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COVER LETTER

TOQ: Regisuation Scotion

Division of Corporstions
o
SUBJECT: ‘ Punts Gorda Pines, Lid, I
Name of Fiorida Linuted Bartership of Limited Liability Limited Partaesship /1:,, & ?ﬂ o
5% T
The enclosed Certificate of Amendment and fee(s) are submitied for filing, fgj_’?‘/\ u} ‘ﬂ{’%
R %,
Plesse return all coreespondence concerning this matter to: Ly ‘F’,:‘ (3
% o
e Jt .+
John Nolde, Esq. 5 %
Conmact Person ' % 73
© Winthvop & Welnsting, P.A. ¥
Fiem/Company
225 South Bixth Btroet, Suile 3500
Address

Minnecapolis, MN 55402
City, Stats and Zip Code

Inokde@winthrop.com
Bemnil addreas: (1o be used for future annual report notitication)

For further information concerning this matter, please calk:

John Nolde, Esq. at(___ 612 b &04-4720
Neme of Contact Person Area Code ond Daytime Telephons Number

Enclased is & check for the following aimount:

Csszsoritngree  [Jes125 Fiting Foo ~ D5105.00 Filing Fee 1511375 Piling Fe,

and Cerlificats of and Cegtified Copy Curtified Copy, and
Statug Centificate of Status
STREET ADDRESS; MAILING ADDRESS:
Registration Seotion Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
266] Executive Center Circle Tallzhassee, FI, 32314

Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT ‘%f;i : @
O o .

CERTIFICATE OF LIMITED PARTNERSHIP AN
OF

%
Funta Gardy Pincs, Ltd. ‘.
Insert name cumrently on file with Florids Deparoment of State v

Pursuant to the provisions of section 620.1202, Florida Statintes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Floride Departiment of State on

November 8, 1999 __, assigned Florida document number ASFO000D1E2Y .
adopts the following certificate of amendment {o its certificate of limited parinership.

-—— ... This amendment fs submitted.so arpend the following:

A. Ifamcuding name, name Jimai arinership or limited linbility [i a i
here:

——

New pame must be distinguishable and contain an acceptabls suffix,

Acceptahla Limited Partnerahip syffixes: Limited Partnershlp, Limited, L.P, LF, or Lid
Accuptabie Limited Lied ity Lindeed Partnerehip suffixes: Limired Liabiltyy Limited Pertnuryhip, LLLP. or LLLP,

B. If amending mailing address and/or principal office address, ppter new mailing address andfor
Drincipal office addresy here:

New Principal Officg Address; 2001 West Blue Heron Bonlevird
(Must ba STREET address) Riviero Beach, Florida 33404

ilj ddress:
Mday be post office box)

C: I amending the reglstored agent and/or registered office address on our reeords, enter the nyme of the
new t andfor the new registered d

Name of New Regis : Thi Partaership, Inc. WC‘ (00(17003‘{ \{/

et i . 2001 Weat Blue Haran Boulevard
Enter Florida street address

. Riviera Bocach , Florida 33404
LR T - - ‘e . LI T m L T N . zp-cwe LT
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I hareby accept the appointment as regisiered agent ared agrek jo-act in this cqpacity. I further

A bP ' ; agree fo
camply with the provisions of all smm(far relative to the pro, BE- and complete performmcs of my duties, and 1
am familior with and accept thi obligntlons of my position asiysistered agent.

D o ::_mdin: the general pprmer(s), giter the mape and busipess addregy of each gepersl partngt being
Jitle Name . Addrem Type of Action,
Thg Parmersbin, nc. 2001 Weit Blup Hevon Boulevird  [R] Add
Riviem Beach, Florida 33404 [ |Remove
Alliant Holdings of Puuta

e Sulis 1700 C]Add
Hilly, Cali 01367 [XIRemove

Elasa

| [ IRemove

[ ads
[T Remove

Cladd
[JRemave

[[laga
[ JRemove

E. H tke limited partuership or limited liability Hmited parexership is : “Jimj i
limited partnership® status, epter change here kP T amending i “limited thbility

o #__D_m_ymﬁnd'hMemhip_w.dog_sm be & “Limithd Liabiitty Lumited Partmership.”
T This Limired Partuership Lorely removes its “Limited Liabltity Lisnited Partnership” statua.

(NOTE: If adding or removing™ limited Ueiblity lonited partmersivp T status, alf general partrers must sign this amendment,)

PageZof3

9g/p8 39vd NOILYd00D LD ZBMIEES598 Bpi91 ZIBZ/TE/ZT



. F, [Tamcodiag wey ater Informucion, euler change(s) Berer ZAttach additional sheots, if necessary }

—

‘ Bffective date, iT other than the dute of filing:
-%MWMWWWMW%W&MMWUM&MHMWM

- 8) of & gencral ors":

- -(NOTE: Only ons cmment soocl partotr i3 roquined 1o &g this unless (o United parmcrshily is ndding
Jemoving o *limited Linbllity lmited partneship™ sleotion statement, nqm wm“
Whea widing o removiog & “nled Linbitty Liited pastucakig” dqumms" - o e

The Partnecship,

. of =l new or dissacintin a Many: -
e 1i{ant Holdlngs of Panta Garda, LLC

By:
lts:
Filing Fee: $52.50
Certified Copy (aptivnal): 32,50
Certificite of Stutus (optioual); $8.75
lrsgq dof3
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e (thdﬂlmb&pﬂwrowummmdqrqi#ﬁdm s Gocwment s Aled Ty Gra Florids Deparimeni el

. 0 Ifamending any other faformation, cuter change(s) here: (ool additional sheets, f necesrary,)

Effective date, if ather than the date of fillng:

& of # rtner ar all ¥,

LROTE: Onlymcu:mnmd piarinet 1s requlred to siga thin documont unless the imiied partnocship B adding or

:nnminga“hmlmdlllbilwﬂmlwdpaﬂnmhfp' electig stitemant, mm.?ss rﬁqﬂkwaﬂgmmpmw@

wheo addlag or rmoviag.s “inded WWM
The: P&rthe’rshlp, [} -

By
Itge '

) of all T ti 8 er(s), ifan
All1a -Hntdl‘ngBo'f Fonta Gerda, LLC

Filing Fm §52.50
Coriificd Copy (uptional): 552,50
Certificite of Btatus (aptional): 58,75
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