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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; Twins Plaza Properties, Lid.

Name of Florida Limited Partership or Limitod Lisbility Limited Partnership
The enclosed Certificate of Arnendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to;

Theresa M. Kenney, Esq.
. Contact Person

Duss Kenney Safer Gampton & Joos PA
) Firy/Company

4348 Southpeint Bivd. Suite 101
Address

Jacksonville, FL 32216
City, State and Zjp Code

tkenney@jaxfirm.com
E-mail acdress: (to be used for future anpual report notification}

For further information concerning this matter, pleasc cail:

Theresa M. Kennhey, Eaq. at{__ 904 543-4300

Name of Contact Person ' Arsea Code and Daytime Telephone Number

Enclosed is a check for the follewing amount:

(Iss2soFitingFee [ 56125 FiltugPee [ ]5105.00 Filing Fee [/ ]5113.75 Filing Fee,

and Cerlificate of ‘snd Certified Copy - Certjfled Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS;
Regisiration Section o Registration Section
Division of Corporations : Division of Corporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301 .




CERTIFICATE OF AMENDMENT -
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Twins Plaza Properties, Lid.
Insert name currnntly on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited parinership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

July 30, 2002 , assigned Florida document number AD2000001032 .

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment {s submitted to amend the following:

A, If pmending name, gpfer the new name 0 limited Uiability limited partnershi

here:

New name must be distinguishabie and contain an acoeprable suffix,

Acceptable Limited Partrership suffixes: Limited Parinership, Limited, L.P., LP, or Ltd, :
Acceprab fe erued Liobility Limited Parinerskip syffixes: Limited Liability Limed Partmersinp, 1. L. L PoorLLLP,

B. H‘nmendmg mailing address and/or principal office address, enter new mailing address and/or
principal office address hare: .

New Pripeipal Office -a,ddress: ) » ‘ : -

(Must be STREET address)

. New Mailing Addrc.;is:
(May ba post office box)

C. If amending tbe registered agent and/er registered office address on our records, enter the name of the

oew registered agent pnd/ar the new registered pffjce gddress here;

Name of New Repistered A gergt:
istered Office Address: . ' ]
' Enrer Florida street address

, Flotida
City Zip C
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New Repistered Apent’s Signatuy changing Registered Agent:

I hereby nccapt the appoiniment as registered agent and agree to act in this capacity. I ﬂmrher agreg io

comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I
am famijiar with and accept the obligations of my po.smon as registered agem‘

DI ameiiding the general partner(s), en

adged or removet from our records:

If Changing Reglstered Agent, Signaturc of New Replstered Agent

Title Name Address Type of Actiop
© GP Bakkar YYadis K. 320 N 1st Street, Sulte 708 [ Add
. Jacksonville Beach, FL [/]Remove
32280
GP Bakkar Muna Z 320 N 1st Strect, Suite 706 [_lAdd
Jacksornville Beach, FL. . {/]Remove
. 32280 '
GP Bakkar, Ramzy W. 320 N 1st Street, Suite 706 [ 1add
Jacksonville Beach, FL [¢]Remove
32250 -
cp . Bakkar, Tony W. 320 N 1st Street, Suite 7068 [ JAdd
Jacksonville Beach, FL [/]Remove
L1806 32250 : .
00030?‘-\5 :
GP Bakkar GP, L.L. C 0N 1st Strest, Suite 96 7} add
QQKEQfl‘LﬂE_B_Plﬁ_Qh;_EW CJRemove
32250 )
[Tadd
DRcmovc

¢ nante and basiness address of each gener

[

b

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

[ ] This Limited Portuership hereby clects to be a “Limited Liability Limited Partnership.”

D This Limited Pnrtnershlp hereby removes its “Limited Lisbility Lum’md Partnershipi’;}ptus =~

(NO g; If adding ar remaving* limited !mbrhry limited parmership" status, all ganerql parmers must s@.ﬂm‘ ar@gdmem) -
. . i
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F. If amcnding auy other information, enter change(s) bere; (ditach additionaf sheets, if necessary,)

Prior amengdments to partnership documents including the names of the general partners and

owngrship of the limited partnership interests create guestion as to the actual authorized

general partnera. The purpoge of this Amendment is to maka deér that all Qeneral partners

other than Bakkar GP, L.L.C, are hereby removed Refarence hereon o a parson gs a GP

for purposgs of removal shall not constitute an admission that such parson ever has served
Effective date, if other than the date of filing: __ 7

(Effective date carmot be prior to nor more than 90 days afler the date this document Is filad by the Florida Dapartment of,
- Simte,) :

a3 a geénera panner of tha'Limited Partnership.

Signature(s) of a_general partner or a 14 *s

(‘EQ_’[E_ Only one current generat partoer is roqulred to slgn this document unless the limited partnecship is adding or
removing a “limited hnbrhty limifed partnership” eléction statement. Chapter 620, F.S., requires ail gmcral parmers to sign
when adding or removing & "limited liability limited parmership” clection statement,)

mdre K Bakkar

Mune Z. Bakkar . 2 SE k

Filing Fee: $52.50
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