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CERTITICATE OF AMENDMENT ER 2
TO - YX\;
CERTIFICATE OF LIMITED PARTNERSHIP < |5
OF N
GONZALES FAMILY, LLLP

Insert name cuncatly on file with Fiorida Deparhinent of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florids limited partnership or
limited liability limited pavmership, whose certificate was fited with the Florida Depatment of State on
1241712002 , assigied Florida document nunber AJ206000]1671 ,
adopts the following certificate of amendment to its certificate of limited partnership.

This amendiment is subrmitted to amend the following:

A. If amending name, gater the new name of the Hinited partnership or Jimited liability limited povinership
re:

he

Nzw name must be distinguisheble and conlain an sceeptable suffix.

Accepiable Limited Pavinership suffixes: Limited Parinership, Limited, LP., LP, or Ltd.
Acceprable Limited Liability Limited Pavtnership suffixes: Limited Liability Lintted Pormership, LLL.P. or LLLP.

B. If amending maitlng nddress and/ov principal office address, enter new matling address and/or
principal office addyess here:

New Principal Office Address; 10016 N. Fulton Court

(Must be STREET address) Orlando, Florida 32834
New Mauiling Address; 10016 N, Fulton Court
May be post office box) Qrlando, Florida 32836

C. If amending the registered ngent and/or reglstered office address on owr records, gnler the name of thte nety

repistered apent andfor the new reglstered office nddress here:

M " New Repister ent:
New Registered Office Address: 10016 N. Futtan Coud
Enter Florida street address
Qilando , Florida 32836
City Zip Code
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New Reglstered Apent’s Slpnature, if chanping Repistered Agent:

1 hereby accepr the appoinnnent as ragistered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and |
awi familiar with and aceapt tha abligations of my posttion as registered agent.

H Chaoging Reglstered Agent, Slanature of Mew Registered Aggnt

T, IT amending the general partuer(s), enter the name aud husingss pddress of engl) genern] partner heing

added o1 removed from our records:

Title Name Address Type of Action

C Add
0O Remove

T Add
O Remove

Q Add
O Remoaye

6f:1 Hd €1 INr 1

SNOHVHEOEHGT 40 HOISIAIL

O Add
O Remove

O Add
O Remove

a Add
0 Remove

E. If the limited partnership or Umited Liability limited partnership Is amending 1ts "limited lability
limited partnership® stntus, enter change here:

O ‘This Limited Partnership heveby elects to be a “"Limlited Liability Limited Partnership,”
00 This Limited Partnership heveby removes its “Limited Lisbliity Limited Partnership” status,

(NQTR: If adding or removing® fimited labtlity limited parinership” statis, all general partners nust sign this amendinent.)
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F. If nmeuding nny other Information, enter change(s) heve: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing:
{Effective dnte camot be prior to noy more than 90 days after the date this docwment is filed by ihe Floridu Department of
Stare)

Nate: If the date inserted in this block does not mect the applicable statutory filing requivements, this date will not

10 it

rJ

p—

be tisted a3 the document's effective date on the Depariment of State’s records. I

—

—

. w

Sipnature(s) of a general partner or all generval partners*:

-0
(*NOTE: Only one current general patiner Is required to sign this documzat unless the limited partaership is adding or =
remeving & “limited |inbility limited partnership” election statement, Chapter 620, F.5., requives al! general pritaers to sign -
when ndding o removing a “limited lability limited pattoership® election stalement.) .t-_

iboseenms S N
- o u o

Sipnature(s) of all new or dissociating general partner(s), if any:

Filing Fee: $52.50
Cervtified Copy (optional): $52.50
Certificnte of Status (optionai):  $8.75
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