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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIF
OF

TAI1LP
Tnsert name curremly on file with Florida Department of Stxtn

Pursuant (o the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited llability limited partnership, whose certificate was filed with the Florlda Department of State on

5/30/2018 , assigned Florida document number A18000Q000g£2 .
adopts tie following certificate of amendment to its certificate of limited partnership.

This amendment is submitted 1o amend the fallowing:

A. [fsmending name, enter the new pame of the limited in or lmit jmited j
here:

New name must be di:ﬁnybt;agl-e and contain an acceptable suffix.

Aecepiable Lintited Poringrship suffixes: Limited Partmership, Limited, L.P. LF, or Lid.
Acceprable Limiied Liability Liniired Parersinp sufflixes: Limlted Llability Lisiited Partnarship, LL.LP. o LLLP.

B. If amending malling address and/or principsl office address, gpter new mailiog address and/or
principal office address here:

Mew Principal Offj

(Must be STREFET addruss}
- ™~
= =3
e -{ -
New Mailing Address: i = ;
(May be post gffice box) = == -
S - T
—— __ !
= i
C. If amending the registered agent and/or registered office addresa on our records, gnter the naie _qfig ,,,,,
te € new here: - = i
I
= n
. - o
Name of New Regpisteted Agent:

Enter Florida sives! address

, Flarida
Ciry Zip Code

Page 1 of3



061172018 13:11 (FAX)345 B18 3588 P.003/004

ered Agent's Sign i istered Agent;

1 herchy accepr the appoiniment as registered agent and agree to act in this capacily. ! further agree io
comply with the provisions of ail staiutes relative 1o the proper and compleie performance of my duties, and |
am familiar with and accept the obligations of my position as registared agent.

if Changing Reglsicred Agent. Signalure of New Begistored Ageni

D. !f amending the generai partner(s), enter the aame and business adiress ol esch gensral partner belng
added or removed frop gur records:
Titje Address Type of Action
GP DAVIDAL ALONA 1820 E Warm Springs R¢ Dadd
STE 100 [/1Remove
LAS VEGAS NV 88119
GP SHANI NADEL. TALL 1620 E Warm Springs Rd O ada
STE 100 Remove
 IASVEGAS NVES1I8 .
GP ATIUSALLC 1820 E Wamm Springs Rd oo
STE1m =
:z: -----
LAS VECASNVEIND — i
o> T
e
(}‘
o

E. [f the limited partnership or Hmited labiiity limited partnership is ameuding its “limited Hability
limited partnership™ status, enter change hers:

(] This Limited Partmership hereby elects to be a “Limited Linbility Limited Partership.”

[ This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: {adding or reaaving™ timited lability Hinited parinership ™ siatus, alf general paresers minsi sign this eoemdment )
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F. if amending auy sthar iubormation. enter clumgr(s) bere: (Alach midional Uern. if secernary)

Eﬁ'ﬁnﬁvcthfn.ifdbﬂm&edneolﬁﬁu:
(Effecitur daie casmnct bu prior o nor more than 90 deyt

*hmmmnﬂdb’*mﬁbw——;

M-wmw
when sdding or roaving a linied

uwwm-mwn

T
L&-g‘? —'1—.('.: e i L
R e
"1 -
DAYIDAL ALONA = -
n

SHANINADEL YALL __i).Qg—g]é-ﬂ"—'—*ﬂw_
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