(Y

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ reckwe  []war [ ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAMRALAEIOAE

600428441126

LU P wend)

,.‘-.T - anp—
- I
N ‘rﬂ
2O
ER
R &
Y [#3]
S
T s R
2>~ ]
— -
.. = J
o = 0
O A" B
N R N |
1.3 = =
S =
A
2o g M
S=m W
2F o O
I —

.

A. RAMSEY
‘ApR 9-5237"‘




DocuSign Envelope 1D: 7YAASAD3.016E-48EF-80E0-B07084C 51087

COVER LETTER
TO:  Registration Section
Divisian of Corporations

. s DLV FAMILY ENTERPRISES. LTDL LLLE
SUBJECT: ’

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendiment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matier 1o:

JEAN PIERRI DE LA VALDENE

Contact Person
DEV FAMILY ENTERPRISES, LTD.. LiLLP

Firm/Company

606 ROBIN [LANE

Address

HAVANALFL 32335

Citv, State and Zip Code
JOHNNY@COWBOYSFIT.COM

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. picase catl:

DEBIE LEONARD l 830 668-8100
H]

Name of Contact Person Area Code and Daviime Telephone Number

Enclosed is a check for the following amount:

O $32.30 Filing Fee 0561.23 Filing Fee TJ8105.00 Viling I'ee WS113.75 Filing Fee.
and Certificate of and Certitied Copy Certitied Copy. and
Status Certiticate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FL 32303
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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP 9094 APR 2L AHII: 25
OF ]
DLV FAMILY ENTERPRISES. LTD.. LLLP A

Inseri name currently on file with Florida Department of State

Pursuant 1o the provisions of section 620.1202. Florida Statutes. this Florida hmited partnership or
limited hability limited partnership. whose certificate was filed with the Florida Department of State on
MARCEH 8. 2023 - assigned Florida document number A9106000i669

adopts the following certificate of amendiment 1o its certificate of limited parmership.

This amendment is submitted to amend the foliowing:

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

NIA

New name must be distinguishable and contain an acceptable suffix.

Aveeptable Limited Parurership suffixes: Lintited Parirership, Limited 1.0 LP, or Lid
Aeceptable Limited Liabitiny Limited Partmership sufiives: Limited Liakdite Limited Partncrship, 1LLP or LLLE.

B. Ifamending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address: N/A
(Must be STREET addressy

New Mailing Address: NIA
tMay be past office hox)

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

Name of New Regisiered Auent: JEAN PIERRE DL LA VALDENE
New Registered Otfice Address: N/A

Fater Florida strect address

. Florida
Ciny Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

Lhereby accept the appointment as registered agent and agree (o wet @ this capacity. { further agree o
complvavith the provisions of all statutes relative to the proper and complete performance of my duties. and |
am familiar with and aceept the obligations of myv position as registered agent.

DocuSigned by:

(/Jf A7 Y-

B Changing Regisiered Agcnl, Signature of New Regjstered Agent

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

Litle Nime Address Tyvpe of Action
GUY DE LA VALDENE 606 ROBIN LANE ) Add
HAVANALFL 32333 H Remove
THERLESE DE LA VALDENE 606 ROBIEN LANE 1 Aadd
FIAVANAL FL 32333 W Remove
JEAN P DE LA VALDENE 606 ROBIN LANE B Add
HAVANALFL 32333 J Remove
!:l .‘\Ll(i

7 Remove

o Add
O Remove

O Add
1 Remove

E. I the imited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

O This Limited Partnership herchy elects to be a “Limited Liability Limited Partnership.”
O  This Limited Puartoership hereby removes its “Limited Lishility Limited Partnership™ status.

INOTE: {fudding or removing” limited liabilite Hmited parmership” staius. afl general parmers must sign this amendment. )
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F. If amending any other information. enter change(s) here: Cdrrach addivional sheets, if necessarns)

NIA

Effccuve date. if other than the date of filing:
Uiffective date canaot e priov to nor mare than 90 davs atier the date this docement is filed by he Floride Department of
Stare.

Note: if the date inseried in this block does not meet the applicable statutory ihing requiremenis. this date will not

be [isted as the documient’s effective date on the Department of Sune’s records.

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

NOTE: Only one current general partier is required to sign this document unless the limited parinership is adding or
removing, a “limited Lability fimited parinership™ election statement. Chapler 620, F.8. requires all general pariners to sign
when adding or remeving a “limited liabifity limited partnership™ election statement.}

OocuSigned by
rr’ A9 Yurs

RPEDOEALCTAITERY

Signature(s) of all new or dissociating genersl partner(s), if anv:

Tl

= RTEUBERIIRETAN T

Filing Fee: 8§32.50
Certified Copy (optional): S52.50
Certificate of Status (optienal):  $8.75
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