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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
QF .

SCHERER REALTY . LLLPA . .

Insert name currently on file with Florida Department of State

Pursuant to the pravisions of section 620.1202, Florida Statutcs, this Florida limited pertnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

Detember G R00R , assigned Florida document number _4 8300000 [ 7 ,

adopts the following certificete of amendment to its certificate of limited partnership, -

This amendment is submitted to amend the following:

A. I amending nome, enter the new name of the limited portnership or limited Habllity Hmited paringethip

here:

New uame must be distinguishable and contoin an accepieble suffix.

Acceptable Limited Parinership suffixes: Limited Partership, Limtted, LP., LP, or Lid.
Acceptabls Limited Lishility Limited Parinership suffixes: Limlted Liability Limited Partnership, I LL.P. or LLLF,

B, If amending malling address and/or principal office nddress, enter new mailing address and/or
principal office nddress here:

New Principal Office Address:
{Must be STREET address)

New Mailing Address:

(May be post office bax)

C. If amending the registered agent and/or reglstered office address on our records, enter the name of the
new repistered apent and/or the new registered office nddress hcr_e:

Namc _o_f ﬂ_cwv Eg:gi_s tered Agent:
New Registered Office Addeess;

Enter Florida street address

, Flerida
City ) Zip Code
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New Registered Agent’s Signature, If chanping Repistered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to
comply with the provisions of all statutes relfative ta the proper and complete performance of my dutles, and 1
am familiar with and accept the obligations of my position as registered agent.

If Chonging Registered Agent, Sipnntire of New Reglsiered Agent

D. If smending the general partner(s), ¢nter the nome and business nddress of each peneral partner bein
ndded gr removed (rom our records: ’ Co

Title Name Address Type of &:ﬁqnﬂ

Contadl v Sthevey WP 32 S. Fedsral ﬂ‘fﬁﬂ;l-;z 0 Add
Ft. Langrgade FL H(Remove

3330| N

Q add
I Remove -

0 Add
0O Remove

O add
Q Remove

Q Add
{0 Remove

0O Add
O Remove

E. If the limited partuership ar limited loblllty imited partncrship is amending its “Hmited liability
limited partnership” status, enter change here:

O This Limited Partmership hereby elects to be a “Limited Liability Limited Partnership.”

B This Limited Partnership hereby removes ite “Limited Linbility Limited Partnership” status.

(NOTE; /fadding or removing” limited linbifity limited parinership” status, all general pariners must sign this amendmeni)
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F. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afler tha dare thix document is filed by the Florida Deparvnent of
Siaia }

Notes I the date inserted in this block does not meet the applicoble atatutory filing requirements, this date will not
be listzd as the document's effective dote an the Department of State’s records,

Signature(s) of 2 general partner or all general partners*:
{*NQTE: Only ane current genzrel partner is required to aign this document unless the limited partnership i adding or

removing o limited hnblhly limiged partership” election statemen:, Chapter 620, F.8., requires all genernl pm‘tner: to sign
when adding or pemaving 4 lim{ed liability limited parmenthip" clection statement.)

x(erM{

WiYLiAm RTSCHERER,

Siemnture(s) of all new or dissocinting perieral partner(s), if a

Filing Fce: $52.50
Certified Copy (optional): $52.50
Certificate of Status (eptional):  $8.75
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