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CERTIFICATE, OF AMENDMENT o epefARY OF STAIL
To TEEEAHASSEE.FLGR\DA
CERTIFICATE OF LIMITED PARTNERSHIP
OF
THE TENAGLIA FAMILY PARTNERSHIP, LTD

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202. Florida Stamtes, this Florida limited partnership or
12/21/1995

here:

limited liability limiled partnership, whose certificate was filed with the Florida Department of Statc on
This amendment 1s submitted to amend the following:

", assigned Florida document number A85000002011
adopls the following certificate of amendment 1o its certificate of limited partnership.

1

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

THE TENAGUA FAMILY PARTNERSHIP LLLP

New name must be distinguishable and cantain an acceptable suffix.
Aceeptable Limited Pavinership suffixes: Limited Partnership, Limited. L.P., LP, or Lid.

Aceeptable Limired Liability Limited Parrership suffices: Linvted Liabilioy Limited Parinership, LLLP. or LLLP.
principal office address here:

New Principal Office Address:

B. If amending mailing address and/or principal office address, enfer new mailing address and/or
(Miust be STREET address)

Do 2
o
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New Mailing Address: = Tﬂ
(May be post office box) Lt} 7:‘?‘ O
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C. I amending the registered agent and/or registered office address on our records, enter the name%f the
new registered arent and/or_the new registered office address herc:
Name of New Registered Asent:
New Registered Office Address:
Enter Florda sorect address
. Florida
Ciry Zip Cadde
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INew Registered Agent’™s Signature, i changing Repisicred Agent:

em familierwith and aceept the obligations of my position as registered cgent.
n.

I herehy accept the appoitnent as registered agent and agrec 1o act in this eapacity. 1 firther agree to
comply with the provisions of all siatutes relofive to the proper und complete pecforinance of my duties, and I

rdded or remuyed from vur records:
Tidle

I ('.'ii:m:.'ing Regisiered Agoenl, Signalve of Now Reristeied Agent ’
If nmending the genersl pariier(s), enter_the name and business address of each generni partner being
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“

mited partnérship or
Frudted parinership” status, enter ehisnge hores

Hmited liability limited partnership is amending its “limited lHabilicy
[Zl This Limited Partuership hevehy eleets to be o “Limited Linbility Limited Partnership.”

! ] This Limited Partnership bereby removes iss “Limbed Liabitity Limiied Partirership™ shatus,

(NOTE: I adding ar remaving” Lavited liabilin: limited partnciskip” s, all gener ol ety nust siga this wnendimeat )
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F. If amending any other informatinn, enter change(s) here: (dnach additional sheers, i necessury.)

Paraqraph 6 of the Certificate of Limitad Partnership is hereby deleted,

Effective date, if other than the date of filing:

(Effective date cannot be prior 1o nor more than 90 days afier the date this document is filed by the Florida Departinent of

Srate.)

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

{*NOTE: Only one current gencral partner is required to sign this document unless the Hmited partnership is adding or
removing a “limited liability limited partnership” election statement. Chapter 620, F.8., requires all general partners to sign

when adding or removing a *'hmited iiubility hrmted partnership™ ¢lection stutement.) ¥
‘.J_/ ,/}f ,, A /—-&}ZXJ"// Manager, John Tenaglia Ceonsulting, LLC
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Signature(s) of all new or g_n_s_;snclatmg general partner(s). if any: (OQ :'@
e ™
-'a_'_..'d' %‘ o
/C/ /r""
Filing Fee: $52.50
Certifited Capy (optional): $52.50

Certificate of Status (optional):  38.75

* Sigrature not needed
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