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ARTMENT OF STATE
Division of Corporations

June 15, 2010

JOSEPH DIPRIMA
DIPRIMA HOLDINGS, LTD.

T
£
Z:

1199 S. PATRICK DRIVE =
SATELLITE BEACH, FL 32937 25
SUBJECT: DIPRIMA HOLDINGS, LTD. s
Ref. Number: AGO000001991 3 c%
By

We have received your document for DIPRIMA HOLDINGS, 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):

There is a balance due of $27.50.

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, a'long with a copy of this letter, within 60 days or
your filing will be considered abandoned.

(850) 245-6043.

It you have‘any questions concerning the filing of your document, please call

Joey Bryan
Regulatory Specialist |l

Letter Number: 210A00014690

www.sunbiz.org

Divicion of Cornorations - PO ROX 83927 - Tallahassee Florida 39314
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"COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D)Pﬁmb H’DM ﬁ% MOL

Name of Florida Limited Partnership ogfLimited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence’concerning this matter to:

domh D1 Prim s

Contagt Person

3
]

Flrrn/Company

1199 S Pﬁ/’bth- Dnve”
Sutellite B&ﬂd\ Fl. 32937

City, State and Zip Code

DhZime- Yl ® cfl. rr.camr

E-mail address: (to be used for future annual report notification)

706140714 "33SSYHVY 11V
J1IVLES 40 A¥VL3IYO3S
00:¢ Hd 12 NAr Of

For further information concerning this matter, please call:

Cutheive Dishop o 321 , 127-2500

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

Eﬁsuo FilingFee  [_|861.25 FilingFec ~ |_J$105.00 Filing Fee ~ [_]$113.75 Filing Fee,

MM and Certificate of and Certified Co Cenified Copy, and
(25'00 'd ') Status > Certificate olf))étatus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building ' P. C. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

OF
DiBima Holdingo, Lt .

Insert name currently on file with Floridh Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Flgrida Department of Sta}e on

2-21- 200D , assigned Florida document number AT 0000000 / qq
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

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

here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.

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

B. If amending mailing address and/or principal office address, enter new mailing address and/or

principal office address here:

New Principal Office Address:

(Must be STREET address) -
bU‘) —
o o )
.
e >0 &-
New Mailing Address: - M = 1
{May be post office box) b Ny
P4
2z s
ez m
- .
. i . : e T
C. If amending the registered agent and/or registered office address on our records, enteggg nante of
new registered agent and/or the new registered office address here: Sm D -
S .
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code

Page 1 of 3




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

I 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 I

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

If Changing Registered Agent, Signature of New Registered Agent

enter the name and business address of each general partner bein

D. If amending the general partner(s),
added or removed from our records:

Title Name Address \ Type of Action
Wgh  Citherine S. gléhop 99 3. RtnckBr. rucs;
[ JRemove
22427 :

MR DMur thin 99 5. Bitnot by e f

- Hada

D'cho've o
£m S
0985 I

m< & ~
Oaas 2 N
sl O
Smo.8
R~ <
[(Jadd
[ |Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability

limited partnership” status, enter change here:

D This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: If adding or removing" limited liability limited partnership " status, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

!
T B
m
=3¢ =ﬂ
Tm 2 -
:;:f"‘ —
=

S

Effective date, if other than the date of filing: il i _—
(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the F) lorﬁ gpagem ;;'t
State.)

s
A =
o
oY Qe
Sm L -
i ™
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 parmers to sign
when adding or removing a “limited liability Himited partnership” election statement.)

Koupr Buﬂumu—-—/ Uostoh DiBoyn 1—

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

DeMar Huhn
CW (ke _Cotherine. 5. Bishap

Filing Fee: $52.50

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