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COVER LETTLR

TO:  Registeation Section
Bivision of Corporations

SUBJECT: ____L'(/A *4 rv.d oy /af (8 Wl X A Aﬁ‘ f"fn\&-n -/-5. N Z fﬂ

Name of Florida Limited Parnership ar Linitdd Liability Liniwd P'urmcrship
The enclosed Certificate of Antendment and fee(s) are submitted for filing.
Please rewurn alf correspondence concerning this matter to:

WI.//,‘AM .S’CI»\,-\('; Jd’r"

Contuct Pervon

Zrn)’/“a(ﬁ, Lj“ V&'/Q/r‘vxt.\jl_ Ca‘f‘ﬁ&f“i%.(’?\

]’irlxl/d}ltupalmy~ 4
S L Nofh Avenwe  Suite soc
Address 4

SVertB Jake 10 (ET0Y

Cit,\-','h‘(a:c and Lip Code

bSCAnéic{qr 6’-:' 7i'{..\r-p\s’7tc-';-(‘. t{" V. £0rg

F-mail address: (to he usad for future annunl report notification)

For further information concerning this matter, please call:

Wolliam Sehneider a( 3/ ) ¥53-0615

Name of Comact ["erson Arca Code and Daylire Telephone Nuinber

Fnclosed is a cheek tor the following amount:

O $52.50 Filing Fec Eél.zs Filing Fee DJ5105.00 Filing Fes J3113.75 Filing Fes.
and Certifiente of and Certified Copy Centitied Copy, and

Stalus Curtificase of Status
Muiling Address: Street Address:
Registration Scclien Repgistration Section
Division of Corporations Division ol Cerporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, TL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



CERTIFICATE OF AMENDMLENT

CERTIFICATE QF LIMITED PARTNFERSIIP T;Lg';’. =
Or Bz T
J ” AT A
[’Uc?j‘f. v ke /")rc‘sdr Vol /9 /)f-v-7tman%f ) Z— /o ' Tk
Lisers mame currently un file witl?Florida Department of State T‘"\?., <
o .
S5
Pursuant to the provisions ol section 620.1202, Florida Statutes, this Florida limited partnorship @’Fx
hmited Hability limited partnership, whose certificate was filed with the Florida Department of Sfite on
/el //3'/52 c/9 , assigned Florida document number A/ 30200000 5 7/
adopts the following certificate of amendment to its certificate of limited partnership.
This amendment is submitied 1o amend the following:
here:

A. If amending name, euter the new name of the limited partnership or linited liability limited partnership

V.:c_f‘arir. C1rﬂs'f}nc; /'}/-"'"711"‘-137%. L‘/J

P . . L4 N
New rame rust be distigguishab% and contain an aczeptable sutfix.
Aeceptable Limited Partnership syffixes: Limiced Parinership, Livdited, L P, LP, or Lid.
B.

prineipal office address here:

Acveptable Limiced Livbiiity Limited Purinership suffives: Limsied Liability Limited Partsership. LL.LP. or LLLP,

Mew Principal Office Address:

If amending mailing address and/or principal office address, ciuter new mailing address and/or
(Adust be STREET odiress)

Sb& £ NerTh  Avenne

oothlake, Jb_60/0Y
New Mailing Address:
(May ke past office box)

S.ite raa

lc

5S¢ A:- Nﬂ“?‘i /‘ju(‘r\h“'. S‘;A:J" /a0
/Vd’.‘ﬂ/nkc e Oriie Y

C. Ifamending the registered agent and/or registered office address ou our records, enter the nuume of the new
registered apent and/or the new registered office address here:

Name of New Repistered Apent:

New Regisiered Office Address:

Enter Florida street address

City

, Thoa i

7ip Code
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New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and cgree 1o act in this capaciiy, | further agree to
comply with the provisions of il statutes refative 10 the proper und complete performance of my duties, cnd 1
ant jamiliar with and accept the obligations of my position as registered agent.

If Changing Kegisterzd Agenl, Signature of New Repisiered A gent

D. I umending the general partner(s), enter the name and business address of ench general purtner beinp
added or removed froun our records:

Title Name Address Type of Action

a Add
J Remove

2 Add
O Remove

0 Add
1 Remove

0 Add
_ 0 Remove

e U Add
U Removs

2 Add
2 Remowve

I, I the fimised partnership or timited liability linsited parinership is amending ity “limited liability
limited partnership™ stutus, enter change here:

O  This Limited Fartnership hercby elects to be 2 “Limited Liability Limited Partnership.”
G This Limited Partuership hereby removes its “Limited Liability Limired Partnership” status.

(NOTE: [fadiding or removing " Natited | iadility limited parinersiip " status, aff genoral partners st sign this amendment )
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F. If amending any other information, enter change(s) here: (dniach additional sheets, if necessary.}

Eifective date, if other than the date of filing:
{Efective date cannot be prior to nor more than U3 days wlier the dave this docrment iy filed by the Florvida Deperoment of
Stute.}

Note: Ifthe date fnscited in this block dees not meet the applicable statutory fikicg requitemerts, shis daie will not

be listed as the document's eftective date on the Department of State’s records.

signature(s) of a gencral partner or all gepersl purtners™:

{"NOTE: Only one cuent gencral partiicr is required to sign this document unless the limited partnership is adding or
removing a “limited liabifity limited partnership™ election statemerz, Chapter 620, F.8., requizes all generi partners to sign
when adding or removing a “limited liabilisy linsited parirership™ election staiement.)

7/7;,./(2/.&;@ |
LW spn Sehnaidic, Foce Dor. of Tacnsdana /_)a'.»'L/q/o-,mﬂf'
Cocperstion, sole munmbsr of Tirsstene Waterview 7

Lic A :;:_-‘\l_r‘ﬁ/ /o;:.r7[ru.’f"

Signature(s) of all new or dissoeiating general partner{s). if any:

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

Page 3 of 3



