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‘ : COVER LETTER

TO: Registration Section
Division of Corporations

supsict: Villenevve Family Limited fictaership
Name of Florida Limited Partnership or 1imited Liability Limited Parinership

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

Please return all correspondence concerning this matter 1o:

Xl'ba LU WAAM, - W'He.na,u\/a_,

Contact Person

\/JJ{QV‘[&\J\/(_ Manage nient Corp.

Firm/Company

/JL(/'IS_ AVJ-I’BS C:'r'c_/f,
Address

Pa/m 844, ch éua{g.n: ., FL. 334/g
City, State and Zip Code

MWark v 777 @ ya_//[og . Conn

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

For further information concerning this matter, please call:

PM! [—Lbr.fl&r y ESK at ( 56{ ) ??3’ 36 3

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[Fs52.50 Fiting Fec [Jso1.25 Filing Fee ~ [_]$105.00 Filing Fee [ ]8113.75 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
Clilton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301




. . CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

VJ" “e,ne,u Ve Fﬂ.m ' /t-] L!.Mr.'ll—e,o'( Pa-r?'-nc.r_f/l :’;,p

Insert name eurrently on fil'with Florida Department of State

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

limited liability limited partnership, whose certificate was {iled with the Florida Department of State on
, assigned Florida document number AQf 0000 o /0 &1

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

This amendment is submitted to amend the following:

A. If amending name, enier the new name of the limited pavinership or limited liability limited partnership

here:

New name must be distinguishable and contain an acceptable suffix.

Aceeptable Limited Parmership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.LL.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:
(Afust be STREET address)

/2415 Aviles Circde
Prlor Beach Godens
FLA. 3341%

New Matling Address: L In Aw'le.s Circle
Polin Beack Garcleams

(May be post office box}
FLA. 3I3¢IE

C. 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 Registercd Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree 1o

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 ageni.

If Changing Registered Agent, Signature of New Registered Agenl

D. If amending the gencral 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

GP Ll;,nne, Librizzt 3825 Hickary Hill Bivd. [ JAdd

Titusville , FLA. Remove
32730

GP I/I.”e.ne.uva Mthmnr JRY1S Awviles Cicela X Add —pOJOOOO(“gQJLI 1
Corp. ! Palnn Beach Gardens [ JRemove
£ FLA. 3341F

[JAdd

[[JRemove

M aad

[JRemove

(JAdd

|:| Remove

0 ANY1IHI3S

n3td

[(Add

D Remove

GE IRy 6- UV I
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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 clects to be a “Limited Liability Limited Partnership.”

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

INOTE: Ifadding or removing” limited liability limited parinership” status, all general partners must sign this amendment.)
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F. If afnenﬂing any other information, enter change(s) here: (dtrach additional sheets, if necessary.)

Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after 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 removing a “limited liability limited partnership” election statement.)
| /; 4

Lufme_.. Vorizz)

Signature(s) of all new or dissociating general partner(s), if any:
B
2 bugy Warg- Ulorgux
Villeneuve. l\\ama\emm\' 0'0{,‘0 .
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Filing Fee: - gg
Certified Copy (optional): %52.50 ;;. gf_‘:}
Certificate of Status (optional):  $8.75 1 MR-
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