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VICE COX & |
TOWNSEND.... Gary K. Weitkamy

2303 Kiver Road, Sunte 301
Lentieville. Kentueky #0240

F: {502} 2003040 | MG (302) 5514051
F: (477) 576-3019

Email: pyseithpmp e o]

April 26, 2023

VIA FEDERAL EXPRESS

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassee, FLL 32303

Re:  Stone Creek Farm, Ltd. — 1D # B07000000179 — Amendment to
Certificate of Authority — Statement of Change of Registered Office
and Registered Agent

Dear Sir or Madam:

On behalf of Stone Creek Farm. Lid.. | have enclosed for filing with vour office
an originally signed Amendment to Certificate of Authonty for Foreign Limited
Partnership and an originally signed Limited Parnership Statement of Change of
Repistered Office and Registered Agent.

Also enclosed is a check payable to the Florida Department of State in the amount
of $87.50, representing the filing fee for both documents.

My contact information, including my ematl address, 1s at the top of this letter.
The best telephone number to reach me 1s (502) 351-4651. Please contact me 1if vou have
any questions regarding the enclosures. Thank vou for vour assistance regarding this
matter.

Sin@el ;

Garv R. Weitkamp
/

Enclosures
CC:  Rodney Martin
(via email, w/o encl.)




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 Department of State is:
Stone Creek Farm, Lid.

2. Document Number of Foretgn Limited Partnership or Limited Liability Limited Partnership; _ RN
BO7(300000179 .-
rin
e e . oo sy
2. The jurisdiction of its formation is: Kentucky ML
17
3. The date the entity was authorized to transact business in Florida is: 06/04/2007 r1
e
4. If the amendment changes the name of the limited partnership or limited liability limited partncrshipf@nﬂfr
the new name: “hin

Acceptable Limited Partnership suffives: Limited Partnership, Limited, .., LP, or Lid.
Accepiable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LLLP. or LLLP,

(If name unavailable in Florida. enter aliemate name adopted for the purpose of transacting business in
Florida.)

5. If the amendment changes the general partner(s), list the name and business address of each general pariner:

Name: Business Address:

Leonard Lawson 1020 Galleon Drive [Add

[MRemove
[IChange

Naples, FL 34102

Steven Lawson 3900 Rum Row WAdd

[ JRemove
Naples, FL 34102 CiChange

[(Jadd
[CJRemove
(CJChange

[(JAdd
[Remove
[Change

[Add
[(Remove
[JChange

[lAdd
[ JRemove
[IChange
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the amendment corrects any false statement listed in the application, indicate the statement being™ < -
corrected and the correction: L.
e
ne
'\‘ (o]
- T
- [¥a)
—_
XL

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

J The entity elects to be a limited liability limited partnership.
OJ The entity is no longer a limited liability limited partnership.

9. Attached 15 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.

10. Effective date. if other than the date of filing: (optional)

(I un effective date is listed, the date must be specific und cannot b prior to date of filing or more than 90
davy after filing. ]

Note: If the date inserted 1n 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,

rnney:

Typed or printed name:

Steven Lawson

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

$52.50
$52.50
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