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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2018

GATOR NEWPORT NEWS PARTNERS II, LLLP
GARFIELD DACAS

7850 NW 145TH ST, 4TH FL

MIAMI LAKES, FL 33016

SUBJECT: GATOR NEWPORT NEWS PARTNERS !, LLLP
Ref. Number: A04000001030

We have received your document for GATOR NEWPORT NEWS PARTNERS I,
LLLP and your check(s) totaling $55.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a LP/LLLP. Please
complete and return the enclosed blank form(s).

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.

Karen A Saiy
Regulatory Specialist 1l Letter Number: 218A00015102

www.sunhiz.org
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@ATOR

I N ¥V ES T MEMNMTS
August 27 2018

Registration Section

Division of Corporations
Clifton Building

2661 Execunive Center Cirele
Tallahassee. FIL. 32301

Dear Si/Madam.

Enclosed is a check n the amount of ity dollars (§50.00) for addition fees. for us o get a
certiftcated copy of an amendment. to change of our business address v order for us to be
registered in State of Virginia.

Thanks for vour help n this matter

Yours.
Gator Newport News Partners HL LLLP

Clive James

Accounts Department

Tel: 303 949 9049 x 247
Lmail: Clamest@ieatoriny.com

/CY

bnel.

Tel: 305.949.9049

Fax: 305.948.6478

7850 NW 146th Street, 4th Floor
Miami Lakes, FL 33016
www.gatorinvestments.com



COVER LETTER
TO:  Registration Section
Division ol Corporations

-  pergn GATOR NEWPORT NEWS PARTNERS IL LLLP
SUBJECT: '

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

GARFIELD DACAS

Contact Person

GATOR NEWPORT NEWS PARTNERS 1L LLLP

Firm/Company
830 NW L46TH STREET, 4TH FLLOOR

Address

MIAMI LAKES, FLORIDA. 33016

City, State and Zip Code
GDACASEGGATORINY.COM

[E-mail address: (o be wsed for future annoal report notification)

FFor lurther information concerning this matter. please call:

GARFIELD DACAS at ( 305 )‘)4‘) 9049

Name of Coniact Person Arey Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O $22.50 Filing Fee 0s61.25 Filing Fee (15105.00 Filing Fee 01$113.75 Filing Fee.
and Certificate of and Cerufied Copy Certified Copy. and
Status Cuertificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee. FI. 32314

Tablahassee. FIL 32301



CERTIFICATE OF AMENDMENT 18 SEP -5

10 iy, IR

CERTIFICATE OF LIMITED PARTNERSHIP 1';:” “‘,f‘i". R
OF N --'1:7,{5‘5';;-. 1A

GATOR NEWPORT NEWS PARTNERS 1L LLLP
Insert name currently on file with Florida Department of State

Pursuani Lo the provisions of section 620.1202. Florida Statutes, this Florida limited partnership or

limited Hability limited partnership. whose certificate was filed with the Florida Department of State on
JUNE 24, 2004 . assigned Florida document number A04000001030

adopts the Tollowing certificate of amendment to its certificate of limited partnership.

This amendiment is submitted to amend the following:

A. If amending name, enter the pew pame of the limited partnership or limited liability limited partnership

here:

NAA

New name must be distingeishable and contain an acceptable suflix,

Accepiable Limited Partnership suffives: Limiwd Partnership, Limited, 0.0 LP. or Lid.
Acceptable Limired Liahiline Limited Parmership suffixes: Limiwed Liability Limited Partmership, LLLE or LLLP,

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address herce:

New Principal Office Address: 78§30 NW 146TH STREET, 4TH FLOOR
(Must be STREET address) MIAMI LAKES, FLORIDA. 33016
New Mailing Address; SAME AS PRINCIPAL ADDRESS

N v he post office box)

C. If amending the registered agent and/or registered office address on our records, enter the name of the
new recistered agent and/or the new registered office address here:

Name of New Registered Agent:

NAA
Eanter Fiovida storeet address

New Rewistered Office Address:

. Florida
Ciny Zip Code

Page 1 of 3



New Revistered Agent’s Signature, if changing Registered Agent: Al e
AHA LD i e,
4H,‘o.55,: Ffé’i i3
L, »
[ hereby: accepi the appoiniment ax registercd agent and agree (o el in this capacite. [ further agree o "04
complv with the provisions of all statutes relative to the proper and complete performance of my dities. and 1
am familiar with and accept the obligations of my position as registered agent.

IF Changing Registered Agom. Signutiuie of Now Registered Apent

D. If amending the general partner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Type of Action

2] Add
1 Remove

D) Add
T Remove

O Add
J Remove

1 Add
] Remove

0 Add

O Remove

1 Add
T Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

O This Limited Partnership hereby eleets to be aLimited Liability Limited Partnership.”
O  This Limited Partnership hereby removes its “Limited Liability Limited Partonership™ status.

INOTE: Ifadding or removing™ fimited liabilin: fimited partership” status, al general partaers must sign this amendment.)

Page 2 of 3



F. If amending anv other information, eater change(s) here: cdrach additional sheets, if necessar)

Effective date. if other than the date ot filing:
Ea
{Eftective date canor be prior o mor more tan 90 davy after the date this docyment s fited by the Florida Hupmrm(féd ‘:: *

Stuate.} =, ’:?:'\
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not ‘&7

be listed as the document’s effective date on the Department of State™s records.

Signature(s) of a general partner or all general partners*®

F*NOTE: Only one current geacral pariner is required 1o sign this document unless the fimited partnership is adding or
removing a “limited liability limited partnership™ election statement, Chapter 620, F.S. requires all general panners 10 sign
when adding or removing a “limited habiliwe limited partnership™ election statement.)

GATOR :\ﬂwv(y/\'laws PARTNERS 11 LLLE
\

o4 2

J,-\MI’.S/;/(]OI.DSMI'I'[ !

Sionature(s) of all new or dissociating general partner(s), if anv:

&
Lh
[
h
=

fil .

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

*)
o h
o b2
~1
h
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