\:Zé;‘jriazgjts)wtj(:z(;)(;)jEZQF"C;}
(TR

- 800317567968

(Address)
(City/StatefZip/Phone #)
0372713~ -01035--022 #3527 500
[]Pekur [ war [] man
(Business Entity Name)
(Document Number)
h o=
=m S
™ o
- . - 0 o
Certified Copies Certificates of Status —m S -11
= e
Iy
5
Special Instructions to Filing Officer: l""‘i"'Dl ;’ m
M
nyg @ o
e L
m e

Yev- MﬁlC‘]&.’L}[ M. S S

Office Use Cnly

=,
<

7

g



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2018

GARY M. SAMS
P O BOX 190007
ATLANTA, GA 31119US

SUBJECT: SAMS’ FAMILY LIMITED PARTNERSHIP, LLLP

We have received your document for SAMS' FAMILY LIMITED PARTNERSHIP,

LLLP. However, the document has not been filed and is being returned for the
following:

Please select add, remove or change. For Gary M. Sams.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
{850) 245-6051.

Janeice L Smith

Regulatory Specialist Il Letter Number: 818A00018488
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

Sams' Family Limited Partnership LLLP

SUBJECT:

Name of Foreign Limited Partnership or Limited Liability Limited Parinership
The enclosed amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Gury M. Sams

Contact Person

Firm/Company

P.O. Box 190007

Address
Atlanta, GA 31119

City. State and Zip Code

gsams@comeast.nel

E-mail address: {to be used for tuture annual report notitication)

For further information concerning this matter. please call:

Gary M. Sams KT)E| 2390093
at ( )

Name of Contact Person Arca Code Dayvtime Telephone Number

Enclosed is a check Tor the following amount:

(W) $52.50 Filing Fee [ ] $61.25 Fiting Fee [ $105.00 Filing Fee  [J$113.75 Fiting Fee.

and Certificate of and Certitied Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



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

L. The name of the limited partnership or limited hability limited partaership as it appears on the records of

the Florida Department of State is:
Sams' Family Limited Paetnership LI

~J

. - — . .. . oy I . ¥l 2
2. Document Nuntber of Foreign Limited Partnership or Limited Liability Limited Partnership: BUTOOKNIZ 7Y

2. The jurisdiction of its formation is; Pelware

- . . - . - . 2 ¥
3. The date the entity was authorized 10 transact business in Florida is: =007

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

Acceprable Limited Parinership suffives: Limited Partwership, Limited, LPLP, or Lid.

Acceptabie Limited Liabilire Limired Parmnerstup suffives: Limited Liabilite Limited Parimership, LLL.P. or
LLLP.

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

Name: Business Address:
Gary M. Sams PO, Box [90007 MQ
Remove
Atlanta, GA 3119 %Ch‘m"c
Josephine 8. Maswell A3-H W, Club Dr. Hf‘\dt[
ORremove
Atlania, GA 3319 CChange
Wesley S, Sams 2969 Sturbridge Rd. B/' g: §
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6. It the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

7. 11 the amendment corrects any false statement listed in the application, indicaie the statement being
corrected and the correction: ’

8. If the amendment is to add or delete an clection to be a limited lighility itmited partnership statement. check
the appropriate box:

4 The entity elects 1o be a limited liability limited parinership.
O The entity is no longer a limited liability limited parinership.

9. Attached is an original certificate, no more than 90 davs olds. evidencing the aforementioned
amendment(s). duly authenticated by the official having custody of records in the jusisdiction under the law of
which this entity is organized.

10. Effective date. if other than the date of fiting: {optional)

{If an effective date is livied, the daie nast be specific and cannot be prior to date of filing or mare than 90
davs after filing.}

Note: 11 the date inserted in this bloek does nat meet the applicable statutory filing requirements, this date will not
be listed as the document’s effective dute on the Department of State’s records.

Signatukz ot a general partner;
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