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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: CLIPPER COVE ASSOCIATES, LTD. \

Name of Florida Limiled Parfacyshi oc Limited Lickitity Limited Parinsrship
The enclosed Centificate 0f Amendment and fee(s) ate submitted fer filing.

Plense retusr. all correspondance concentng this reaticr to:

BLATNE SANTTAGO

Contact Pervanr
CORMERSTOHNE QRQUP

2100 HOLLYWOOD BOULEVAULD
Adelress

HOLLYWOQOD, PL 33020
City. Stae ard Zip Coda
BLAINE.SANTIAGO@CORNERSTONEGRP.COM
E-ronil address: (1o be avod for future anaual report netification) \

For furtlier informetion conceming this matter, please call:

85 3 70%.2269

-3

ELAJNE SANTIAGO nt {

tzmne of Conlact Person Aren Code aad Daytime Telephone Mumber

Enclosed ts a check for the following amounl::'

{3 352.50 Filing Fee 561,25 Hillog Fee W$105.00 Titing Fac [3$113.75 Filing Foe,

and Certificsre of and Certificd Copy Certifled Copy, and

Sixtus Cetlificate of Sintus
STREET ADDHESS: MAILING ADDRESS: |
Registration Section Regisiralion Scation \
Divisior of Corporatons Division ef Corporations

Clifton Building F O, Box 5327
2651 Execetive Centar Cirgle Tallahassec, FI 32314
Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
or -
e P
CLIPPER COVE ASSOCIATES, LTD. ' T oy
Insert name currendy on file with Flarida Departraen: of State e = -
- e [
< =
Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partmership or =
limited liability limited partmership, whose certificate was filed with the Florida Deparunent of State on o
10/13/1999 . assigned Florida document number 99000001640 T
adopts the (ollowing centificate of amendment to its certificate of limiied partnérship. ?o

This amendmeant is submited o amend the following:

A. If amending name, enter the aew name of the imited pertnorship gr.dlmited Hability limlted partneryhip
here: ‘ |

New name must be dislinguishadle and eoataln an scceptable suftix,

Acceptable Limited Parimership sufficer: Limited Pertnership, Limiwed, LP., LF. or Lid.
Accentable Limited Liability Limited Partership swffixes: Limied Luakiliy Limited Paraership, LLLP. or LLLP,

B. If amending mailing address and/or principal office address, enter new m;\iling address and/or
principal office address herg; '

Neéw Prnecipal Office Addicss:
(Must be STREET uddrass) |

New Muiling Address:
{May be post office box)

C. If wmending the registercd agent and/or registered office nddress on our records, enter the name of the
new replstezed npent andiur e new.repistered oiftce address here:

Namegf New Repisiered Acent:

New Regisiered Qffive Address:

Enter Florieda sireer address)

, Florida
City Zip Code

Page i of 3
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New Repistored Apent’s Sipnature it chanping Repistered Apent:

I hereby accept the appointment as registered agent and agr == to act in this capacity. [ further agree (o

comply with the pravisions of all statutes relative 1o the progér and complete performance of my dutias, and {
am familiar with and accept the obligations of my position as registered agens.

i Changing ﬁpgiwcd Agene, Stanpee of Nesy Repisjered A ponl ‘
I [f emending the general partner(s), entér (he name and husines address of pach oenersl pactner being
added or removed from onr records:
Title Name Address Type ol Action
—_ : J Add
| 3 Remove

l =

onFE
Add_ — [ -
| O Remove 15—; ! E
| o —
1 . >
' O Add-- i

—_—— = L. =
ol Remove - = 3

.- e Taae
S D
: ..
) - QAadd et 3
| Rcmevrc":,
S 0 Add
@ Remave
e - e - Add

. O Remove
|

\ .
E. If the Umlted partnership or limited Nability linited partnership Is amendlng 1ts “limited liability
limited partnership™ status, enter change here:

O  This Limited IPartnership hereby elects to he a “Limited Clabillty Limited Partnership.”
Q

This Limited Partaership hereby removes its “Limited Liability Ehinited Partoership” status,

(NOTE; {fedding or removing” limited liabifity imlced pavmership™ statis. atl general pariners muss sign this amandment.)

Pagel of 3

((1+i1800G01 4305 3))



AR 0 a1 ~
2098 crisTH - e 425¢  PS

{{+16C00011005 3);)

F. If amending any other information, enter chonge(s) here: (Attach addisional shects, if necessary,)
The Parinership saal] cortinue {2 full foree and effect uniil Dreceraber 31, 2053.

Bffective date, if other than the cote of filing: -
(Effecrive date cannot be prior to nor more than 90 davs after the duté this document is filed b} :}1-' Florida Depa rimen: uf -
Seate )
Note: [fthe date inserted in this lack doss not meet the applicable statutory filing requirements, this date will nol %i_\; Vs
be listed as the docurnem’s sffective date on the Departmant of Staze’s records, e

Signature(s) of a peneral.partner or )il genoral partnery®:

(*NOTE; Only one current gereral partnet is required to slga this document uniess (o lm'.l'ed partngrahip is adding cr
remaving & “Yimited lisbility limited partmership” elcelion statement. Chapter 620, 5., toquires all goneon] parmars (o sign
when adding or removing & “limited liability iimited partnership” clection s*hleme

]
CORNBRSTONE CLIPPER COVE, LL.C. e }/10/

Y

)\ \l Ja
Jorge Lopez, Manoper N )Y k'\_{

LAY 1

Sienature(s) of o}l new oc dissociating gengrnl partner(s), if any:

—_—— -
_—

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