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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: DOivine and Service Lid.
Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed amendment and fee(s) are submitted for filing.
Pleasc rcturn all correspondence concerning this matter to:
Paris Chambers
Contact Persen
Cornerstone Support
FirmfCompany
9755 Dogwood Rd, Ste. 150
Address
Roswell, GA 30075
City. State and Zip Code
pmcintosh@cornerstonesupport.com
I:-mail address: (1o be used for future annual report nottficaiion)
For further information concerning this matter. please call:
Kathy Burrell at { 512 ) 354-1716
Namie of Contact Person Arca Code Daytime Telephone Number

Enclosed s a check for the following amouat:

[x] $52.50 Fumg Fee [ $61.25 Filing Fee [ S105.00 Fiting Fee  [JS113.75 Filing Fee.

and Certificate of and Centified Copy Certtfied Copy. and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FIL 32303
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AMENDMENT TO CERTIFICATE OF AUTHORITY 2 HAY =4 PH 2 2
FOR Lo

FOREIGN LIMITED PARTNERSHIPOR 57/’ 7 i i 07 gry -

LIMITED LIABILITY LIMITED PARTNERSHIP 777423570 =y

I. The name of the limited partnership or limiled liability limited partnership as it appears on the records of
the Flovida Depaniment of State i3
DIVINE & SERVICE, LTD.

2. Document Number of Foretgn Limited Partnership or Limited Liability Limited Partnership:
B0 1000000055

12

. The jurisdiction of its formation is:___T€Xas

3. The date the entity was authorized to transact business in Floridu is; _ 2/14/2001

4. If the amendment changes the name of the limited partnership or limited Hability hmited partnership, enter
the new name:

Acceptable Limited Partnership suffixes: Limited Partnveship, Limited, 1.0 LD, or Lid.
Aveeptable Limited Livhilite Limited Partnershap agfives: Lamited Liahilin: Limited Purmership, 0L P or LLLE.

(1 namue unavailable in Florida, emer alternate name adopied for the purpose of ransacting business in
Florida.)

5. ifthe amendment changes the general partnei(s), List the nanne and business address o each peneral partner:

Name; Business Address:
Keith Peterson 13809 Research Blvd Ste 800 [T)Add
. [x]Remove
Austin, TX 78750 [:]Chungc

D.-\ dd
[IRemove
{JChange

[ Add
CIRemove
CChange

[ Jadd
CIRemove

[Change

]_])\(ld
CIRemove
UJChange

[lAdd
[[Remove

[—]Changc




6. I the amendment changes the jurtsdiction of organtzation. indicate new jurisdiction:

7. Ithe amendment corrects unv False statement listed in the application. indicate the statement being,
corrected and the correction:

8. 1f the amendment is o add or debete an election w be a limited lability limited partnership statement, check
the appropriaie box:

J The entity elects to he a limited liability limited partnership.
UJ The entity 1s no longer a himited Ttability limited partnership.

9. Auached is an original certificate, no more than 90 days olds. evidencing the aforemmentioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction under the law of
which this cntity is vrganized,

0. Effcettve date. if other than the date of tiling: {optional)

(If un cffective date is listed, the date must be specitic and cannot be prior 1o date of jiling or meore than 90
duys after filing. )

Nate: It the date inserted in this block does not meet the applicable statwtory filing requirerents, this date
will not be listed as the document’s effective date on the Department of State’s records.

Signature of a general partner:
4 -

Tvped or printed name:

Lonnie Larson
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Filing Fee:
Certificd Copy (optional):
Certificate of Status {oplional): $8.75
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