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CERTHFICATE OF AMENDMENT

0
CERTIFICATE OF LINOTED PARTNERSHIP
OF
LEADING EDCE TITLE OF CENTRAL FLORIDA, LTD.

Insert name currently on Ale wigh Florida Deparunent of Staie

Pursuant 1o the provisions of seetion 62001202, Florida Statutes, this Florida himited partnership or
[imited liabtity limited partnership. whose certificate was filed with the Florida Departiment ol State on
April 24, 2000 . assigned Florida document number AOGUGOBO0T 15

adopts the following certificate of amendment o its certilicate of limited partnershap.

This amendment ix submitted o amend the tollewing:

A, I amending name. enter the new name of the limited partnership or limited liability limited partnership

here:

r\.__‘!
New name must be distinguishable and contain an acceptable seffis. =

= -

. . . L . Iw i

Aceeptable Limiited Partnerdtip suffives: Limpod Parmendup, Limied, LELE or Lid, ‘ 0 .

Aceeprabite Lumticd Liabiluy Linived Parterdip suflives Limiwd Liabiline Limited Partaership, LELT. or LI o !- am
y . N

L —

B. M amending mailing address and/or principal office address. enter new mailing address aml/or ¢ bi
H : Y o e " e

principal office address here: < o )
New Principal Oflice Address: S

(Must b STREE T aidddress)

New Mailine Address:
(N he pest affice baxi

C. If amending the registered agent and/or registered office address on our records., enter the name of the new

registered azent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Faoter Florida street address

. Florida
City Zip Codde
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New Regtstered Agent’s Sienature. if chaneing Registered Apent:

Fhiereby accept the appointmens as registered agent and agree to act in this capacity, { fisther agrec (o
complywith the provisions of all statuies relative ter the proper and complete performance of noyv duties. and |
am familiar with and accept the abligations of niv position as registered agent.

W Changing Registered Agent, Signature of New Rewistered Aygent

IT amending the general partner(s), enter the name and business address of eiach general partner being

D.
added or removed from our records:
Title Name Address Type of Action
2 add

2 Remove

D .‘\(l\i
2 Remove
~3
[
~
Y. ¥
0 Add . = -
d Remove 5 :j
’ ro J—
f_ -4 ™ i
Oadd s ~o» T}
. -
1 Remove =
U N (-
s —
D

O Add
) Renwnve

0 Add
O Remove

E. If the dimited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ statos, enter change here:
O  This Limited Partnership hereby elects to be o “Limited Linbility Limited Partnership.”

O  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status,

INOTE: [ adding or removing” linined Liahility limited parmership” stamis. all geneval parnners mied sign this amendment.)
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¥. If amending eny other information, enter change(s) here: (Anach additional sheets, if necessary.)
Paragraph 2 of the Centificate of Limited Partnership s deleted and replaced with the following:

"Paragraph 5. This Limited Pastnership shall exist perpetually.”

Effective date, if other than the date of tiiing:

(Effective date cannot be prior to nor more than 96 davs after the date this document is filed by the Floridu Departiment of
State,)

Note: If the date inserted in this block does not meet the applicable stanntory filing requirements, this date will not
be [isted as the document’s effective date on the Department of State’s records.

Signature(s) of a general partner or all general partoers*: f;:‘:i:
- =

{*NQTE: Only one current general pariner is required 1o sign this document uniess the limited partnership is adding orz=

removing & “limited liability limited partnership” clection statement. Chapter 620, F.S.. requires all general paftners 1o sign
when adding or removing r “limited Viahility limited pannership” election statement.) o

) ™ —
) ™~
R :
o i
By! Kevin K. AcKer, Presidant of General Partner s e
=k (%]

Signature(s) of all new or dissociating general partner(s), if any:

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  §8.75
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