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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Axiom Re, LP

Insurt name currently on fils with Florida Department of Stats

Pursuant to the provisions of section 620,1202, Florida Statutes, this Flarida limited partnership or
limited liability limited partnership, whose ceriificate was filed with the Florida Department of State on

12282012 __, assigned Florida document number A12000001004 ,

adopts the following certificate of amendment (0 its certificate of limited partnership.

This amendment is submitted to amend the followiog:

A. If amending name, gpler the new name of the limited partoership or limited lability Jimited partnership

here:

New name must be distinguishuble and contain an acceptable suffix.

Acceptable Limited Parinership suffixes: Limited Partnership, Limited, LP., LF, or Ltd
Accepiable Limited Liabitity Limited Parinership syffives; Limited Liobiiity Limited Partnership, L.L.LP. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principy)] office apddress here:

New Principal Office Address:
(Musst be STREET adidress)

New Mailing Address:

{Map be post office box)

C. If amending the registered agent and/or reglsteved office address on ooy records, enter the name of the
new repistered agent and/oy the nev registered office address heve:

Name of New Registered A gent:
New Regislersd Office Addrgss:
Linter Florida sireat address
, Florida
City Zip Code
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New istered Agent’s Sisnatuve, if chunging Repistered Agen

I hereby accept the uppointment as regisiered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my dulies, and I
am familiar with and accopt the obligaiions of my position as registered ageni.

If Changing Repistered Agent, Sigpaupe of New Begistersd Agent

D. If amending the general pariner(s), enter the name and business widress of each peneril partner heing

added or rempoved from our records:

Title Name Address Type of Action

BB FL Holding, LLC 220 S, Ridgewood Ave O add
Bavtone Beach, FL 32714 [Z]Remove

DAdd '

DR.emuw

[ Jadd

[CRemove

i
Cladgd =&
[JRemdyeS:

i
ink

Cagw 2%
D Remd?(_'.':

Men
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Cad 27,
[(Remows "™
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B, If the limited partnership or limited liability Limited parinership is amending its “limited liability
limited partnership” statns, enter change heret

D This Limited Partaership hereby clocts (0 be a “Limited Linbllity Limited Purtnership.”
D This Limited Partnership hereby removes its “Limited Liability Limited Partaership® status.

(NOTY: Ifadding ar removing limited liability limited parinership” status, ol general partners mivst slgn this amendment,)
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F. If amendlag any other information, enter chiange(s) heve: (ditach additional sheets, if nevessary,)

Effective date, if other than the date of filing;
(Effeccrive dare cannor be prier jo nor more than 90 days after the dare this document Is fited by the Florida Departmeru of

Siale,)

Sipnature(s) of a pencral pariner or all general pariners*;

(*NOTE: Only ope current pencral partner is required lo sigh this decument unless the limited parmeschip is adding or
removing o “Limiled llabllll}‘ limited partnership™ election statement. Chapter 620, F,8,, requires all general partners to sign
when adding or remuving a “limited liability limited partership” election statement.)
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Signature(s) of all new or dissociating generat partner(s). if any: %*’I_ 0
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Filing Fee: $52.50
Certified Capy (optional); $52.50
Certificate of Status (optional):  $8.75
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