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H18000082916
CERTIFICATE OF AMENDMENT TO
CERTIFICATE OF LIMITED PARTNERSHIP OF
LAXER FAMILY LIMITED PARTNERSHIP

Pursuant to Florida Statutes Section 620.1202, the Certificate of Limited Partnership of LAXER

FAMILY LIMITED PARTNERSHIP, a Florida limited partnership, is hereby amended as follows:
Name. The name of the limited partnership is LAXER FAMILY LIMITED PARTNERSHIP

1.
{the “Partnership”).
Filing Date. The Certificate of Limited Partnership was filed with the Florida Department of

n
State on January 2, 2000, and assigned Document Number A00000000024.

3. Amendments.
a. Article One is hereby amended and restated in its entirety to read as follows:
“1. The name of the Limited Parmership is Laxer Family Limited
Liability Limited Partnership.”
b.  Article Nine is hereby added to read as follows:
This Limited Partnership hereby elects to be a Limited Liability

“9,

Limited Partnership.”
Effective Date. This Certificate of Amendment shall be effective at the time of its filing with

4,
the Florida Department of State.
DULY EXECUTED by the undersigned general parmer of LAXER FAMILY LIMITED
PARTNERSHIP on the 7 day of M AR <4t , 2018,
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