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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: O+ /. Fm Ly Zélﬁfﬂextﬁ’#tkf? LLLF

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

Please return all correspondence concerning this matter to:

—
JeROMe (3}" eSS (A
Contact Person

jf“é !-/ﬁl-ﬂy,‘le ﬂﬁﬂﬁ"%&#{? ///Z ’ﬂ

Firm/Company

770 5 PHM pyve , # FOR

Address

SpphseTH, FL DYR B0
- —————="T0ty. otatc and Zip Code

JChesslew EMAC . Cam

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

For further information concerning this matter. please call:

Terome Lhesslen w FY] 957 —0/23

Name of Contact Person Arca Code and Daytime Telephane Number

Enclosed is a check for the following amount:

Béso Filing Fee 0s%61.25 Filing Fee 0%105.00 Filing Fee 35113.75 Filing Fee,

and Centificate of and Certitied Copy Certitied Copy. and
Status Certificate ot Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee, FI, 32314

Tallahassee. FLL 32301




CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

OF
T+ L Famly rweRsHit, 11, P

Insert name currently on file with Florida Depariment of State

Pursuant to the provisions of scction 620.1202, Florida Statutes, this Florida timited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
Mpay 5, Re23

. assigned Florida document number 203 ©povooZ/ Z
adopts the following certificate of amendment 1o its certificate of limited partnership.
This amendment is submitted to amend the following:

A.
her

If amending name, enter the new pame of the limited partnership or limited liability limited partnership
e -

New narme nust be distinguishable and contain an acceptable suffis.

Accepiable Limited Parinership suffixes: Limited Partnership, Limited. L.P.. LP, or Lid.
Acceprable Limited Liability Limited Partnership suffives: Limited Liabifiny Limited Partnership. LLLP. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principai office address here: '

New Principai Office Address:
(Must be STREET address)

- o
t =
T 23
- zZ &M
.y : R - R,
New Mailing Address: o o
[ 2 et
fAlav be post office boxy N
e Ty =
- -, .
X

O3 o
C. If amending the registered agent and/or registered office address on our records, enter the ﬁamgﬁ the
new registered agent and/or the new registered office address here:

=N

Name of New Registered Agent:

TJekore Ao Chessler
U0 S PN Ave . Suge HR

I
Enter Florida sireet address

New Registered Office Address:

SHARASHT A  Florida_ 24236
Cine Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

Lhereby accept the appoiniment as registered agent and agree 1o act in this capacity, [ further agree to
comply with the provisions of afl statutes relative to the proper and complete performance of myv duties, and [
am familiar with and accept the obligations of my position as registered agen.

b (D

ﬂ [f Changing Registered Agenl. Signature of New Repistered Agemnt

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 Tvpe of Action
Py ars i Dot i—}‘?——écﬁﬁﬁ%@w-’rﬁmd
O Remove

de. Cev- e BRinw Lhess fer ooy Tapani Toml o
APT & Mz -7 U Remove
SARASTH, Pl 34230

 Add
& Remove

0 Add
0 Remove

0 Add
Q Remove

Q Add
J Remove

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

O This Limited Partnershib hereby elects to be a “Limited Liability Limited Partnership.™
O  This Limited Partnership hereby remaves its “Limited Liability Limited Partnership™ status.

(INOTE: [fadding or removing” fimited liabilin: fimited parinership ™ scoms, all general partiers mist sign this amendment.)
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F. If amending any other information, enter change(s) here: (Anuch udditionul sheets. if necessary.)

Effective date; if other than the date of filing:_ AIPRl 10, 2018 -

{Effective date cannot be prior to nor more than 90 davs afier the dote this document is filed by the Florida Depariment of
State.j '

Note: It the date inserted in this Mock does not meet the applicable statutory 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 ane current general partner is required 1o sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership™ clection statement. Chapter 620, F.S.. requires all general pariners 1o sign
when adding or removing a “limited lability limited partnership™ election statement.)
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Signature(s) of all new or dissociating general partner(s), if any: TR o i
e B —_
T T - r___.
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fome Fae
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Filing Fee: $52.50 -
Certified Copy (optional); §52.50
Certificate of Status (optional):  $8.75
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