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) * COVERLETTER °*

>

TO: Registration Section
Division of Corporations

SUBJECT: [as Olas Low Wa};‘/{/'y LF

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:

[iso— Trareord

Contact Person

&MOCW &y;‘f’d ’%ufwﬂs, LLC

Firm/Company

o1 Cast Las Olas B!vl‘, Suite 2320

Address
fort Louderdute, FL 37301
City, State and Zip Cede
LTRAFFORDE SoUTHOCEANCAPTTAL. Com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

. o
Lise TRAFFoRD w95t 331-0/09
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

@ssz‘so FilingFee  [_J861.25 FilingFee [ |$105.00 Filing Fee [ }$113.75 Filing Fee,

and Certificate of and Certified 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



CERTIFICATE OF AMENDMENT
TO '
CERTIFICATE OF LIMITED PARTNERSHIP

OF
Las Olas Low Vo/a.h‘/r‘}'y LA

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited lability limited partnership, whose certificate was filed with the Florida Department of State on

Deceniber b, ool , assigned Florida document number _A0600006 {4 A0 ,
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited partmership or limited liability limited partnership

here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes. Limited Partnership, Limited, LP., LP, or Ltd.
Acceptable Limited Liability Limited Partrership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

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

principal office address here: =
: ) ol
Yol Cast las Dlas Poukvards

New Principal Office Address: bl
(Must be STREET address) Jufe 2230 r e
Lort Lauderfabe  FU 833012050 °F
€3 e
New Mailing Address: Yo/ Last las Ofas g ' :;-!,‘_
(May be post office box) daire 2230 Pei
rt FL L3

C. I amending the registered agent and/or registered office address on our records, enter the name of. the

new registered agent and/or the new registered office address here:
David W [hrvitz
ol East Las (ias Bivd, L,'k; A4 0

Name of New Registered Agent:

New Registered Office Address:
Enter Florida street address
bort Lauderdade.  ponaa 33301
City Zip Code
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New Repgistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and /

am familiar with and accept the obligations of my position as registered agent,

Ny
H Changing Registered Agent, Signature of New Registered A gent

D. If amending the general pariner(s), enfer the name and business address of each general partner bein

added or removed from our records:

Title Name Address Type of Action
(Jada
D Remove

[Jadd

[ JRemove

Clada: .
[IRémove

.

-
-y

Qada

L__] R'étﬁié'j/e

i

@

I S

K

Hd - fyy Gl

[ aad
CIRemovey

[Cagd

DRemovc

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

D This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

D This Limited Partnership hereby removes its “Limited Liability Limited Partmership” status.

L}

5 e
i

g ey
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(NOTE: If adding or removing” limited liability limited partnership” status, all general partners must sign this amendment)
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F. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of

State.)

Signatlire{s[ of a general partner or all general partners*:

{(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limited partnership” election statement.)

/A/
by: Actac M. Tohns _fosident
" Las Olas fedae, LiC

15 loencapr Pan‘ruﬂ

Signature(s) of all new or dissociating general partner(s), if any:

LN

ESE Wd - AWH 6L

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

Page 3 of 3



