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TO: . Registration Section
Division of Corporations

SUBJECT: PALACIOS PARTNERS, LLLP
Narmne of Florida Limited Partnership or L{ilnited Liability Limited Partnership

The enclosed Certificate of Amendment and fea(s) arJ submitted for filing.

Please return all correspondence concerning this matter to:

LAURA KOHN
Contact Person

ARAZOZA & FERNANDEZ-FRAGA P.A.
Firm/Compeny

2100 SALZEDO STREET, SUITE 300
Addrosa

CORAL GABLES, FL 33134
City, State and Zip Code

LAURA KOHN&ARAZOZA.COM |
E-mall address: (to be used for future annwal roport notification)

For further information conceming this matter, please call:

LAURA KOHN at { SCJS ) 444-6226 x 233
Nems of Contzct Person Ares Code and Daytime Telephane Numbser

Enclosed is a check for the following amount:
(ss2s0pitingPec  [ZJ861 25 Fiting Fee [ 5105.00 L’iling Pee  [__J$113.75 Piling Foc,

and Certificats of and Certified Copy Certified Copy, and
Status Certificate of Status
STRELET ADDRESS: ING ADDRESS:
Registration Section Régistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallghassee, FL 32314

Tallahassee, FL. 32301
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CRRTIFICATE OF AMENDMENT ALLARASSEE, FLORIDS
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

PALACIOS PARTNERS, LLLP
Insert name currently on file with Florida Dapartment of State

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

07/21/2014 , assigned Florida document number A14000000378
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following;

A. If smending name, ¢nter §
hers:

PALACIOS POSADA, LLLP.

New nzme must be distinguishable and contnin an scceptable suffix,

Accepiabls Limitad Partnership ngffixes: Limited Fartnership, Limited, L.P., LF, or Lid
Acceptable Limited Liability Limited Pavinership suffives: Limsited Liability Limited Partnership, LI L.P. or LLLP.

B. Ifamending mailing address and/or principal office address, gnter new maifling address and/or
. principal office address here:

New Principal Office Address:

(Muss be STREET address)

New Mailing Address:
May be paxt gffics box)

C If mendlng the reglltered lgent and/or nglstered ofﬁce uddrus on our records, enter the name of the
n I : fMce pddie ?

Erger Flarida street address

, Florida
City Zip Code

Page 1 of 3
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I hereby accept the appointment as registered agent and agree to act in this capactty. I further agree to
comply with the provivions of all siatutes relative to the proper and complete performance of my duties, and I
am familiar with and aceept the obligations of my position as registered agent.

If Chenging Registersd Agent, Sipomupe: of New Reristersd Agent

D. If smending the general parter(s), enter the name snd_business address of cach peneral partner belug
added or removed from our records:

Title Name Addresy Type of Action
[ladd

[CJRemowa

Claw

[[JRemove

[Jada

[:]Ramove

[Jadd

[CJRremove

Clagd
[JRemove

Caad

DRemve

E. If the limited partmersbip or limited lability limited partnership is amending its “Limited Nabfity
limited partnership” status, enter change bere:

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

D This Limited Partnership hereby removes ity “Litndted Liability Limited Partnership” statuy.
(NQYE: {fodding or removing” Himited liability limited partnership” stams. oll general partrers mat sign ihis amsndment.)

Pagc 2 of 3
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F. 1f amending any otber information, enter change(s) bere: (Atrach additionz! sheets, if necessary,)

Effective date, if other than the date of filing; DATE OF FILING .
%MMcmuprmnwmmmmwwm thix document is filod by the Florida Department of

("NQIE: Only one currem ganeral partper is required to sign this document unless the limited partnership is adding or
remaving  “limited liability limited partnership™ election statvment. Chapter 620, F.S., requires afl penetal partien to sign
when adding or removing a “limitzd Habjiity limited partnership” election statement.)
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Herbert 9o Successor L =
Trustee of tfie Amparo Gomar Y-S
de Palacion Revocable Truaet S m
. = I
S= @
Signw of or d er(n), it . ==
P o
Filivg Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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