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CERTITICATE OF AMENDNMENT

TO
CERTITICATE OY LIMITED PARTNERSHIP
oF

SPF HOLDINGS, LLLP
Insert nnme gurrently on fle with Florkln Qupartment of State

Pursuant to the provisions of sectlon 620,1202, Florida Statutes, this Florida Himited partnership or
limited tiability Hmited parinership, whose centificate was Hled with the Florkda Departiment of Slate on
, nssigned Flaridu document mumber A02000000181 ,

2772012
ndopls the following certificate of amendment to his certificate of limited partnership.

This amendiment I3 submilted to nmend the followlg:

A IFmnonding unme, entar {he ew nnme of the limiteil vnetnership op Jmdted Jinbidity lhndted payinerabl

heres

New vawe must be distinguisiinble ond contal an seceplablo suffix,

Acceptable Limited Pariership suffives: Limtted Parmershly, Limtied, LP., LP, or Lid,
Aceeptable Limited Liabtlity Linited Pm'lumlu‘,u sufixes: Lhmited Linbillty Litied Parivership, LL.LP. or LLLP

o
=
B, Tfamonding watling address and/or principnl offleo nddress, enfor new mailng addresy unsl_[m ?“;
)
I
Lol
=

prineipnd office address heve: u
New Prinelpal Otfice Address: -
(Mvst bu STREET mildress)
Neyy Mailing Address: o

{¥lay be post office box)

C. ITameuding {he registored ngent andfor reglstered office address en our records, onter the nnmad of the new

vegisterad ngeut nud/or the new veglsteved gffles attdress heve:
Name of New Ropistered Apent:

New Reglstered Office Address; .
. Enter Florida straer address
, Flaridn
Clry Zip Code
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New Replsfereed Apent's Siguature, if elinnging Registered Ageut:

[ hareby accepl the appolnimant as veglsiered agei and agree fo act i ills capactly, 1 firther agree fo
comply with the provisions of all statutes refaitve fo the proper and complere parformemce of my duiles, and {

am fondllar with and acespt the obligations of my posiilon s regisiered agent.

IF Clnnghng Keglstered Agond, Sionslire ofNew Roglsiered Agesl

D. T nmoutlng the genornl paviner(s), cater the wume and business addiess of ¢agh goperal pnriner helng
noded ov romoved froin gur recorilg:
Atltvess Typeof Actlon

Title Npue

6o Susan Meilian 720 TabliRoad W Add
Belle Glade, 133430 O Renove

—_ Q Add
0 Remove

Q Add
G Remove

twu}ol

t

O Add
1 Remova

R

Lol Ha ¢- apy 128¢

0 Add
0 Remove

Q Add
O Remove

E. I the Hmited pnrtnorship or lhujted linbility ltmited pavtnersiip Is nmending its “Hmlted liabllity
ttted pretnopship” status, cietor chnstge hore

O  ‘This Limlted Partuorsblp hereby elects to be n *Limbted Linhllity Limited Pavinership.”

O Fhis Limited Parinovship beveby removes its “Limited Linbllity Limiter Partnership® status,

(NOTE: [faddding or removing® thnited labillty luiied partuersiip ™ status, all geneval pariners niust sign ihly anreantuent,)
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Fo 10 nmending avy other Informntion, enter chiange(s} hovo: flirch anliiitloned sheets, if necesiary.)

Effective dhate, i other than the dule of filing:
(Efuciive date cannot ba prior tv nor mora than 90 days after the date this dociment is Mee byt the Fiorida Department of

Siate.)

Note: ITthe dato inserted I this Llock does not mect e applieable stanory Nling requirements, this dato will not
be ifsted us tho document’s offeclive date on the Departmen) of Stake's records.

Sigoaturefs) of u general partnor or all general partners®:

(*NOTE: Ouly one cwiront ganeral pnrmer Js required to sign 1hls document unless the Hmited paiinership Is adding or
remaving n “linfied llabitity timited pariership” oleetlon statemont, Chapter 620, F.S., requites all geacent pacioers 1o siga

“limited labithty nited partuership” slectlon staleiment.)

w}/czddlngorrea wln
A ] y

v
Tolw A:LL,\M Slve_qepr g

Ie: Ry p- ACH 1202

Slgnative(s) of all new or dissoclnting poneral pgvhner(s), if any:

Aoy Ntm_)

Susnct M ivians

Filing Fee: $52.50
Certifted Copy (optionnl): $52.50
S8.75

Cortificate of Sintus (eplional):
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