50 Filing Fee

W561.25 Filing Fee

($105.00 Filing Fee  [I$113.75 Filing Fec.
and Cenrtificate of and Certified Copy Certitied Copy. and
Status Certificate of Status
STREET ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Clifton Building

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

2661 Executive Center Circle
Tallahassee, F1. 32301



CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
T.C. WELCH LIMITED PARTNERSHIP

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Ftorida Statutes. this Florida limited partnership or
limited liability Timited partnership, whose certificate was filed with the Florida Department of State on

assigned Florida document number _A99000001376
adopts the following certificate of amendment to its certificate of limited partnership.
This amendment is submitted to amend the following:

here:

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

New name must be distinguishable and contain an acceptable suffix.
teceptable Limied Partterstip suffives: Limited Partnership, Limited 1P LP. or Lid.

Ed
- wn
The

-I':__'. o
B. If amending mailing address and/or principal office address, enter new mailing-addgess ahd/or
principal office address here:

-
teceptable Limited Liabifine Limited Partmership suffives: Limited Liabilitv Limiied Partnership, [..)'J:'i_:]’. or fLLD.

—

—

£ i
MNew Principal Office Address:

(AMust he STREET address)

it

- -
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o
New Mailine Address:

[N
: ~2
- o)

(Mav be post office box)

C.

If amending the registered agent and/or registered office address on our records,
new registered agent and/or the new registered office address here:

Name of New Registered Agent:

¢nter the name of the

New Registered Oftice Address:

Foer Florida strect address

Ciry

. Florida

Zip Cocle
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New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept e appointment as vevistered aeent and avree 1o act in this capacie, 1 further asree to
. = = o

complv with the provisions of all staiutes relative 1o the proper and compleie pecformance of my dwies. and 1
am familiar swith and accepe the obligadions of ny position as registered agent

If Changing Repistered Agent, Signature of New Registered Apent

. [f 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 Tyvpe of Action
ar THOMAS C. WELCH 4862 Conover Court O Add
Fi. Myers, Florida 33908-2001 Remove
Gr DIANE M. WELCH 4862 Conover Count O Add
Fr. Myers, Florida 33908-2001 Remowve
.. R
Gp BRADLY T. WELCH 6150 Industry Ave, T AR e
Fr. Myers, Florida 353905 :\: ,EI Réhove '1
. -
o ~ f}""—
Gr SHELLY D. WELCH n/k/a SHELLY I3 GELARDI = [ Add ﬂ
7701 Knightwing Circle ':_1 _D Ra‘lov L)
Ft. Myers, Flonda 33912 -
s .'—_. o

> 0 AGT
O Remowe

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:
O This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership

O This Limited Partnership hereby remaoves its “Limited Liability Limited Partaership” status

(NOTE: [fadding or remaving ™ limited fiabiline limired partmership ™ status. all gencral partners must sign this amendment,)
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If amending any other information, enter change(s) here: (Hrrach additional sheets, If necessary,)

LEffective date. if other than the date of filing

(Effective date cannot be prior to nor more than 90 davs after the dare this document is filed by the Flovida Department of
Neare.)

Note: If the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not
be listed as the document’s effective date on the Department of State™s records

Sienature(s) of a eeneral partner or all general partners®
(*NOTE:

Only one current general partner is required to sign this document uniess the limited parinership is adding or

removing a “limited liability limited partnership™ election statement. Chapter 620. F.S.. requires all general partners 1o sign
when adding or removing a “lumited hability limited parinership™ election slatement.)

K_“_L_G?‘"V-/I 47/(

THOMAE C. WELCH
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Signature(s) of all new or dissociating gencral partner(s), if any

: o
' % =y
2Tl ML
B JELCH .
ﬁ[ﬁ:& pleecl - 6,(',!5 et
SHELLY D, _WELCH n/k/a SHELLY D. GELARDI

Filing Fee:

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