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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7(519 //va FAMfL/ /7/,«:7[0/;‘/1 < LLL /9

Name of Florida Limited Pannushlp or Limited Liability Limited Panncrshlp
The enclosed Certificate of Amendment and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to:

f ™y -, C@

Contact Person

Mcln flmpn faouty Nedongs L4472

F 1rm/C.umpam

/52T SPrick (rech Bluos

Address

,Qa/rr Cnanips, Fl 32127
City, Stute and Zip Code

Ma kbt Y 21 P82 40L, commt

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

For further information concerning this matter, please call:

W (_3Z6 ) 295 . F o 3¢

Name of Contact Person

Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(652,50 Filing Fee (J$61.25 Fiting Fee $105.00 Fiting Fee (<113.75 Filing Fec,
S/ﬂ— 7.¢ 0 a‘nd Certificale of and Certified Copy C{crt?[}cd Cogy, and
Z Status Certificute of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



CERTIFICATE OF AMENDMENT

| ¢ 4VH 1201

TO x
CERTIFICATE OF LIMITED PARTNERSHIP oy e
OF S mES

. 052

=

Pl fman Family Hols, LL]

Insert name currently on file with Florida Department of State E on
R ¥ )

141 Hd

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
linuted lability limited partnership, whose certiticate was filed with the Florida Department of State on

2-16 - 2c0/ , assigned Florida document number Ao 100000024
adopts the following certificate of amendment to its certificate of limited partnership.

This amendiment 1s submitted to amend the following:

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

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partership suffives: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liabiliny Limited Parmership suffixes: Limited Liability Limited Parmership, L.L.LP. 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: /g;‘)\q S"P/u(c:[ CREEH 154 40
(Must be STREET address) Lont opases, FL 32172
New Mailing Address: oA e s ANoE

{Muyv be post office box)

C. Wamending 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:

Nume of New Registered Agent: GC‘C:/’Q e £ M(Oﬂ//m A
New Registered Office Address: /BAF S, PAUCE (st Ao
Enier Florida street address
(a7 Chawge Florida_ 32125
Ciry Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

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

If Changing Registered Agent, Signature of New Registered Agent

D. If amending the general partner(s), enter the name and business address of cach general partner being
added or removed from our records:

Title Name Address Type of Action

Ay Bonezit?! LMot (G002 SECIugen p O Al
Tths e tonz  COrtong, (T KRemove

32127
] -

@_ (7&.-'1¢¢ £ P/ Iman 1208 Cffuee et Rlvp M Add

THH S e o v Ofopte 17 O Remove
221t R
U Add

 Remove

d Add
d Remove

O Add
O Remove

0 Add
O Remowe

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

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

(NOTE: [fadding or removing” limited liability timited purinership” status, all general partners must sign this amendment.)
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F. It amending any other information, enter change(s) here: (Aditach additional sheets, if necessarv.)

Effective date, if other than the date of filing:
(Effective duate cannot be prior 10 nor more than 90 davs afier the date this document is filed by the Florida Department of
State.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not

be listed as the document’s effective date on the Department of State’s records.

Signature(s) of a general partner or all general partners*:

(*NOTE: Only one current general partner is required 1o sign this docoment unless the limited partnership is adding or
removing a “limiied liability limited partinership” clection statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limiated liability limited partnership™ election statement.)

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

S & 7%l

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