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CERTIFICATEOF AMENDMENT  ~ /iio Wip: >
TO LLag Al .
CERTIFICATE OF LIMITED PARTNERSHIP MASSE ST
OF Nl 9,?,5:;

Bonefish/Hyde Park, Limited Partnership
. Insert aame cursentty on e with Florida Department of State

Pursyant to the provisions of section 620.1202, Florida Sigtutes, this Flonda limited partmership or
timited ligbility limited partnership, whose cectificate was filed with the Florida Department of State on

09/05/2002 , assigned Florida document nuymber A02000001200
adopts the following certificate of amendment to its certificate of limited partnesship.

J}l‘his amendment is submitied to amend the following:

A. If amending uame, gnter the
Beret

!

l
| New paine nust be distinguishable and contsin an accepiable suilix.
|

Accepiable Limited Parmership suffives: Limited Partnership, Limiwed, LP., L, or Lid

Accepiable Lintited Liabttity Limtted Papinarsiip suffives: Limited Liability Limited Parinership, L.LLF. or Ly

B. If amending mailing address and/or principal office address, gnter new mailing agdress gnd/or
peincipal office address here:

New Principat Qffice Addtess;

(Must be STREET address)

| New Mailing Address
| (May be past afffoe bax)

C! If umending the registered agent and/or registered office address on our records, gnter the pame of the

new registered agent and/or the nev registered office qddress here:
i
|
“ Name ew isfe nt:
New Regimered Officc Address:
|| Fnter Floviida stree! adarass
i_ . Florida
I Ciry Zip Code
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Ni ent’s Si if changin istered / t:

I hereby accept the appoimiment as regisrered ageni and agree 10 act in this eapaclty. I further agree to
comply with the provisions af oll stalutes relative to the proper and complete performance of my dnties, and 7
am fomiliar with and accept the obligations of my position as registered agent.

T Changing Repiwered Agent. Sitmanite of Mew Reginerod Agert

added or removed from pur resords;
Title Namg Addecss ction
GP No Bones About Il, LLG 809 Palmer Court Cladd
Crestview Hills, KY._41Q17  [Z]Remove
Add
Remove

D add

Remove

[Jadd

L Remove

[ adg

D Remove

Cadd

DRcmoire

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

D This Limited Partership kereby elects to be a “Limited Linbility Limited Partnership.”

[ This Limited Partnership hereby removes its “Limited Liability Limited Partwesship” status.

( i Ifodding or removing” limited Tiabilty limitod parinership ™ states, all gengral partiers must sigr this mnandmient.)
4 ; i P ra
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¥. If amending any other informetion, enter change(s) here: (daach addiional sheers, If necexsary.)
3

Effective date, if other than the date of filing:

(Efaarhyw date connot be prior ke nor nore fron 90-days uwiter e dite this documend Ix frled by tha Flartda Deparimens or
Srate.)

MNOTE: Only one cultent gomeral pariner is roqulrad to #i
removing a “llmited liability limied partertliip™ eleetioa aty .
when udding or cemwoving o “timited lisbility limited parmership” election. lialcmcm )

Filing Fee; $52.50
Certiffed Copy (optional): 52,50
Certificate of Stutus (optional):  $8.75
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