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CERT{FICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSILP
or

GONZALES FAMILY, LLLP
fnseit naing ountently ouc (e with Flodds Depmtineal of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited pattnership or

limited liability imited partnciship, whose certificate was filed with the Floida Depatlinenl of Stsde on

12/17/2002 , assigned Florida document number A0200000167]
adopts the following certificate of amendment to its certificate of limited pattnership.

This amendment is submitted to amend the following:

A. If nmending name, enter the new name of the limited partnership oy Hmited liabillty Umited partnership

here:

New namae must be distinguishable and conlain an accepteble suffix,

Acceptable Limited Parinership suffixes: Limited Pormership, Limited, L.P., LP, or Lid.
Acceptable Lhnited Liability Limited Partnership suffives: Limited Liabtlity Limited Pavinership, LLL P, or LLLP,

T

ViR

B. If amending mgiling address and/oxr principal office address, enter new mailing address andi‘o :

principal office address here:

New Principal Qffice Address:
{AMust be STREET wdldress)

New Mailing Addyess:
(May be post office box)

- L

-1
~
3.
4

]

C, If mnending the registeved agent and/or reglstered office address on our records, enter (e name of the new

registered agent and/or the new registered office address here:

N f New Registered Agent

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

Page 1 of 3
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New Hepistered Agent’s Slgnatuve, if changing Registered Apent;

{ hereby uccept the appointiment as registered agent and agree 1o act in this capacity. 1 firther agree io
camply with the provisions of afl statutes relutive tv the proper and coinplete performance of my duties, and ¥
am familiar with and aceept the obligations of my pesition as registered agent

1f Changing Registcred Agent, Signawie of New Renisiered Apent

. If amending the general pariner(s), enler the name and business address of each general partner being
ndded ov removed from our records:

Title Name Address Type of Action
ap P&M GONZALES, LLC 7400 Does Grove Clrcle G Add =
Orlando, FL 32819 Remove =
Gp Patrick P, Gonzales Tiustee 10016 N. Fulton Strect ® Add RO
Orlando, FL 32816 {1 Remove A
x
GP Meliza C. Gonzales Trusice 10016 N. Fulton Streat ® Add o
Orlando, FL 32836 O Remove i -
- (]
- wn
0 Add
Q Retnove
0 Add
0 Remove
O Add
0O Remove
E. Tf the limited partnership or limited lability limited partnership is minending its “limited Habiliry
limited partaership” status, enter change here:
0  This Limited Parinership hereby elects lo be o “Limited Liabllity Limited Pavtnership.”
O  This Limited Partnership hereby removes its “Limiled Liabllity Liinited Partnership” status,
(NO'LE: [fodding or removing” tmtted labliity Hmited parniership” status, all general pariners must sign this amendment.)
Papge 2 of 3
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¥ If umending nny other information, enter change(s) here: (Attach additional sheets, if necessary.)

Hffootive dnte, if other than the date of filing:

(Effecttve dare camnat be prior to nor mare than B0 days after the date this document is fled by the Florida Department of
State.}

Nate: If the dnte insertec in this block daes not meet the epplicable sintutory filing requirements, this date will not
be fisted as the document's effective date on the Department of State’s records.

Signature(s) of a general partner or all general partners*;

(*NMOTE: Ouly une current genernl partner is required to sign this document unless the limited partnership is adding or

~>
. =
removing a “limited Hability limited partnership” election statement. Chapter 620, P.S., requires ail gencral pattners to sign =
when rdding or removing a “limited Hability limited partnership” election statement.) ;}E
P&M Gonzales, LLC o et
A . 3 —
By : LIVt 7 prr— i~
Patriek P. Wes, Manager IR
T
o T
.: "_._ N
- " (J‘\
Signature(s) of all new or dissociating peneral partner(s), if anv:
P&M Gonzales, LLC (Disscciating GP)
Mf/ﬁ%%"—'?ﬂ‘
patr 8, Manager
f é%; 2o el
. .G L Famil je’Ii a C, nzdles Famlly Trust
g‘:‘&;é‘:k ated ”(fj 98, HZ‘ amended  “3iiog 11/23/1598, as amended and
“Patr ok P—Scnzalesr—Trustes restatet—MNeidrea—G-—6onaalas,Trustee
Hew GFP New GP
Filing Fee: $52.50
Certfied Copy {optional): 352.50

Certificate of Status (optional):  §8.75
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