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CERTIFICATE OF AMENDMENT ‘fn"\""
CERTIFICATE OF LIMITED PARTNERSHIP -\ (' . =
OF S e
2E A

JORGENSEN MOORE, LTD. =il
i Inscrt name currently on file with Florida Department of State
i

Pursuant to the provisions of section 620.1202, Florida Statutes, this ¥lorida limited partnership or
linited liability limited partnership, whose certificate was filed with the Florida Department of State on
MAY 16, 2000 , assigned Florida document number

adopts the following certificate of amendment to its certificate of limited partnership.
This amendment is s‘pbmitmd to amnend the following:

A0D000000803 s
A, If amending name, enter the new name of the Yimited partnership or limpited Jability Hmited partuership
here: ‘

i

New name must be distinguishable und contain un aoceptable suffix.

Accegnable Lindted Partnership WS.‘ Limited Partnership, Limited, LP,, LP, or Lid.

principal office address here:

.

Acceptabla Liniited Liability Limited Portrership suffixes: Limited Liability Limited Parinership, LLLP. or LLLP.

B. If amending mailing address and/or principal office address, entex new mailing addvess and/or
New Principal Office Address: :
) {Must be STREET erddress)

New Mailing Addregs:

(May be post offiza bex}

C. 0 amending the registered ageut and/or registered office address on our records, goter the nome of the
pew registered apeat snd/or the new repistered office address here:

Nams of New Registered Agent:

ew Repgigtered

ce LM

Enter Florida street address

, Florida
Ciry 2ip Code
i ’ ‘
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New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appolmmeny as regisiered agent and agree 1o act in this capacity, I further agree to
comply with the provisions of all statutes relattve to the proper and complete performance of my duties, and |

am familiar with and accept the ebiigations of my position as registered agent

If Chanping Registered Agent, Signanars of Mew Reaisieind Apsnl

|
! D, If amending the general partoer(s), suter the name and business address of each gcncrgpl,nagg;g ggmg
U
. , ~r

added or removed from gur records:
| e

. Nome ' Address M‘;@Sﬂ

[ Tiie
b e
i

| .
5 cP Joseph T, Jorgensen 13030 GULF BLVD. Cladf =
MADEIRA BEACH, FL [7)RefRave
33708 o
| Mags
] R@(?Vc

(add

D Remove

NHY St NYe pios

d3714

68

[Jaad
[ JRamove
[JAdd
D Remuove

Jada |

[:] Remove

E. Xf the limited partucrship or limited liability limfted partnership is amending its *limited liability
limited parmership” status, enter change bere:

(] Toits Limited Partuership hereby elects to be a “Limited Liability Limited Partnership.”
' m This Limited Partaership hereby removes its "Limited Liability Limited Partaership™ status,
(NOTE: If adding or ramoving limited Bal'}iiiaf lintited portnership” siatus, all gemeral pariners must sign this anendment )
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¥, Ifsmending any other information, enter change(s) heve: (dimeh addifional sheets, if necassary. )

Effective date, if other than the date of filing;
(Effeative date cannoi be prior to nor more than 90 dayw after the date this docwment Is filed by the Florlda Department of

Stare.)

Si refs) of 4 seneral partuer ox all general partners*:

{*NOTE; Only one current general partner is required fo sign this docoment unless the Hmited partnership is pdding or
removing a “Timited lability limited partnership™ election statement. Chapter 620, F.5., requires all general ners E3ign
r —

when adding or removing & *limited liability limited partmership” election statement.) N S
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