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COVER LETTER

TO: ~Registration Section
Division of Corporations

SUBJECT: é@[f(wl p”nU , /\}ﬁ/

{(Name of Florida l:ihiled Parlncrship/or Limited Liability Limited Partnership)
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

R Scor Ui sonsle

(Contact Person)

Pelray Hinee  cre

*Firm/Company)

2dr N S

(Address).

Delay Beach, = 334873

(ﬁity, State and Zip Code)

For further information concerning this matter, please call:

Reth Jiud  wcsuladr-2997

(Name of Contact Person) {Area Code and Daytime Telephone Num'ber)

Enclosed is a check for the following amount:

[Jss2.50Filing Fee (186125 Filing Fee  * []$105.00 Filing Fee  [_]$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2008

R. SCOTT MOMISON
243 NE 5TH AVENUE
DELRAY BEACH, FL 33483

SUBJECT: DELRAY PRINCE, LTD.
Ref. Number: AO0Q00001275

We have received your document for DELRAY PRINCE, LTD. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist ’ Letter Number: 808A00026975

luoey)
o, M-

Division of Cornorations - PO BOX 6327 -Tallahassee Florida 2392214



FHLoeEn
CERTIFICATE OF AMENDMENT P

TO 0BHAY 27 aMi0: 5
CERTIFICATE OF LIMJTED PARTNERSHIP

ETA
TAL
Delray prmct [t AT

{Insert name q{mently on file with Florlda Department of State)

3,_ STATE
i FLORIDA

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
llmlted liabili 6[)/ rmited partnership, whose certificate was filed with the Florida Department of State on

2000 , adopts the following certificate of amendment to its certificate of
limited partnershlp.

This amendment is submitted to amend the following;

enter the new name of the limited partnershi

A. If amending name,
here:

or limited liability limited partnershi

{New name must be distinguishable and contain an acceptable suffix.)

Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

B. If amending the registered agent and/or registered office address on our records, enter the name of the
new registered agent and/or the new registered office address here: '

Name of New Registered Agent:

New Registered Office Address:

{Enter Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

(If Changing Registered Agent, Signature of New Registered Agent)
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C. If amending the general partner(s), enter the name and business address of each general partner being
added or remeved from our records:

Title Name Address Type of Action

af Dy prmce, AL, 945 NG EMPI
ﬂ’)()@ /705}3 e Remove

O Ad

Remove

[1 Add
Remove

O Add
Remove

O Add
Remove

O Add

Remove

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

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

(] This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

{(NOTE: ifadding or removing" limited liability limited parmership” status, all general pariners must sign this amendment.)

E. If amending any other information, enter change(s) here: (dtiach additional sheets, if necessary.)
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+

Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida Department of

State.)

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” election statement. Chapter 620, F.S., requires all general partners to sign
when adding or spmoving#a “limited liability limjtad partnership” election statement.} .

e,

It -

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

M@u/ %&ﬂa{ L C

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