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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2016

MS JERI DUGAN
525 PHARR ROAD
ATLANTA, GA 30305

SUBJECT: PALM COAST CORNERS ASSOCIATES, L.P., LTD.
Ref. Number: B92000000022

We have received your document for PALM COAST CORNERS ASSOCIATES,
L.P., LTD. and your check(s) totaling $52.50. However, the document has not
been filed and is being retained in this office for the following:

Please accept our apology for failing to mention this in our previous letter.

A certificate or a document of similar import evidencing the amendment must be

submitted with the application. The certificate should be authenticated as of a

date not more than 90 days prior to delivery of the application to the Department

of State by the Secretary of State or other official having custody of the records in

the jurisdiction under the laws of which it is incorporated, formed, or organized. A

translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 316A00025484

www.sunbiz.org

Nivricinm af Carnarationeg - PO BOY 6297 . Tallahacane Flormda 3923714



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:
PALM COAST CORNERS ASSOCIATES, L.P.LTD.

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: 882000000022

2. The jurisdiction of its formation is; GEORGIA

3. The date the entity was authorized to transact business in Florida is: 12/02/1992

4, If the amendment changes the name of the limited partnership or limited liability limited partnership, enter

the new name;
PALM COAST CORNERS ASSOCIATES, L.P.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LL.L.P. or
LLLP.

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

Old registered agent name: William Scheau,1301 Riverside Bivd, Ste 1500, Jacksonville, FL

NEW REGISTERED AGENT NAME: DENA TUTEN
A1A REALTY ASSOCIATES
5495 A1A South, St Augistine, FL 32080

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 partnership.
O The entity is no longer a limited liability limited partnership.

9. Attached is an original certificate, no more than 90 days olds, evidencing the aforemcntloncd" L.y

amendment(s), duly authenticated by the official having custody of records in the jurisdiction under (hettmv of
which this entity is organized. EUa
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Typed or printed name:

Hal W Lamb Ill,President, Grey Lion investments, Inc, GP

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



