{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  []war [] man

(Business Entity Name)

{Document Number)

- Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

00485
T

400307908404

01723/ 16--01015--001  ##25. 70

02/20/18--01002--002

»*
E**3
Pl
-
L4} ]
=

-, ,
'3:( .

s b
—en o -
et -eef
7 vy
':.) - = C—
w :);;": ] rﬂ
[T LV -~ ]
Mk ”
ey w '&' t
CEE
~un LRy
gi‘: ﬁ ‘hw-‘"
- “

Tous




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CREW SWATER LimTED LLL“IO.

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:
) — .
c?,b I & M d |
Contact Person
(rewse W aker Jl'mfkaﬁ/

Firm/Company

340 T Gomrar TA@P Cuife 3

Address

Poll” thatotle FL 3292

City, State and Zip Code

Sakma A (@) yahoo-covs

E-mail address: (1o be used for future annual report notifcation)

For further information concerning this matter, please call:

Ik Ner KHALIST a 67‘“) 249-49)090

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(1$61.25 Filing Fee (%105.00 Filing Fee ~ [J$113.75 Filing Fee,

vﬂ/ssz.so Filing Fee

9_(# and Cenrtificate of and Certified Copy Certified Copy, and
LQ’ Status " Centificate of Status
J\gAor 0034 REET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations’ Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

» March 22, 2018

SAKINA KHALIDI
3420 TMAIAMI TRAIL SUITE 3
PORT CHARLOTTE, FL 33952

SUBJECT: CREWSWATER LIMITED, LLLP
Ref. Number: A03000000685

We have received your document for CREWSWATER LIMITED, LLLP and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has been appointed or the general partner previously filed a
Statement of Dissociation with the Florida Department of State.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist |l Letter Number: 718A00005775
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2018

SAKINA KHALIDI
3420 TAMIAMI TRAIL SUITE 3
PORT CHARLOTTE, FL 33852

SUBJECT: CREWSWATER LIMITED, LLLP
Ref. Number: A03000000685

We have received your document for CREWSWATER LIMITED, LLLP and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a current general partner, if any, and by each
newly designated general partner(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 018A00004543

CORPORATION

DEPARTMENT OF STATE
TALLAHASSEE. FLORIN.

HYISION OF
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www.sunbiz.org

Divigion of Cornorations - PO BOX 68327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2018

SAKINA KHALIDI
3420 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

SUBJECT: CREWSWATER LIMITED, LLLP
Ref. Number: AQ3000000685

We have receivéd r document for CREWSWATER LIMITED, LLLP and your
check(s) totaling($52.50./ However, the enclosed document has not been filed
and is being returmed forthe following correction(s):

The form you submitted is for a Foreign LP, but your entity is a Florida LP.
Please complete and return the enclosed blank form(s).

Please be specific with the type of action of each general partner and who is
being added and removed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 218A00003488
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

CrewswaTer, LM TED , 2L P,

Insert name currently on file with Florida Department of State

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

&y o g 03, assigned Florida document number 030000006 €S
adopts the fol‘owmg certlf' cate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amendmg name, ¢nter the new name of the limited partmership or limited liability limited partnership
here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership. L.L.L.P. or LLLP.

B. [f amending mailing address and/or principal office address, enter new mailing address and/or

principal office address here: r}':?{; >
= 2y o -
- Y B I E N
New Principal Office Address: 5.”‘ =
(Must be STREET address) T P~ o~
fL'{:“"\ L) e ¥
™Ma "";"‘F & A
A “: } ; S I
New Mailing Address: A~ :.Z«-- x
(May be post office box) 23 i“ﬂ' et .
Cm o

C. If amending the registered agent and/or registered office address on our records, enter the name of the
new registered agent and/or the new registered office address here:

Name of New Registered Agent: /»P &/A I LA WJ |
New Registered Office Address: 34 0?0 7;744 1A 391 [ 7:’5 a«/P, gz‘fi %é’ 3

Enter Florida street address

PoiV Do o piones 224 € 2.

City Zip C “Zip Code

Page 1 of 3



New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1

_am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Agent

D. If amending the general partner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Type of Action

Y Pa/\fm{ NASIR MALS| B4R Tomjars, "anw Deceared.

e 3 @Hemove
7 00 7P L

2295 Z.
O\M FOMM SAKIVA KHALID 3430, TAmiasn Tr.  Deadd

lpof\f Clrortfoffe. L. O Remove
2242

3 Add
O Remove

O Add
O Remove

O Add
o Remove

o B
1"'1 e
'
-
=7

.
O Agd:
Q Eﬁmove

-
U" ,{

.l
r
oz T

E. If the limited partnership or limited liability limited partnership is amending ltséﬁﬁmtéﬁlmbﬂlty

limited partnership” status, enter change here: =2
p P g o e
e

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

Hd z-

O This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: If adding or removing" limited liability limited partnership" status, all general partners must sign this amendment.)
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F. If amending any other.information, enter change(s) here: (Artach additional sheets, if necessary.)

Effective date, if other than the date of filing: Mach [, Jd0i€

(Effective date cannat be prior to nor more than 90 days after the date this document is filed by the Florida Department of
State.}

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not
be listed as the document’s effective date on the Department of State’s records.

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

(*NOTE: Only one current general pariner is required to sign this document unless the limited partnership is adding or

removing a “limited liability limited partnership” election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limited partnership” election statement.)

APQM W] SAKING _KHAL1D).
pr-—e.wowa W pﬁum Nag Kln_a,%d} 1<

Mma_ﬂ—d

Signature(s) of all/new or ¢ 0 general partner(s), if any: '

s )

f\fdm«/ Vi dhAr, ngQ/

Ze B
Filing Fee: $52.50 r;("” : -T-ﬁ
Certified Copy (optional): $52.50 T 3
Certificate of Status (optional):  $8.75 EU,;: N ol
N
Te oz T
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