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COVER LETTER

TO:  Registration Section
Division of Corporations
BONILLA OPPORTUNTTY FUNDLLITD
SUBJECT:

Name ot Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certiticate of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

CARLOS G BONILLA

Contact Person
BONILLA DEVELOPERS INC
o Firm/Company o
7901 KINGSPOINTE PARKWAY STES

Address
ORFANDO FL 32819

City. State and Zip Code
GROUPBONILAE GMAILLCON

t-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

CARLOS G BONILLA 407 G10-4639
al ( )
Name of Contact Person Area Code and Davtime Felephone Number

Enclosed 1s a check tor the following amount:

$52.50 Filing Fee  (I$61.25 Filing Fee 0$105.00 Filing Fee  OIS113.75 Filing Fee.
and Certilicate of and Cernfied Copy Certificd Copy. and
Status Certiftcare of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee

Tallahassee. FIL 32314 2415 N, Monroe Street. Suiie 810

Tallahassee. 1. 32303



CERTIFICATE OF AMENDMENT
TO F
CERTIFICATE OF LIMITED PARTNERSHIP
OF

BONILLA OPPORTUNITY FUNDLLTD

Insert name currently on file with Florida Departiment of Staie

. 2
Pursuant to the provisions ol scetion 620.1202. Florida Statutes. this Florida limited partnership or
02-11-2021

vl e
limited bability imited partnership. whose certificate was tiled with the Florida Depariment of State on

. assigned Flonda document number A2 TROKOT6
adopts the following certificate of amendment o its certificate of limited partnership.
Al

[his amendment is submitied to amend the tollowing:

here:

If amending name, enter the new name of the limited partnership or limited liability limited partnership
CVOFUND L LD

New name must be distinguishable and contain an aceeptable suffix,

Aveepeable Limited Parenershin suffives: Limited Partership. Limited, LP. LP. or Lid.
! / / It

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

Aceeptable Limited Liohiline Lindved Parotership supfives: Limited Liahiliony Limited Parviership, LLLP. or LLLP.

New Principal Otfice Address:
(Muse e STREET addressi

New Mailing Address:
tMay be post office hox)

C. Ifamending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent;

New Registered Ottice Address:

Frter Floridu streer address

. Florida
Cirye

Zip Conde
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New Registered Avent’s Signature, if changing Registered Agent:

! herehy aceept the appoiniment as registered agenr and agree to act in this capacine | further agree 1o
complyv with the provisions of all statuies relative 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agen.

I Changing Registerad Agent. Signature of Now Revistered Ageit

D. If amending the general partner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Tvpe of Action

& Add
2 Remove

O Add
J Remave

J Add
0 Remove

0 Add
O Remove

O Add
O Remove

O Add
O Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

Q  This Limited Partnership herehy clects to be a Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its Limited Liability Limited Partnership™ status.

(NQTE: #f adding or removing” Nnited tabiline mired partnership” stans, afl general partners mase sign s amendment.)

Page 2 of 3



F. [famending any other information, enter change(s) here: cAvach additional sheets. if necessary.

Eftective date. 1t other than the date of hiling:
{£ffective dare camnot be prioe 1o nor more than 90 days afier the date this document is filed by the Florida Deparimeni of
Steree,)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not

be listed as the document’s effective date on ihe Department of S1ate’s records,

Signature(s) of a general partner or all genceral partners™:

t*NOTE: Only one current general pariner is required to sign this document untbess the himited partnership is adding or
removing a “limited hahility limited partnership™ election statement. Chapter 620, F.S. requires all general partners to sign
when adding or removing a “limited liability limited partnership™ election statement.)

%C)n ’”U\ D.f?.\,'é"/{)‘ﬂ((g b (o
.

S

Ny D cofis

Signature(s) of all new or dissociating general partner(s), if anv:

- 7y
. £
. I
Filing Fee: $52.50 - x
Certificd Copy (optional): $52.50 L s
Certificate of Status (optional):  $8.75 F
= o
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