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b COVER LETTER
TO:  Registration Section
Division of Corporations
Name of Foreign Limited Partaership or Limited Liabitity Limited Partnership
The enclosed amendment and fee(s) are submitted tor tiling.
Please return all correspondence concerning ithis matler w:
Sheryl Blair
Contact Person ¢
=
i s
SLSCOLTD. T
-
Firm/Company T
6702 Broadway St. g
Address ~
Galveston, Texas 77554 Rt
City. State and Zip Code
sblair@slsco.com

E-mail address: (to be used for fuiure annual report notification)

For further information concerning this matter, please call:

Sheryl Blair

ar{ 713 ) 880-8411
Name of Contac: Person Area Code Daviime Telephone Number
Enclosed is a check for the following amount:
{X] $52.50 Filing Fee  [_] S61.25 Filing Fee (] $103.00 Filing Fee  [J$113.75 Filing Fee,
and Certificate of anc Certified Copy Ceniified Copy, and
Status Centificale of Status
Mailing Address: Street Address:
Registration Section Registration Seciton
Division of Comporations Division of Corporations
P.O. Box 6327
Tailahassee. FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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AMENDMENT TO CERTIFICATE OF AUTHORITY < "S’;
FOR VO
FOREIGN LIMITED PARTNERSHIP OR s
EIMITED LIABILITY LIMITED PARTNERSHIP Dy

1. The name afthe Hmited parinership or linited liability limited partnership as i appears on ihe
the Florda Department of State is: -
SLSCO LTD. -

e - . - e . i
2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: _

B09000000114

id

The jurisdiction of its formation is:_03/14/2007

tad

. The date the entity was authorized 1o transact business in Florida is: _ 08/21/2009

~

1. [f the amendment changes the name of the limited partnership or Limited liabiliey limited parnership. enter
the new name:

Acceptable Limited Parinership suffives: Limited Partnership, Limited, LP.LP. or Lid.
Acceprable Limited Livhidio Limited Parimership swjfixes: Limited Lichiliteg Limited Paroeeship, £ LL P or LLLP.

{H name unavailabie in Florida. enter alternate name adopted for the purpose of ransacting husiness in
Flonda)

3. Hithe wmendment changes the general partnerts). list the nime and business uddress of cach general partner:
Nume; Business Address:
Todd P Sullivan 6702 Broadway St. []Add
[JRemove
Galveston, Texas 77554 X]IChange

(Cladd
Dl{cmuvc
CChange

[ ]add
[CIRemove
OJChange

[—]:\(lll
CIRemove
OChange

[add
[(IRemove
CJChange

[ JAdd
[IRemove
[ JChange




I the amendiment changes the jurisdicuon of vrgamization, indicate new jurisdiction;

7. If the amendment corrects any false statement listed in the application. indicate the stutement being
corrected and the correcuon:

8. 1f the amendment i o add or delete an election w be a hmited liabtlity limited partmership statement. check
the appropriate box:

U] The entity elects to be a limited lability limited partnership.
Ul The entity 13 no Jonger a limited Lability [imited partinership,

Attached s an original certificate. no more than 90 davs olds, evidencing the atorenenuoned
amendment{s). duly authenticated by the official having custody of records in the junsdiction under the law of
which this entity is orgamzed.

1) Effective date, if other than the date of tiling: {optional)

(I an effoctive dute I fisted, the date muse be specific and cannot he prior 1o date of filling or maore than 90
davs after fHing.)

Note: 1§ the date inserted in this block does noi meet the applicable stanutory filing requirements. this date
will not be histed as the document’s etfective date on the Department of State™s records.

Signature of # general partner:
2 S

Typed or printed name:

Todd P Sullivan
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Filing Fee:
Certified Copy (optional):
Certificate of Status (optional): $8.75
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Jane Nelson
Secretary of State

Corporations Section
P.O.Box 13697
Ausiin. Tesas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certity that the documeni, Certificate of
Formation for SLSCO LTD. (file number 800787709). a Domestic Limited Partnership (LP), was filed

in this office on March 14, 2007,

[tas turther certified that the entity status in Texas 1s in existence.

In testimony whereof, | have hercunto signed my name
oflicially and caused 10 be impressed hereon the Seal ot
State at my office in Austin, Texas on February 04, 2025,

C}m:ﬂahdt_

Jane Nelson
Secretary of State

Come Visit us on the internet ab iitps: www.sos dexas.gov
Phone: (312 #03-5355 Fas: (312) 4063-53709 Dial: 7-1-1 for Relay Serviges
Prepared by: SOS-WEB TID: 10264 Document: 1449337070002



