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COVER LETTER

TO: Registration Section
Division of Corporations

susect:1ne. OS8co oy M)Jc,/ Wbl LLLP

Name of Florida Limited Partnership or Limited 1. Idbl]ll\ Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

[ . .
T ataate \ o UR RS

Contact PPerson

'\XA("J(-‘\ %{D”\ Y\V{_LQ‘\-’\A (YNNG f\C ;7!’\’\?/1}_

Firm/Company '

“—7 \OHS Q’JG \G"-\R\«]G\‘ '?:1“ _’QOQL
Address
Sos H 30510
City. State and Zip Code

oA A S @\\or\ a%&}\, Corm

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

For further information concerning this matter. please call:

.__’/\/C«r'\r\r\v"\\/[l ﬁ\C‘)L,\L\‘n’\—\» at { OTO”I ) o L - ’333‘\

Name of Contact Person Area Code and Daviime Telephone Number

Enclosed is a check for the following amount:

3 £52.50 Filing Fee C1561.25 Filing Fee £15105.00 Filing Fee S113.75 Filing Fee.
and Certiticate of and Certified Copy Certified Copy. and
Status Certiticate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Scection Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee. FLL 32314

Tallahassee, FL 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OoF
-

he (7@\'@/_5 o [IN\cce LK LU

Insert name currently on file with Florida lQ't‘pamncm of Siate

Pursuant to the provisions of section 620.1202. Florida Statutes, this Florida limited partnership or
hmited hability imited partnership. whose certificate was filed with the Flonda Department of State on
vloas (D>

assigned Flonda document number
adopts the following certificate of amendment to its certificate of hmited partnership.

QO 2000000870

This amendment 1s submitied to amend the following;

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

New name must be distinguishable and contain an accepable suffix.
{eceptabie Limied Partmership suffixes: Limited Partmership, Limited, LP. LP, or Lid.

{ceeptable Limited Liahilioy Limited Parmership suffives: Limited Liahiliny Limited Parmership, LLLP. or LLLP.

B. If antending mailing address and/or principal office address, enter new mailing ad
principal officc address here: :

dress and/or

=
L. >

New Principal Office Address: | i .

(Must be STREET address) L T

P

= R

- ——t

New Mailing Address: ) —
(Mav be post office box) .y
_ O

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 Registered Ageni:

New Registered Office Address:

Fnter Florida street address

. Florida
Cirv

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

[ hereby uccept the appoiniment as registered agent and agree to aet in this capacity. [ further agree to
complv with the provisions of all statuies relative 1o the proper and compleee performance of my: duties, and |
am_familiar with and aceept the obligations of myv position as registered agent.

If Changing Registered Agent. Signature of New Registered 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:

Title Name Address Tvpe of Action

TThe Ly ;mpm Y 9 Gr Ay _ 0 Add
/ TeyS ey £/ wty 0 4d Remove
Sew  FSeaStle’

W 2 M\"W‘ e pmend Inc HAdd
7 eSS Gév Borvws o, 22 O Remove
Nay F SearSL

O Add
3 Remove

H Add
0 Remove

a1 Add
O Remove

Q Add
U Remove

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

O  This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
Q  This Limited Partnership hercby removes its “Limited Liability Limited Partnership™ status,

(NOTE: [fadding or removing” limied lubilin: limited parmership ™ siamns, all gencral paroers must sign this amendment.)

Page 2 of 3



I. If amending any other information, enter change(s) here: (Awach udditional shects, if necessar.)

Eftective date. if other than the date of filing:
{Effective date cannaot be prior 1o nor more than Y0 duvs after the date this document i filed by the Floride Department of
Staie.)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements. this date will not

be listed as the document’s etfective date on the Deparunent of State’s records.

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

(*NOTE: Only one current general partner 15 required 10 sign this document unless the limited partnership is adding or

removing a “limited Iiabi||il_\' limited partnership™ election statement. Chapter 620. F.S.. requires all general pariners to sign
4 . P . e I © e .

when addg or removing a “Himited Lability limited partnership™ election statement.)

/ \‘/‘A/ 1/ \ {d T (s /')R’Al rbm'b j&i Dcu'@%'ﬂn{ﬁ# [WCL'p
/ o 7\} oo\ vet

/

J =

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

\v"] C"—\M \;\\ [V _\3(5.3} [/(fanj! ‘\‘k)"“} ?cﬂ ,,ﬂv&p].t./

' Y ~ B aYera ¢@ ref NV b
Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status {optional):  $8.75
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