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COVER LETTER

TO:  Registration Section
Division of Corporations

sumpecr: orterfield Family Limited Partnership

Name ol lnu_n_n Limited 1. tabilicy Company
Dear Siror Madam:
The caclozed application. certificate and feels) are submitied for liling.
Please return all correspondence concerning this matter 1o the foltowing:

§teve Bleedorn

Nuame of ’erson

Porterfield Family Limited Partnership.

FirnvCompany

17660 S Tamiami Trail, Suite 106

.r'\leJL:-.\

Fort Myers, FL 33908

C !l\/gl e and Zap Code

Steveb@hamiltonsuniforms.com

F-mail address: (1o be used for future annual report notification)

For turther informaton concerning this matier, please call:

Steve Bleedorn 239 415-9077

- _oatd

Nume ol Person Arca Code a.\. Davtine Telephone Number

STREET/COURIER ADDRESS:

Reudisiration Section

Division ol Corportions

Clitton Building

2601 Exceunive Center Crrele
Tallahasscee, Florida 32301

Fnelosed is o cheek for the following amount:

RN (W] $30 Filing Fee &

Centificate ol Status

Filing TFee

CR2EDSS 915,

MATLING ADDRESS:
Registranion Seqtion
Divesion of Corporations
PO Bos 6327

Florida 32314

Tullahassee,

(1 So0 Filng Fee.
Certticaie of Status &
Cerntied Copy

[_] $55 Fiting IFee &
Certtied Copy



f\PPl,ICATIOz\"'-B\’ FOREIGN LIMITED LIABILITY COMPANY TO FIHLE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTIONT (1-4 must be completed)
b Nome of Toted Babidity Company as it appears on the records of the Florida Department of’
Porterfield Family Limited Partnership

State:

Enter new principal office address, ivapplicahle:

2 .
. " . = -4

(Principal office wddress _ AL -

MUST BE A STREET ADDRESS) o g D

_-'-. 4:’ ;
o

Enter new maiding address. ifapplicahie: . _ . e . /u'-’
(Mailing address B -

MAY BE A POST OFFICE BON)

897000000508

2. The Florida document number of this Hmited liability company s

T - IHinoi
3 durisdiction of its organization; |_ O S

9/29/1997

4. Date authorized 10 do business in Floreds:
SECTION T (5-9 complete only the applicable changes)

50 New nume of the Himited liabilitey company: oo o
(st contain “himited Liability Company, 7100 o 2LLCT)

(TFnaime unavailables enter alternae mnme adupted for the purpose of transacting business in Florida and wiach a
copy of the writien consent of the managers ur managing members adopting the ahierate name. The aliernate name
must contain “Limited Liabiliy Company,” 21 LC7or "LLCT

Name obf New Regisiered Awent:

Noew Regstered Office Address:

Farier Florida Sirver Address

. SFlorida 00
oy At Crodle

New Registered Agent’s Sigmavre, it changing Registered Agent:

Fhereby aceept the appeiniment as registered agent and agrve o act o this cupacty, [ iether aeree to comph with
the provisions of all siaties relative we the propee and complere pertiamance of oy dudies, and Tant famitiar swith
and wccept the abligations of wy position as regisiored agent as provided g in ¢ apier 60385 Or, if this
document is being filed 1o pierely reflect a chanse in the registered ofive address. Fhorehy confivm that the limitod
Habilit: company has been notified im writing of this change. ‘ '

I Changing Registered Apent Signatore of New Regisicred_Avent

1
.



7. 1 the amendment changes the jurisdiciion ol argamization, mdseate pew junsdicion:

81 the amendment changes person, Lide vr capacity inaccordance with 6030902 ( 1ie). indicate that change:

Change of General Partner

Tatle/ Capucuy Nae Address Tvpy o Actiun

GP Hank A Porterfield 17660 S Tamiami Trail. Ste 106

[CJadd

_Ft_I\/I_y_er_s, _FL733908_

I_i_l Remove

GP Charles A Porterfield 17660 S Tamiami Trail, Ste 106 .

Ft Myers, FL 33908

. _______D Remove

E].’\ dd

. e ,_D Remove

B _ . D Add

. [:l Kemove

. [:I Add

oo . _ o H_[:] Remove

9. Attached is a cortiticate, 19 required: no more than Y0 Javs old. evideocing the
atorementioned amendment(s). duly authenticated by the alficid having custody o records in the

Charles A Porterfield

Typed or primted name of signee

Filing Fee: $25.00
!



