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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2021

JENNIFER GUSE
SUTTON FROST CARY LLP i; ; C
201 N HAMPTON ST OP

FORT WORTH, TX 76102

SUBJECT: WHITED FAMILY LIMITED PARTNERSHIP
Ref. Number: B01000000419

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FOREIGN LIMITED PARTNERSHIP. 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) 245-6050.

Susan Tallent
Regulatory Specialist |l Letter Number: 821A00005622

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _WHY(10 Fh\M Limv e agA N1 WY

Nuine of Foretgn Limited Pannership or Limited Liability Limited Partnership

The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

TINN - Gubs

Contact Person

htan XALT (R WX

FirnvCompany

AV N VDN 4

Add‘rcss

o wWoumN T Yly)

City, State and Zip Code

Voanikay @ Sk olle.

J-mail address: {10 be used for fthure annual report notification)

For further information concerning this matter. pleasc call:

JNNEL Gyt a_ $\X ) \iuh 1K

Name of Contact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $52.50 Filing Fee  [_] $61.25 Filing Fee  [] $105.00 Filing Fee  [J$113.75 Filing Fee.

and Certificate of and Cerufied Copy Certified Copy, and
%M%\_‘ va &\ Cul’, Status Certificate of Status
WM Mailing Address: Street Address:
CP(SW‘LO ) Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

I. The name of the limited partnership or limited liability limited partnership as it appears on the records:tf_f
the Flonda Depanment of Swate 1s: s
Wpd o am i PROA N L e 3

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: —
L0\ 000000 M\A i
o

2. The jurisdiction of its tormation is:_ AP\~ O“‘ﬂ 1 T“(’)(Clj =

3. The date the entity was authorized to transact business in Florida is: P10 M BYL \0‘ wo\

4. [Fthe amendment changes the name of the imited partnership or limited liability limited paninership, enter
the new name:

Acceptable Limited Pariership suffixes: Limited Partnership, Limited, L.P., LP, or Ld.
Acceptable Linited Liabilioy Limited Partnership suffives; Limited Liabilite Limited Partnership, L0 P or LLLP.

(If name unavatlable in Florida, enter aiternate name adopied for the purpose of transacting business in
Florida.}

5. If the amendment changes the general pantner(s), list the name and business address ot each general partner:
Name: Business Address:

Jientnny, 5101w WH LD L N Suang W [Tadd

BRemove
IATE LAY N fr 204 [JChange

JoY e, WM114n 0% TR PN A MAdd
[ IRemove

olm.l 0 I N ’]0)0’)}\ [CIChange

(Jadd
[CIRemove
[—l(‘hange

[ ]Add
[(JRemove
JChange

ClAdd
[Remove
CChange

[(JAdd
DRcmove
[_|Change




6. If the amendment changes the jurisdiction of erganization, indicate new jurisdiction:

7. If the amendment corrects any false statement listed in the application, indicate the statement being
corrected and the correction:

8. If the amendment is to add or delete an election to be a limited liability limited partnership statement, check
the appropriate box:

O The entity elects to be a limited liability limited parmership.
O The entity is no fonger a limited Hability limited partnership.

9. Anached is an original certificate, no more than 90 days olds, evidencing the aforementioned
amendment(s), duly suthenticated by the official having custedy of records in the jurisdiction under the law of
which this entity is organized,

10. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90
days afier filing.)

Note: If the date inserted in this block 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.

'@ig;f a general partner:
LY
Typc(é or inted name: \/

Jo4 Gy Wiy

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




6. If the amendment changes the jurisdiction of orgamization, indicate new jurtsdiction:

7. If the amendment corrects any false statement histed in the application, indicate the statement being
corrected and the cormrection:

8. Tfthe amendment is 10 add or delete an election to be a limited lability limited partnership statemient, check
the appropriate box:

| The entity clects to be a limited hability limited partnership.
O The entity is no longer a limited liability limited parinership.

9. Astached is an original certificate, no more than 90 days olds, evidencing the aforementioned
amendment(s). duly authenticated by the otticial having custody of records in the jurisdiction under the law of
which this entity 1s organized.

10, Effective date, if other than the date of filing: {optional)

{if an effective date Is listed, the date must be specific and cannot be prior to date of filing or more than 90
duvs afier filing.)

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

Signature of a general partner:

Typed or printed name;

Jo4 0L Wy

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




