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COVER LETTER
TO: Registration Section
Division of Corporations

T.G. LYBA T SRS
SUBJECT: G. LYBASS LIMITED PARTNERSHIP

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The cnclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence cancerning this mater to:

Jordan Johansen

Contact Persan
Jones Foster, PLA.

Finn/Company
505 South Flagler Drive, Suite 1100

Address

West Palm Beach, FL 33401

City, State and Zip Code

jfservice@)jonesfoster.com

E-mail address: (10 be used for future annual repart notification)

For further information concerning this maiter, please call;

Jorthn Johansen 561 650-0432
at{" )

Name of Conract Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[ £52.50 Filing Fee {1861.25 Filing Fee (3%5105.00 Fiting Fes Os113.75 Filing Fee,

and Certiticate of and Cenified Copy Cenified Capy, and
Status Cerlificaie of Status
Mailing Address: Street Address: .
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1.32303

1123000386144 3
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE QF LIMITLED PARTNERSHIP
QF

T.G. LYBASS LIMITED PARTNERSHIP

Inzert name cunrently o file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited parmership or
limited lirbility limited partnership, whosce centificate was filed with the Florida Department of State on

12/20/1999 , assigned Florida document number _A99000002 155
adopts the following certificale of amendment to its certificate of limited partnership.

]
This amendrnent is submitted 1o amend the following:

A. If amending name, enter the ngw name of the limited partnership or limited liahility limited parinership
here:

New name must be distinguishable and contain an rcceptable suffix,

Aceeprable Limited Parinership suffives: Limited Parinersitip, Limited, LP., LP, or Lnid.
Acceptable Limited Liabiliny Lintited Parinership suffixes: Limired Liahility Limited Parinsrship, LLLL. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

f gt
) =
. R < =3
New Principal Office Address: 16651 West Highway 326 - = .
(Muat be STREET address) Maoiriston, FL 32668 AL - z
SR S Y
(=) [ o
[P
New Majliop Address: PO Box 3027 =
(May be post office boxj Dunnellon, FL. 34430 T X -
Sy
©

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

Name of New Registered Agent:

New Registered Oflies Address:

Enter Floridy sireet address

W Flovida
Clity Zipy Codle

Page [ of 3

H23000336144 3



2023-11-08 -10:52 11 >> 850-617-6381 P 5/6

1123000386144 3

New Registered Apent’s Sianature, if chanpiny Repistered Agent:

hereby accept the appainiment ay registered agent and cgree fo act in this copocity. ] further agree 1o
comply with the provisions of all storutes relative 10 the proper and complete performunce of my duties, and 1
wn famitiar with and accept the odligutions of my position as registered agent.

[F Changing Repistered Agent, Signature ol Bew Reeistored Aven;

D. If amending the gencral partner(s), cater the name and business sddress of cach general partner being
added or removed from our records:

Title Name Address Tvpe of Action
Gp OWL Timber, LLC 20 Box 3027 W Add
Dunnellon, 1. 34430 O Remove
Gar Goethe Lybuss Timber, Inc. 10248 Matiraw Place 1 Add
Orlando, FL 32836 & Remove
. 0 Add
i Remowe
0 Add

J Remuove

0 Add
U Kemove

1 Add
I Remove

. If the limited partnership or limited liubility limited partnership is amending its “limited linbility
limited partiership” status, enter change here:

O  This Limited Partnership heroby elects to be a “Limited Liability Limited Partnership.”

Q  This Limited Partaership hereby removes ity “Limited Liabfiity Timited Partnership” status,

NQTL: If adding or removing” limited linbility limited pavinersiip” stotus, all generol pariners must sign this amendmen. ¥

Pape 2 0f 3
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E U amending any othor information, enter change(s) here: Gittach udditioned shecls, if necessary. )
Please amend the BIN to be: 934047968

Effective datc, if other than the date of filing:
(Effective dute cannor be i 1O nor More then 94 davy after the dute this ducument is filed by the Fiorida Daparinent of
State,)

Note: If the dute inserted in this block dues uot meet the spplicable stitutory filing requircinents, this date witf noy

b Jisted as the document's eifective date on the Depairtiment of State's reconds.

Signature(s) of a gencrat griner or all generul partners™:

"NOTE: Only one cerrent Senerai partner is required to sign this deeument coless the limited pannership is adding or
retmaviag a “limited Kability linited pannership” ctection siaement. Chapicr 620, F.4.. requires all general pariners 1o sign
when adding or removing a “iimited liability linted partnership” elestion statement.)

Rewl Andro

Signature(s) of all new or dissocigting peneral partneris), if any:

@"“J‘/‘G Arp

Filing Fee: $52.50
Certified Copy (optional): 552.50
Certificate of Status (optional):  $8.75
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