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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

LEXIEM ENTERPRISES, LTD.. L.LL.L.P.

Insert name curremily on file with Florida Department of State

Pursuant (o the provisions of scction 620.1202, Florida Statutes, this Florida limited partnership or

limited liability limited partnership, whose certificate was filed with the Florida Department of State on
November 29, 2012 . assigned Florida document number A12000000761
adopts the following certificate of amendment to its certificate of limited partnership.

.

This amendment ts submitted to amend the following:

A, If amending name, enter the new name of the limited partnership or limited liability Eimited partnership
here:

New name must he distinguishable and contain an acceptable suffix.

Aceceptable Limited Partnership suffives: Limied Parmership, Limited, L., LI or Lid,
Acceprable Limited Liability Limited Partnership suffixes: Limited Liabitity Limited Partership, L1 or LLLE.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Otfice Address:
(.—Uu.\'t be STREET address)

New Mailing Address:
(May be post office box)

C.. If amending the registered agent and/or registered office address on our records. enter the name of the new
repistercd agent and/or the new repistered office address here;

Name of New Regmstered Agent:

New Registered Office Address:

Enter Florida street address

g
2
. Florida il

Ciry Zip Code z
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New Registered Apent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o
camply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and !
am fumiliar with and accept the obligations of mv position as registered agent.

If Changing Repistered Agent, Siynature of New Registered Agent

D. If amending the general partner(s). enter the name and business address of each peneral partner heing
added or removed from our records:

Title Name Address Type of Action
GP Edward Meixsell P.0. Box 1263 O Add

GPp

Lexiem Management. LLC

Longwood, FL 32752

P.0O. Box 1263

Longwood, FL. 32752

# Remove

m Add
0 Remove

O Add
O Remove

O Add
3 Remove

O Add
QO Remove

0 Aadd
O Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change here;

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

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

(NOTE: [f adding or removing” limited lubility limited purtnership” stames, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)

N/A

Effective date, if other than the date of filing:

(Effective dare cunnot be prior 1o nor more than 90 davy afier the date this document is filed by the Florida Deparomenr of

State. )

Nate: 1f the date inscrted in this block docs not meet the applicable statutory filing requirements, this date will not

be lisied as the document’s effective date on the Department of State's records.

Signature(s) of a general partner or all general partners*:

{*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership™ clection statement. Chapter 620, F.S., requires all general partners to sign

when adding or removing a “limited liability limited partnership™ clection statement.)

DocuSigned by:

L
P /y/ D

By Seatt Méixsell, Authorized Representative for
Edward Mecixsell, General Partner

Signature(s) of all new or dissociating general partner{s), if any;
Lexium Management, L1.C

coft Maxsell, Manager

Dwiudigned 4 .
L EmET -
o P

By! Scoit Melxsell, Authorized Represeniative for
Edward Meixsell. General Partner

Filing Fee: $52.50
Certificd Copy (optional): $82.50
Certificate of Status (optional):  $8.75
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