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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: __ Koudez. cuvhy flaa. id.

{(Name of Florida Limited Pntnership or Limited Liability Limited Partnership)
The enclosed Certificate ol Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Michael Claeke.

(Contact Person)

Louce. Cuy flaze. Ud.

(Fi |'|1|'/Company)

IOl foeom flace , Suvit 806

(Address)

nest falm peach L. 301

(City. State and Zip Code)

For further information concerning this matter, please call:

Michacl clag e a(_blel ) LBL- 4560

(Name of Contact PPerson) {Area Code and Daytime Telephone Number)

Enclosed is a check for the [ollowing amount:

(K $52.50 Filing Fec (861,25 Filing I'eo [1$105.00 Filing Fee ~ (1$113.75 Filing Fee,

and Certificate ol and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRIESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Cirele Tallahassee, FL. 32314

Tallahassce. FLL 32301



CERTIFICATE OF AMENDMENT
TO
CLERTIFICATY. OF LIMITED PARTNERSHIP
or

Youee. ey flaza. Ud.

(Inscrt name current!y on file with Florida Department of State)

Pursuant to the provisions of scction 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whosc certificate was filed with the Florida Department of State on
, assigned Florida document number .
adopts the following certilicale of amendiment 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 partnership
here:

{New wime must be distinguishable and contain an acceptable suffix.)

Acceptable Limited Partnership suffives: Limited Vevinership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liahility Limited Partership soffives: Limied Liability Limited Partnership, L.L.L.P. or LLLP.

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

(=
New Principal Office Address: P
(Nust be STREET welclress) Q
N
=
New Mailing Address: -
(May be post office hox) R
o

C. If amending the registered avent and/or registered office address on our records, enter the name of the
new registered avent and/or the new registered office auddress here:

Name of New Registered Avent:

New Repistered Office Address:

(Enter Florida street address)

, Florida
(City) (Zip Code)
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New Registerci Agents Signature, if changing Revistered Agent:

I hereby accept the appointmcin ax registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relutive 10 the proper and complete performance of my duties, and I
am familiar witl and accepi the obligations of my position as registered agent.

. (If Changing Registered Agent, Signature of New Registered Agent)

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

Title Name Address Type of Action

folcopodfo  LoHee Cihy flole A 2200 Yorge Sreet 0 Add
A=) P Remove
Toonte o MASLLe

. CAMDA
fofecoaodss?  Youercing flala DX 1ol e Alace % Add
Suite fe5 [J Remove
wWest~faim Atach b 3340|

O Add
) Remove

O Add
[ Remove

0O Add
[ Remove

1 Add
] Remove

E. If the limited partncrship or limited Vability limited partnership is amending its “limited liability
limited partncrship® status, cuter chanyc here:

Q  This Limited Partnership hereby elects (o be a “!imited Liability Limited Partnership.”

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

(NOTE: fadding or removing™ limited liability limited partacrship” status, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

Effective date, it other than ihe date of filing: .
(Effective date cannot be priov 1o nor more than 90 days after the date this document is filed by the Florida Department of
v State.)

Signature(s) ol 2 general piriner or all veneral pariners*:

{(*NOTE: Only one currett geieial partner is required 1o sign {his Jocument unless the limited partnership is adding or
removing a “limited liability limiwed partnership® clection statement, Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limited partnership™ clection statement.)

Wt (ot

Signature(s) ol all new or dissociating vencral partoer(s), if any:

Filing Fee: $52.50 v/
Certificd Copy (optional): $52.50
Certificate ol Status (optionul):  $8.75
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