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COVER LETTER

¥ "

TO: Registration Section - e
Division of Corporations '

Cllswonk: E. & Patnicia L. Melniyre Limited Partoership

SUBJECT:

Name of Florida Limited Pantnership or Limiied Liability Limited Parnership
The enclosed Ceruficate ol Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mateer (0

Fawn Harrison

Contact Person

Grace Community Church of Naples

Finn/Company

5524 19th Ci. SW

Address

Naples, FL 34116

Ciry. State and Zip Code

F-mal address: (to be used for future annual report notification)

For further information concerning this matter. please catl:

at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

B 552,50 Filing Fee 1561.25 Filing Fee CIS105.00 Filing Fee CISEE3.75 Filing Fee,
and Ceruificote of and Certified Copy Centified Copy, and
Status Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Oy. Box 6327 _ ' The Centre of Tallahassee

Tallahassee, FL 32314 _ 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

THE ELLSWORTH E. AND PATRICIA L, MCINTYRE FAMILY LIMITED PARTNERSHIP

Insert name currently on file with Florida Depantment of State

Pursuant to the provisions of section 620.1202, Florida Statutes. this Flonda limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
Dee. 9. 1999

. assigned Florida document number A99000002047
adopts the following certificate of amendment 1o its certificate of limited partnership.

This amendment is submutted to amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

New name must be distinguishable and contain an acceptable suflix.
Acceprable Limited Partnership suffixes: Limited Partnership, Limiied, P, LP, or Lul

Aceceptable Limited Liobility Limited Partnership suffixes: Limited Lichilite Limited Parinersiip, LLLP 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:

=3

(Aust be STREET addressy =
o

New Mailing Address: =
(May be post office hoy) =
)

(@3}

cc

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

Name of New Registered Agent:

New Repistered Oftice Address:

Enter Florida street address

. Flonida
Zip Cude

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

! hereby acceprt the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as regisiered agent.

I Changing Repistered Agent. Sipnature of New Registered Aygent

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 Type of Action

Ellsworth E Mclntyre 3590 23rd Ave, SW O Add
Nuples, FL 34117 . W Remove

Patricia L. Mcelntyre 3390 23rd Ave. SW 3 Add
Naples, FL 34117 Remove

Jes, Te

Grace Community Church of N 5524 1 Uth C1. W w Add

Naples, FL 34116 J Remove
EMcr‘orfuJ, Lec )

FRAAM A~ 3590 23rd Ave, SW # Add
Naples, FL 34117 O Remove

J Add
O Remove

D Add

) 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 elects 1o be a “Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(NOTE: [fadding or removing” linited abilioy limited partnership " status, ol general pariners musi sign this apendment.)
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F. i amending any other information, enter kh.—h’l;_.(.‘(b,l berel rAtack edditional sheets, ifnecessary. s

Effective date. 1f other than the date of filing:___ O o1 [202 ]

(Effective dute cannor be prior to nor more than 90 dayvs after the date this documeny is filed by the Florida Depariment of
Stare.)

Note: £ the date inserted 1n this block does not mect the applicabic statutory filing requirements, this date will not

bu listed as the document’s effective date on the Department of State’s records.

Signature(s) of a sencral pariner or all senceral partners*:

(*NOTE: Only onc current gencral partner is required 1o sign this document unless the limited pantnership is adding or
removing a “limited liability fimited partnership™ clection statement, Chapter 620, F.S.| requires all generat partners to sign
when adding or removing a “limited liability limited partnership™ clection statement.)

GrA.C( Co.mmu.n-“""l Chwrelrn « £ Na.efc_*.

%«m / qun,u.._.‘ Treasure

(rrace Gommunih, Chuich of Naples To. .
o 2 MW Lttt Wb ee

Hasweridt €. MtI}\MrL_ 4
FRAAM | LL.c 12, ’
iRt LM Pe

Patrician L. N‘In-l—q fe_

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