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COVER LETTER

TO:  Registration Section
Division of Corporations

supskcr: __RO8 \Enure ﬂaopsv\-m- Liv;uhcl

Marne of Hutxh Limited Pastrership or Linsted Laability Litated Pastrcrship

BT W L2 0614006

The enclosed Cenificate of Amendment and feols) are submirted for filing,

Please return 2l correspondence concerning this matter to;

Lyuw ’#?‘m
Ress Ju‘utrz‘;:z %wh%

me‘(‘nmpnm

222 Quesn M/Paw

Address

PrsarRetons, L. 53432

City, State and Zip Code

lysusprocks pos 5@ MAdso.cam

F.-ne:nil addd: (10 be uskd for future admuatrepon totificauony

For further information concerning this matier, please cail,

Laupsu et 9. ‘?’\pua\/ i FOE ) YU 3 GO

Nanx of Contact Person A Code and Davtime Tekephoae Number
Enclosed is a check for the following amount:

1 $52.50 Fating ¥ee T3561.25 Fihing Fee 310500 Filing Fee I5113.75 Falng Fee,

and Certificate of and Cenified Copy Cenilwed Copy, and
Seatus Cenificale of Stalus
Mailing Address: Street Address:
Registration Section Reyistration Section
Frivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
TaHahassee, FIL, 32313 2415 N, Monroe Street, Suite S10

Tallahassee, F1. 32303
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

OF
Ress VErquhs Proiptiss

Irsert name Enm:mjy on fhc-\r:lh Flonda Departmem of State

Pursuant to the provisions of section 620,1202, Florida Siatules. this Florida limited pannership or

Himited liability limiledzpartncrship, whose certificate was filed with the Flgrida Depaniment of Statc on
?‘. L3 , assigned Flonda document number ,AQZ_QQQOQOS_Z_Q

adopts the following certificate of amendment to its cerificate of limited pannership,

L

This amendment is subminted o amend the follow ing:
A. If amending name, enter the new nnm
here:

of the limited parinenhip or limited Bability limited partnershi

Now me must be disnpeishable and coniain an aceeptable sufTix

Averpteble Limited Partnensiip suffires: Limited Parmershup, Limued, 1P, TP, or Lui.
Acecpiakic Lumiled Liabidiiv Limited Partnership xuffives: Limited Lichility Limited Parmership, LLP. e 1155,

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

New Poncipal Office Address:

(Mt he SIREET addrexs)

New Mailingg Address:
A ey e post agice boxy

. if amending the regisicred ngent snd/or registered office address on our records, enter the name of the new
registeryd Azent dindfor the new repistered office address here:

N ol New Renistened Agent:

New Rupstered Office Address:

Eater Flurida strect address

Flonda __
Chey Zip Code
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New Resistered Apent's Signature, if changing Registered Agent:

! herehy accepi the appoiniment as registered agent and agree 1o act in this capucity. § further agrec to
comply with the provisions of all statutes relative 1o the proper and compleie performance of my dutics, end |
am familiar with and aceepi the obligations af my position as registered agen

i Changmy Regsterad Agent, Signatre of New Remisiend Az

. If amending the genceral partner(s), enter the name and buginess address of ench genersl partner bein
added or removed from opr records:

Title Nng Address I'vpe of Actign

GP laursesto Mdley cowesad oy
_%%LQ&L’_HL O Remoe

P Lesle S,h’lollo‘/ (e 55(5%_)%1;_ A g
/ £ £J . T Rcmov

for o N S

- J Add
2 Remore

) Add
) Remove

2 Add
Q Rumnove

J Add
) Remove

E. If the limited partnership or limited lability limited partnership is amending its “imited liability
limited parmership™ status, enter changze here:

O  This Limited Partnership hereby ¢iects 10 be a “Limited Liability Limited P'grtnership.”
0 This Limited Parinership hereby removes its “Limited Linbility Limited Partnership™ status.

INQTE; if adding or removing ™ hinited habulinv imited partnership ” status, all gencral partners must aga thes cmencinent ;
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F. If amending any other information, enter change(s) here: (Auach additional sheers, i mecessary.)

Eftective date, if other than the date of filing:
(Effectoe dale ennned be peior i nor more than 20 devs afler the date thes document s filed by the Flurida Department of
Sarte.) .

Note: If the date irsenied in this block docs no1 meet the applicable satutory filing requircients. this dute wifl i

be hsted as the documer s cffectine date on the Depanment of Stue s records

Signature(s) of a1 general partner or all senera) partners*:

ANOTE: Only oos curten generad partaet b reyuined 10 sign this docunmeat unless the nuted panershep 1s adding or
wmoving i “limied linbility limited panneeship™ clection statcnkem. Chapter 620, F.S.. roquares a8 penerl panners o <ign
when adding or femoving 2 “limited ability limited pannership”™ ekection stilcnient.)

Signature(s) of all new or discociming pencral partneris), il any:

=T
/‘:i,::;’ﬂ’,/h'{_' S
L

;',.4,_,»1:(-_(3 ) & .vx’.uf.’-‘»_f

p / o | Widhe-

\w she A L U 15‘"7’

Filing Fee: §52.50
Certified Copy (optional): ss2.50  {( {- OOS-
Certificate of Status (optionsl);  S8.75 9’,

{ .'1{—
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