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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

- LeROY ROHDE, LTD.

{(Insert name currently on flle with Florlda Dept, of State) o
e &
Pursuant fo the provisions of section §20.105, Florida Statutet, this Florids limired partnership, w%ﬁ o=
certificate was filed with the Florida Dept. of Stete on March 6, 2000, adopts the following cemﬁ%b't‘ >
amendment to its certificate of limited parmership. — 7
FIRST: Amendment(s): (indicate article number(s) being amended, added, ot deleted) ;! S %’?
o=
Artiele 3 shal) be amended to read as follows: T T
Y ok

“The name and address of the agent for service of process on the Parinership is William
R. Lowman, Jr., Esq., 1000 Legion Place, Suite 1700, Orlando, Florida 32801.

Article 4 ghall be amended to read as follows:

“The name and address of the general partner i3 Leroy Rohde, Inc., 4400 Rohde Road,

QOkeechicbee , Florida 34972,
| @oaf 857

SECOND: This certificare of amendment shall be effective at the time of its filing with the Florida
Department of Stare.

THIRD: Signature(s)
Signature of current general partner:

__\i/?ﬂ-; (D"&Q‘-;__

Signature(s) of new general partner(x). if applicable:

02, Ia2e
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! hereby aceept the appointment as registered agent and agree to act in this capacity. | further
agrea to comply with the provisions of all statutes relative to the praper and complete performance

of my duties, and | am familiar with and accept the obligation of my position as registered agent. Or,

g fed merely to refleot 5 change in theregistered office address, | herehy
ha j ified in writing of this change//‘
s

(Date)
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{Signature of Regigtered Agent)
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