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COVER LETTER

TO: Registration Section
- Division of Corporations

sussect: _Congress Shoppmg Conke L 4dl,

Namtd of Florida Limited Partdershipor Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

#cpr—a a’ :DL—ICP&

Contact Person
Congress Shopping (3o fer, L1d.
Firm/Company
/‘45-0 Enclove G/
Address

A/ecf 20 (Bcac/,_ ! Fl. 334]]

City, State and Zip Code

c/ee.\/onclucee_ X, AOL- (om

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

For further information conceming this matter, please call:

Hocald Dade w56l 312 05 30

Name of Comtact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[(Jss2s0Filing Fee [ J$61.25 Filing Fee | _J$105.00 Filing Fec mst 13.75 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




CERTIFICATE OF AMENDMENT
TO
y CERTIFICATE OF LIMITED PARTNERSHIP
OF

_ CDﬁQFQS’S‘f féo,ﬂf’wg (07[er L‘fo,
Totert néfe currently on fle ith Rigrida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or

limited liability l:rmted partnership, whose certificate was filed with the Florida l)gparmwnt of State on
B2-1T-201D , assigned Florida document number _ 650520 8 50 |

adopts the following certificate of amendment to its certificate of limited partnership.
i

This amendment is submitted to amend the following;:

f ¢hie limit hip or limited Hapility Hmnized partnership

A. I amending name, enter
here:

e
New name must be dislinguishable and contain an acceptable suffix. - -

Acceptable Limited Parmership syffixes: Limited Partnership, Limited, L.P., LF, or Ltd.
Acceptable Limited Liability Limited Partnership suffices: Limited Liability Limited Partnership, L1.L.P. or LLLP.

B. If amending mailing address and/or principal office address, Mmm g address and/or
principal office address here:
New Pringipal Office Address: /450 Enclave Ci r~l
_ilest Palm Qeach, FIL, 234l

(Must be STREET address) -

t!l
New Mailing Address: '&Zﬁ%@ﬁ/ 0 Laclve C.
day be post office box} ot mu

" CH amending the registered agent andfor registcred office address on our records, enter the pame of the

Name of New Registsred Agent: Hercald \?ua/e

©
siered Offce Addceas JUEO Erclave G/ = So
Enter Florida street address g gg -
pest falm B0k L, 234F =2
City ZapCaa‘e w mf.f;'
= }}:ﬂ
TS
W I
I
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F.-If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

7ZP //)Jé’/lf[ Of'l%d /ﬂ? /,f ;[u [A-/aﬂ?e— Mﬁ qurﬂﬂ/ @oafa/

v forber ofﬁﬁf G-?aoree fe re/ﬁmﬁ lhe  pew Reperal

Lorrtoer Cvﬂqresy/%mocmenf LLC ony remove feﬁ" Gborcfp
ors requcrf' agent, 9,,0/ rep/ocg "Harald Dude’ S :Uae

pew teoicted o gent-
Effective datg/if other than thé date of filing:_—P~—t-7"1

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Flovida Department af
State.)

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

(*NOTE: Oniy 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.8., requires all general partners to sign
when adding or removing a “limited lability limited partnership™ election statement.)

~ /]

Te fL @eo;(—/oe Fff Ceotge

Signature(s) of all new or dissociatin neral partner{s), if any:

Ggrem&?ﬂagn ent LLC
Z@(l/é Heralo Duck ol ffwrr‘zeo/ qdye,y)é

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

e o

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

C‘ongWana inf'ﬂf LLC
Aoy
1f Changing w&%gmﬁfmof New Registered Agent

D. If amending the general pariner(s), enter the name and business address of each general ner bein
added or removed from our records:

Title Name Ad 8 Type of Action

Geneml! Jgﬁ{’er ¢ ﬁ’f @@78 ]

[=%

€move

Geseral Znéer Gn?re.rr f/aafa/wvm/ LLC EEIA/dd

D Remove

(Jadd

[[JRemove

[Jadd

[[JRemove

O Add

D Remove

Jada

DRemove

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: Ifadding or removing” limited liability limited parinership " status, all general partners must sign this amendment.)
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