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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED FPARTNERSHIP
OF

Excel Family Partners, LLLLP
(Insert name currently on file with Florida Department of State)

Iftpjsumt't_o tk_w provisions of section §20,1202, Floride Statutes, this Florida limited partnership or
Limited liability limited partnership, whose certificate was filed with the Florida Department of State on

10/29/2010 _ ,
adopts the following cectificats of amendment 1o its certificate of limited partncrship,

, agsigned Florida document number A 10000000676

This amendment is submitted to amend the following:
jability limé artnershi

A. If smending pame, enter the new name of the Jimited pa
hare: ’

(New name moust be distinguishable and contain an acecpéable yuffix.)

Acveptable Limited Parmership suffixas: Limitad Partrership, Limited, LP., LP, or Lid
Acceptable Limited Liability Limited Portnership suffixee: Limited Liakility Limited Partnership, L L L.P. or LLLP.

B. If smeoding mailing address and/or principal office address, gnter new mailing address and/or

principal office address here:

New Pringipal Office Addresg:

{ Mt be STREET addross}
New Maiiing Address: )
My be post office bax) ~
= T
»o x> t
B o
C. If ainending the. registered agent and/or registered office address on our records, enter the n_gi_gf':'gﬁgl‘ ther i
new regi syrent and/op the new registered office address here: - ygﬂ.?
H b ‘:&“}
Mame of New Registered Apent: e &P i
Emd 4T %}r’
New i Address; i} =
. (Enter Florida sireet address)
, Florida
(City) (21p Code)
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- istered A ent’s Signature if changing R ered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this ¢apacity. I further agree 10
comply with the provisions of all statutes relative 1o the proper and complaty performance of my duties, and I
am famitlar with-and aceapt the obligations of my position as registered agent.

(Ir'Changing Rogistered Agmﬁ-_ ontyry Estered Agent

D. If amending the general partoer(s), cpter the name and business address of each general partner being
added or remaved from aur records:

Title Namg Address Typg of Action
Bruce A. Cassidy PO Box 110546 0 Add
. Lakewood Kanch, FL Remove
34211 ‘ ) ; ‘O(ﬁw '
Fortress Holdings, LLC  pQ Box 110546 Add Dbg—qﬁ
—— woond Kanc A Remove
34211
—_— O add
O Remeve
— 0 Add ;
O Remove ;!
E it
QAM R -
O Removi™ ¢ S
e Y
Dad T3 L
O Remove ™

E. If the limited partnership ur limited lishllity limited partuership is amending its “limited liability
limited partnership” status, enter change here:

O  This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
D1 This Limited Parmership hereby removes its “Limited Liability Limited Partaership” status.
(NOTE: {f adding or remaving” lmited liabitity lmited partngrship® status, all general parinars must sign this amendment,}
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F. Hamending a0y other information, enter change(s) here: (Aztach additional sheets, if necassary,)

Effective date, if other than the date of filing:
(Effactive data canpot be prior to nar more than 30 deyy after the date this document is filed by the Florida Departmant of
Stene. )
Signature(s) of 4 general partier or all geeral partnery™s
{*NOTE: Only one current geperal partner is required to sign this document unbess the limited partnership is adding or
- removing & “limited hablllty licnited partnership” elestion statement. Chapter 620, F.S., requires al] geosial partoers to sign
when add ing or removing a “limited liability limited partpership® tlection statement.)

Fortress Heddings, me
o food LT
~a
=
~o
T }
a )
r . '-::-—-.
L F
. & M
@ i
LE>

Filing Fee: $51.50
Ceriified Copy {optional): - $52.50
i $5.78

Cartificate of Status (optional):
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