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May 8, 200% ]
FLORIDA DEPARTMENT OF STATE
£P RIDGE ROAD LP Division of Corporations

b <=3UBMISSION

: L EASE HONOR ORIGINAL
REF: 08000000235 DATE OF SUBMISSION
AS FILE DATE
e

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronlic filing cover sheet.

Every corporation, limited partnership, general partnership, limited
liability company or trust ligted as & general partner of a limited
partnership, general partnership, or registered limited liability limited
partnership must have an active registration/filing on file with this
officaea before this f£filing can ke completed. Wa are enclosing the
appropriate instructions and/or forms for your convenienca.

If you have any further questions concerning your document, please call
{850) 245-6855.

Tammy Haopton FAX Aud. #: H09000116631

Regulatory Speclalist II Letter Number: 803A00015674
Registration/Qualification Section .

P.O BOX 6327 — Tallehassee, Flontda 32314
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
Or

SP Ridge Road LP

Insert name currently on file with Florida Department of State

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

March 8, 2008 _, assigned Florida dosument number ADB0000QQ239
adopts the following certificate of amendment to Its certificate of limited partnership.

This amendment s submitted to amend the following:

A, If amending name, ¢
here:

SP Jo

New namo must be distinguishable and contain an scceptable suffix.

Acceptabie Limited Porinership syffixes: Limited Parinership, Limited, L.P., LP, or Lid.
Accepiable Limitad Linbility Limiied Portrership suffixes: Limited Liabillty Limited Parimership, LLLP. or LLLP.

B, If amending maiting address and/or principal office address, enter new malling addyesy and/or
principal office address here:

New Principal Office Address:
{Mest be STREET address)

(May be post offiae bax)

C. If amending the registered agent and/or registered office sddress on our records, epter the name of the
nd/or the 1) £

Nams of New Rpglsicred Agent:

New Registered Office Addresy:

Enter Florida street address

6G:8 WY L- AYWEO

__, Florida
Ciry Zip Code
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I hereby accept the appointment as registered agent and agree (o act in this capacity. [ fiother agree to
comply with tha 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.

I Chianging Reghtered Agent, Signature of New Registered Agens
D. If emending tho general partnex(s), enter the pame and busingss addvess of each geners) pariner being
Tide Name Address Type of Action
SE—  SERdmfodGRic. PR CHECREMENL Do

BP Johrnson Kenneth ]
P Court GP Iuc. 2430 Estancia Bivd #101 ~ (Flaaa

Pog0000339F) LClearwater FL 33761~ [IRemove

[Clagd

[Jremove

Cladd
E] Remove

(O Add

D Remove

[Jadd
DRemave

E. If the limited partnership or limited liabillty imited partnership Is amending itz “limited liability
limited partuership” status, enter change here:

] Thh Limited Partnership hersby elects to be & “Limlited Lisbillty Limited Partnership.”

D Thix Limited Partnership hereby removes s “Limlted Lisblitty Limitad Partnership™ ststus,

(NOTE: If adding or removing” linsited liabillty limited parmership" seatus, all general pariners rrusi sign this amendmant,)
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UCC SERVICES

Fax:8506816011 May 8 2009 15:13 P.0%

¥. W amending any other information, enter change(s) here: (dreach additional sheets, if necessary.)

Effective date, if other than the dste of filing: .
{Effective date carnot be prior to nor move than 90 days after the date this document Is Mlad by the Florida Department of

State.)

e

s) of r or &1l gener:

{*NOQTE; Only one ourrent general partmer is requolred to sign this document unlest the limited partnarship Is adding or
removing a “limited Itabitity limited pastnership" election statement. Chapter-620, F.S., requires all genera partners to sign
when adding or removing a “lmited liabllity limited partnershlp® election statement.)

ol e

By: \J- David pue.Cabvi.i-nt
.t

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