HO00000 3%

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone &)

[] Pckur  [] war [] mai

(Business Entity Name}

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARTADIAENATA

300451303483

I~ f\d Q523705 -~010r3-—013  s¥Lc . 50
% Ao
I
Q
-
% -
= )
=
~ 3
-7 - '
= O
o
AT =
- -‘T O




COVER LETTER

.
TO:  Registration Scetion
Drvision of Corporations

. s COLYGREENMOUNT FAMILY LIMITED PARTNERSHIP
SUBJECT: ' ' '

iName of Florida Linvited Parnership or Limited Liability Limited Parnership
The enclosed Certificate of Amendment and fee(s) are submitted for fihing.

Please return all correspondence concerning this matier to:

A PESTANO

Contact Person

BSsiN

Firm/Company

4612 N HIATUS RD

Address

SUNRISE FLL 33331

[

Citv. State and Zip Code
INFO@BSSNUSACOM

E-mail address: (10 be used for future annual report notiticaton)

For further information concerning this matter, please call:

A PESTANO Q54 3780016
at ( )

Name ol Contact Person Area Code and Daviime Telephone Number

Enclased 13 o cheek tor the following amount:

W $52.50 Filing Fee C1861.235 Filing Fee C1S105.00 Filing Fee CIS113.75 Filing lee.
and Certificate ol and Certified Copy Certified Copy. and
Status Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporauons

PO, Box 6327 The Cenire of Tallahassce

Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

.

Tallahassce, FL 32303



CERTIFICATE OF AMENDMENT eI

CERTIFICATE OF 1 l'[‘;(l)l'l'l‘l) PARTNERSHIP 2025}&74}'23
. ¥ . AL A ‘. 2 H . . PH
O el

COLYGREENMOUNT FAMILY LIMITED PARTNERSHIP o . ’j/,.

fasert name currently on dle with Florida Departinent of St

Pursuant w the provisions of section 6201202, Florida Statutes. this Florida limited partinership or

limiied lability hinited partnership. whose certificate was filed with the Florida Department of State on
JUTLY 30. 2024 cassigned Florida document number _A 24000000385

adopts the tollowing certificate of amendment to its ceruficaie of limited partnership.
This amendment 1s submitted o amend the following:

A, If amending name. ¢nter the new name of the limited partnership or limited liability limited partnership

here:

CAldynT FANMILY LIMITED PARTNERSHIP

New mune must be distinguishable and contain an zceeptable suitix.

Acceprabic Limited Parmorship sutfives: Limited Parmoership, Limited, L5 L8 or Liel.
Aeeeptable Limited Lichiliie imired Pormership suffixes: Limited Lichiliny Limired Parmership, LLLE or LLLE.

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

New Principal Office Address: 6919 W BROWARD BLVD
(Must he STREET addresy) SUITE #320

PLANTATION FLL 33317

!\;L‘\V !\[;“ ““‘-.’. _,.,\ddn:ss: 6910 W BROWARD BLVD
fMay be post office hox) SUITE #320

PLANTATION FL 33317

C. If amending the vegistered agent and/or registered office address on our records, enter the name of the new
redistered agent and/or the new registered office address here:

Name of New Resistered Agent:

New Reaistered Oltice Address:

Fnter Florida strect address

. Flarida
Ciry Zip Code
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New Resistered Agent's Sienature, if changine Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacine, 1 further agree to
complv with the provisions of all staties relative to the proper and complete performance of my duties, and 1
am fumiliar with and accepr the oblivations of my position as regisiered agent.

H Changing Registered Agent. Signature of New Registered Apent

. I amending the general partner(s), enter the nume and business address of each general partner being
added or removed fram our records:

Title Name Address Tyvpe of Action
GP TAYLOR, STEVE C SR I5ENW ST O Add
SUITE W303 ® Remove

HOMESTEAD Fi. 33030

Gp TAYLOR. COLIN 6919 W BROWARD BLVD W Add
SUITE #320 O Remove
PLANTATION FLL 33317

O Add
O Remave

O Add
L) Remove

D r\(id
C Remowve

O Add
O Remove

E. If the limited partnership or limited Liability limited partnership is amending its “limited liahility
limited partnership™ status, enter chunge here:

O This Limited Partoership hereby elects to be a = Limited Liability Limited Partnership,”
QO This Limited Partnership heeehy removes its =Limited Liability Limited Partnership™ status.

INOTE; I udding or removing™ limited liabiline limited parmership ™ status, all general pariners must sign this amendment.}
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F. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

Effective date, if oiher than the daie of {iling:

(Effective date cannot be prior 1o nor more than 80 days after the date this document is filed by the Florida Department of
State.)

Note: ! the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not
he listed as the document’s effective date on the Department of State’s records,

Signature(s) of a seneral partner or all seneral partners®:

(*NOTE: Only one current general partner 1s required to sign this document unless the limited partnership is adding or

removing a “limited Hability Himited partnership™ election siatement. Chapter 620, F.S. requires all general partiiers 1o sign
when adding or removing a “limited liability limited partnership” election statement.)
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Sionature(s) of all new or dissociating cencral pariner(s), if anvy

Filing Fee:

852,50
Certified Copy (optional): $352.50
Certificate of Status (optional):  S8.75
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