BoyY o000 #

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexup  [Jwar [] maL

{Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special instructions to Filing Officer.

Office Use Only

MR

900426923029

U470 25 --01088-~001  #e50 50
- P
oyt .
o e '
Mmoo
l:—'-'{n{ -t L
= —_—
m (S 1
)
R,
JoAwT




DocuSign Envelope 10: 3B7E45D7-610A-479A-9C11-A3FE14FDA21C

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form to amend the name, general partner(s). or jurisdiction, to correct any falsc
statement listed in the application, or 1o add or delete an election to be a limited liability limited
partnership statement for a forcign limited partnership or limited liability limited partnership
authorized to transact business in Florida.

An original certificate from the state or country of jurisdiction evidencing the amendment must
be submitted with the application. The certificate must be issued within the past 90 days.

Pursuant to Chapter 620. Florida Statutes. every legal or commercial business entity listed as i
general partner of a limited partnership or lintited liability limited partnership must have an
active registration or filing on file with the Florida Department of State before the enclosed
document can be processed by this oftice. Should you need the form and instructions to property
register a non-individual general partner. please call

(850) 245-6051.

The fee to file the amendment is $32.50. Certified copies of the amendment are $52.50 each.
You should total all fees and forward one check made payable to the Florida Department of State
for the total amount.

Please include a cover letter containing your telephone number, return address and certification
requirements. or complete the attached cover letter.

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of "Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

IFor further information. vou may contact the Registration Section at (850) 245-6051.

INHSQ3 (6/17)
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COVER LETTER

TO: Registration Section
Division of Corporations
Landmark Structures |, L.P.

SUBJECT:

Name of Foreign Limited Parinership or Limited Liability Limited Partnership
The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Terry Velten

Contact Person

Landmark Structures |, L.P.

Firm/Company

1665 Harmon Road

Address
Fort Worth, TX 76177

City. Siate and Zip Code

tax@teamlandmark.com

E-mail address: (to be used for future annual report notification) =

. . " . . . N
IFor turther information concerning this matter, please call: t

Terry Velten

—q
at ( ) —=>

Name of Contact Person

:—

=

817 230-8691 Mo g
w

Area Code Daviime Telephone Numbef™M

Enclosed is a check for the following amount:

$52.50 Filing Fee [ $61.25 Filing Fue
and Certiticute of
Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL, 32314

[[]$105.00 Filing Fee  [J$113.75 Filing Feu.
and Certitied Copy Centitied Copy. and
Certificate of Stutus

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1, 32303

atm
[



DocuSign Envelope ID: 3B7EASD7-610A-479A-9C11-A3FE14FDA21C

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

1. The name of the limited partnership or limited liability limited partnership as it appears on the records of
the Florida Deparniment of State is:
Landmark Structures !, L.P.

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership:
B04000000037

|29}

. The jurisdiction of its formation is:BE

3. The date the entity was authorized 10 transact business in Florida is: 01.21,2004

4. I the amendment changes the name of the limited partnership or limited liability limited partnership. enter
the new name:

Acceptable Limited Purtnership suffixes: Limited Partnership, Limited, L.P., LP, or Lud.
Accepiable Limited Liabiline Limited Partnership suffixes: Limited Liability Limited Parinership, L LLP. or LLLP.

(If name unavailable in Florida. enter alternate name adopted for the purpose of transacting business in -~
Florida,) . o

. . . 'y
5. 1f the amendment changes the general partner(s), list the name and business address of each general partner:
. .
Name: Business Address: = t

Landmark Structures Management LLC 1665 Harmon Road [_?' -—L‘

ClRciove =
Fort Worth, TX 76177 ﬁ_ﬁ{,ﬁ .

[CIRemove
[Change

[Add
DRL‘ move
OChange

[JAdd
DRcmove
(Cchange

(CJAdd
[JRemove
(JChange

[ lAdd
LIRemove
(JChange
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6. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

7. 1f 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 linbility limiied partnership statement, check
the appropriate box:

OJ The entity elects 10 be a limited liability limited partnership.
OJ The entity is no longer a linited liability limited partnership.

9. Attached is an original certificate, no more than 90 days olds. evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction under the law of

which this entity is organized.
{optional}

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

deavs afier fiting.)
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.

e by general partner:

=

ko Anan—Niliams

Typed or printed name; vl
,
Keri Adrian-Williams/ Assistant Secretary .
Filing Fee: $52.50 j - :\’o
Certified Copy (optional): 5250 N .
Certificate of Status (optional): $8,73 Fﬁq = Pi
O D
mn= 4
=
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