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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000195
REFERENCE : 058846 7986033
AUTHORIZATION :
COST LIMIT
ORDER DATE : March 19, 2014
ORDER TIME : 9:28 AM
ORDER NC. : 058846-010
CUSTOMER NO: 7986033

DOMESTIC AMENDMENT FILING

NAME: LANSTONE, LP

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT ‘Q
RESTATED ARTICLES OF INCCRPORATION - =2

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING: , ‘

CERTIFIED COPY e
XX PLAIN STAMPED COPY S S
CERTIFICATE OF GOOD STANDING CoRE
Susie Knight -- EXT# 52956

EXAMINER'S INITIALS:

CONTACT PERSON:




CERTIFICATE OF AMENDMENT
O
CERTIFICATE OF LIMITED PARTNERSHTP
OF

LANSTONE, LP
Tnsert hame cumreotly on file with Florida Department of Suce

Pursuant to the provisions of section 6201202, Florida Statutcs, this Florida limited partnership or
limited linbility limited partnership, whose centificate was filed with the Florida Department of State on

03/14/2014 , assigned Florida document number A14000000147 .
adopts the following certificate of amendment to its ceetificate of limited partnership.

This amendment is submitted to amend the following:
A. If amending name, imi hip or limited liability Jimi hi
here:

LANSTONE, LLLP
New name must be distinguishable and comtain an acceptable suffix.

Acceptably | imited Pariparship suffives: Limited Parmership, Limited 1. P, (.F, or [1d
Acceptably Limited Liability Limlted Parinership swifives: Limiled Liability Limited Portnerskin, I I.P. or LLLP.

D. Ifamending mailing address and/or principal office address, enter new mailing addreas and/or
pringipal vffice address berg:

New Pri
(Must be STREET address)

New Mailing Address;
{May ba pnst office bax)

[ 1.4 ]

C. If amending the regittered ageol and/or registored office address on our records, spicr the game of the
new regiatered agxatand/or the new replitered office sddres ber:

Enter Florida strver address

, Flotida
Cry Zip Code
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New R, 's Signatore, if changi fered Apent:

! hereby accept the appointmens ax regisiered ayent and agree to act in this capacity. I further agree o
comply with the provisions of all statutes reloiive to the proper and complete perfurmance of my duties, and 1
am familiar with and acvepd the vbligutions of my pasition as registered agent.

Togyo i E T _
D. 1f amending the general partoer(s), tnter the pame pngd business address of each general parper belng
added or removeq from our records:

ad
Title Name Addresy Typs of Action
GP JIAHUA YAN 5260 MIDDLEBORY DRIVE [ Jaad
MISSISSAUGA, ON [F}Remove
L5MSES CA
GP___ GUILIANLL 5260 MIDDLEBORYORWE L lAdd
[71Remove
L5MSES CA
GP GUILIANL] $260 MIDDLEBURY DRIVE (I Ade
MISSISSAUGA ON _—  [JRemove
LSMSES CA
O
DRﬂnuvr
Oaad
DR.cmove
[Daad
DRcmove

E. If the limited partnership or limited liability limited partership i amending tty “limited liabillty
limited partacrship™ status, anter change here:

This Limited Partwership bereby vlocts to be s “Limited Liabiiity Limited Partnership.
[ “rhis Limited Partership hereby removes its “Limited Liability Limited Parinership® status.
(NOTE: {f ackling vr ramuving” limised fiobilily limived partershin™ sutus, all gencral partners must sign (his omendoweni )
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F. If amending any other Information, enler change(s) heres (Artach additlonal sheels, if necessary.)

Effective date, if other than the date of filing;
{Effective date cannot be prior to ror more than 90 days afier the dote this document is filed by the Florida Depariment of

State,)

Signature(s) of a genersl partner or all 2 *
(*NQTE; Only onc current general pariner is required to sign this document wnleas the fimited partnersip is addmg or
removing a “limited fisbility limited parmership” election statement. Chapier 628, F.S., reqoires all geneyal pertncrs ta sign
when adding or emoving a “fimited Hability limited pannership™ eloction Ruemen )

sl

e bz

Signature(s) of all new or dissoclafing general partoer{s), if any:

Y A

Filing Fee: 552.50
Certlfied Copy (optional): 352.50
Certificate of Status (optionaf):  $8.75
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2014 RESUBMET
UANSTONE, LP oS give original

! submission date as fi .
SUSIE KNIGHT le date
SUBJECT: LANSTONE, LP . =

Ref. Number: A14000000147

We have received your document for LANSTONE, LP and your check(s) totaling -’
$52.50. However, the enclosed document has not been filed and is’ belng -
returned for the followmg correction(s):

) oo
The document must be signed by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has been appointed or the general partner previously filed a
Statement of Dissociation with the Florida Department of State.

.....

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.

Barbara Bostick
‘ Regulatory Specialist Il Letter Number: 014A00008430

www,sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



