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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT- Crow Famlly 1991 Limited PaﬁnﬂTShip

(Name of Foreign Limiled Partnership or Limited Liobility Limited Purtnership)
‘The enclosed amendment and fee(s) are submitted for filing.

Please return al correspondeénce concerning this matter to!

Jaclae Close

{Contact Persdn)

Crow Family 1991 Limited Partnership

hh:8 WY L1 83320

{Fiev/Company)
=

s>

3819 Maple Avenue e

{Address) L ;.3‘2

¥ - :p- :4

Dallas, Texas 75219 o

{City, State and Zip Cude) =<

My

.- i

. . . , . e

For further informution concerning this matter, please call: fom i

gt

Jackie Close at( 244 y 661-8190 =
{(Name of Contact Person) {Ares Code and Daytime Telzphone Number)

Enclosed is a check for the following amount;

[$52.50 Filing Fee  [_J$61.25 Filing Fee | $105.00 Filing Fee [ _15113.75 Filing Fee,

and Certificate of and Certifted Copy | Ceniified Copy, and
Status Certificate of Status
STREET ADDRIISS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Carporatiosis
Clifton Building P. (. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahasgee, FL 32301

PR
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AMENDMENT TO CERTIFICATE OF AUTHORITY

FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP

Fayx Server

1. The name of the limited partnership or Hmited liability limited partnership as it

appears on the records of the Florida Departmeny of State is:
srow Family 1991 Limited Partnership

2. The jurisdiction of its formation fs;_J CXAS

3. The date the entity was authorized to transact business in Florida is: 04/26/1993 \

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

Acceptable Limired Parmership suffixes: Limited Partnership, Limited, L P. LP, or Ltd.

Acceptable Limited Liability Limited Pavtnership suffives; Limited Liability Limited Portaership, L 1.7, P.

or LILM,

5. 1f thie amendment, changes the general partner(s), list the name and business address of

each general pariner;
Name;

CF91 Manager, Inc.

Business Address:

3819 Maple Avenue

RS, TeRas 7321y

Pape 1 0f2
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6. If the amendment changes the jurisdiction of crganization, indicate new jurisdiction
7. 1f

ifthe amendment carrects any false statement Hsted in the application, indicate the
statement being correcied and the correction

Crow Family, Inc. 1s withdrawing as general partner

et
If the amendment is to add or delete an.election to be a limited liabitity mited- 5
pdrﬂ.nersiup statement, check the appropriate box:

=
~
oo om T
] e o=
D The entity elects to be a limited liability Bimited partneuship iﬁ’f_ -4 Yo
s o= i
. R w -y g
D The entity is no'longer a limited liability limited partnership. e :; Lo
—t
[uneiye =
. . . A =
D. Attached is an original certificate, no more than 90 days olds, evidencing the T35 &
forementioned amendmeny(s), duly authenticated by the official having custody of 7
records in the jurisdiction under the law of which this entity is organized
10. Effective date, if other than the date of fling:

(Effective date cannot be prior ta na more than 90 davs after the date thiy document iy filed by the Muz ida
Department of Stafe.)

Si grmturc‘tsg{c a general

Rartner. Crow Family 1921 Limited Parteership
\ B_;. CFBV\M.‘;nage"
-3 3 .§

Inc., Tts general partrer

P'yped or printed name:

William W. McMabhan, Vice president
Filing Fee; $52.50
Certified Copy (optional): $52.50
Certificate of Status (oplional)

$8.75

Page 2 of 2
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Hope Andrade”,
Sc%cmr} om_i&a‘c

Austin, Texas 78711-3697 N
1;""(‘;‘. <\ ’,,-"’
\‘, g:) @ ",«-*
. P R7%3 - * o
-;:_p_p{;\iﬁ SRS
Office of the Secretary of State ol g L
Ry
) IS C?
e
S %
e
The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:
CROW FAMILY 1991 LIMITED PARTNERSHIP
Filing Number: 6048810
Certificate of Amendment November 29, 2011

In testimony whereof, [ have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my officc in Austin, Texas on February 16, 2012,

b Al

Hope Andrade
Secretary of Statc

Come visit us on the infernet @l hitp:fwwiv.sus. slate fx.us;
Phong: (512) 463-5555 Fax: (312) 463-3709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10266 ' Document: 4089184 10003
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Submit in‘duplicate to:
Secretary of State.

P.O. Box 13697

FILED
in the Office of the
=’ Secretary of State of Texas
Austin, TX 78711-3697 Certificate of Amendment
512 463-5555
FAX: 512/463-5709

Filing Fee: Sce instructions

NOV 29 2011
Corporations Section

Entity Information
The name of the filing entity is:

Crow Family 1991 Limited Paitnership

State the name of the entity as currently shown in the records of the secretary of state. If the amendment changes the name
of the entity, 3tate’ the old naime.and not.the new name.

The filing entity is a: (Sefeer the appropriate entity rype below.j
(] For-profit Corporation

e
[ Piofessional Corporatidn, E; o =
. . . . L s e [ [
[C] Nonprofit Carperation [ Professional Limited Liability Company ;;;‘_‘; - 1y
- : A
[ Coaperative Association. [ Professional Association gf';":_‘ o] ——
[} Limited Liability Company Limited. Partnership %-’:‘5 :: ' .
| A% L T
Thé file number issued tothe filing entity by the seeretary of stale is: 6048810 e % o
k3 B -
; . . . R R “
The daie of forimation of the entity isi  April 15, 1991 S
o
o, e =
o
;1;»
Amendments

‘ ‘ 1. Amended Name
{if the purpose of the certificate of amendment is 1o change the name of the entity; use the following statement)

filing entity. The article or provision is amended to read as follows:

The amendment changes the cerificate of formation to change the article or provision that names the

The name of the filing entity is: (state the new name of the entity below)

The name of the entity'must contain an organizational designation or accepied abbreviation of such term, as applicable.

2. Amended Registered Agernit/Registered Office

The -amendment changes ‘the ceftificate of formation o change the article or provision stating the

name of the registered agent and. the.regislered office addresy of the filing entity. The article or
provision is amended to read as follows:

Form 424

il

PR
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2 -
Repistered Agent D D g
(Comptete eithier. A or. B, but not both. Also complete C.) 5?{(‘ i v‘:}\ .
[L] A. The registercd agent is an.organization (carnot be enity named above) by the name of: ‘v/pr,"ff« P
et -’
v WA
‘ _ L
o8 5 %
" [[] B. Theregistered agent is an-individual resident 6f the-state whose name-is: o) ‘\TP ®»
<A ”
25, £
First Name M Lust Name . Sqﬂ-h’é

The person exccuting, this instrument affirms that the person designated as the new registered dgent.
has consented to scrve as repistered agent,

C. The business address of the registered agent and the registered office address is;

TX

Sireet Address (No F:0. Box) Clty Stewe  ZUp-Code

3, Other Added, Altered, or Deleted Piovisions

Other changes or.additions to the certificate of formation may be made in the space provided below. ITthe space provided
is insufficient, incorporate the additional text by providing an atfachment to this form. Please.read the.instructions to this
form for further information on format.

Text-Area {The attached addendum, if any, is incorporaied herain by reference.)

[E] Add each of the following provisions-to the certificate of formation. The identification or
‘reference of the added provision and the:full text are as folliows:

The general partner 6f the partnership is CF?1 Manager, Inc. The mailing and strect address of CF91 Managér, Inc. i§
3819 Maple Avenue, Dallas, Texds 75219,

[_] Alter each.of the folléwing provisions of the certificate of formation. The identification or
reference of the altered provision and the full text of the provision as amended sare as follows;

Delete each of the provisions identified below from the ceftificate of formation.

The provision of the Amendment to Certificaté of Limited Parmership, withdrawing Mill Spring Holdings, Tic., as the
general partnerof the Partnership and admitting Crow Family, Inc,; as the.general partner of the Parinetship.

Statement of Approval

The amendments to the certificate of formation have been approved in the manner required by the
Texas Business Organizations Code and by the governing documents of the entity.

Form 424 7 .
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Effectiveness of Filing (Scicct citer A, B, or C)

A. [X] This document becomes.effective when the document is filed by the secretary of state,

B, [] This document becomés effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effectjve date is;-

C. [[] This document takes cffect upon the occurrence of a future cvent or fact, other than the
passage of time. The 90" day after the date of signing is:

The following event or fact will cause the.document to take effect in the manner described below:

Execution

The undersigned signs this document subject to the penalties imposed by law for the submission of a
malerially false or fraudulent instrument dnd certifies under penalty of perjury that the undersigned is
authorized under the provisions of law goyeming the entity to execute the filing instrument.

Date: _7/’”1‘(*//

CE®%1 Manager, Inc.

: %8 f\r”uum /\'lU(fUc’Lﬂ,—-"‘

Slgnatife vPauthorized person™

William W. McMahan, vice president
Printed or typed name of authorized perscn (see instructions)

"3ASSYHVY I1V]
AYVEIUGAS

hhQ HY L1834207

Form 424



