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CERTIFICATE OF AMYNDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

CINDERELLA HOLDIWNGS, LILLP
Insért name einzntly on file with Flarida Department of State

Pursuant te the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Floride Department of State on
12262060 , assigned Florida docurnent humber A00000002010 .
adopts the foilowing certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited partnership or limited liabhjliy-Jimlited poartnership
here:

New name must be distinguisheble and contain an acceptable suffix.

Acceptable Limited Parmership suffixes: Limited Partiership, Limled, LP., LP, or Liel
Accoptable Lirited Liabilley Limitad Pavinership suffixay; Limiied LinbHity Limited Parinership, [LLL P ¢r LLLP.

L il
B. 1f amending mailing address and/or privcipal officc address, ¢nter pew mailing sddress andfor

principal offiec. address here: T o B
New Priricipal {_)mge' Address: 2335 W, 12th Avepue ¢
{Mugr be STRELT address) Hlalcak, FL 33010
New Mailihig Address: 2335 W, 12th Avenue
fMay be post office box) Higlegh FL 33010

C. ¥ amending the registered sgent and/or registered office address on oar records, enter the nome of the
now-registored agent snd/or the now registared office sddress here:

Mame of New Registered Agent: Jorge L. Piccra
New Rapistered Office Address: 201 Alkambdre Circle, Suite 1200
Enter Flaridea straat address
Cerm! Gables . Florida 33134
Ciry Zip Code
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aw istered Agent's Sienature, if changing Registe (414

I hareby accept the appointinent as registered agent and agree in act in thiy copacity. I further agree-to
comply with the provisions of all statutes releiive tothe proper and complele performance af my duries, and |
am jamiliar with and accept the obligations of my position as registered agent.

[ Changlng Regisered Agent, Signawre of New Regiattied Agant

i3

woar nmcndmg the gevieral partner(s), enter the pa buginess addre each general purtner bein
d or Femoy urr :
Tille Name Address Type of ‘Actign
GP Qgvaido Ruben Vila 737 E. 52nd Street 0 Add
Hialegh, FI. 33013 . a Remove
CP Danlcl Dominge Vila 73T E. 52nd Streeg 2 add
FHiajeah, FL 33013 o Remove
GP fose M. Vila, Jr, as Trustee 2335 W, [2th Avenue W Add
Hiateah, FL. 33010 Q Remove
0 Add
9 Remowve
QO Add =

] Rcm()v?-

E. [f the llmited partnership or limiied lability limited partnership is amending its “llmlted h@_{l:ty aad
limited partnership” status, enter ¢change here: = e

0 This Liniited Parthership hercby elects to be a “Limited Lishility Limited Partnership:

O  This Linrited Partnership hiercby removes ity “Limited Liability Limited Partnership” stams.

(NOTE: If addfng or remaving " limired Hability Hmited perinership” status, all general portpers mnst sign this amendment,)
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F. If amending any ather information, enter chanpoe(s) here: (duwch odditional sheets, If necessury.}
Removing GP Osvalde Ruben Vila, Trustee of the Osvaldo Ruben Vila Irevocable Trust

Removing GP Danizl Domingo Vila, Trustee of the Daniel Domingo Vila Irrevocadle Trust

Adding Joee M. Vily, Jr. a8 Trustee of the-Jose M. Yila Reévocable Trust

Effective date, if other than the date of filing: ‘
(Effective dole connot be prior ro nor mory than 90 days afier the dalc this dociment is filed by the Flortda Depariment of
Sie) ]

Note: [T the date inseried ia tals block dees not meet the epplicoble stntotery filing requirements. this daic will not

ke listed o8 the document's efTactive date on the Department of State's records.

Signatore{s) of a general partoer or rli peneral partners*;

urreat generl partner is required to 3ign this document unless the limited pavmership is adding or
ability limited pannership™ elczlion staisment, Chapter 620, F.5.. requires ali genernl partaers 1o sign
‘ing a “limited lability limited partrership™ ¢lection statement.)

MNOTE: Only o

rerneving g “limiyéd

jose M. Viln, Jr., 83 Trustee

Signature(s) of all new or dissocidting general partner(s), ifany:

Filing Fee: $52.50
Certified Copy (optional): $32.50
Certificate of Status (optional):  $8.75
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