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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIVIYED PARTNERSHIE
or

I A 2,78 ARLY
(Tnsert name currentiyon file wlth Florida Departrgént of State)

Pursuant 1o the provisions of section 620,1202, Florida Statutes, this Florida limited partnership or
imited parmership, whose certifioate was filed with the Floride Department of State on

limited Jiability limi i
assigned Florida document number ﬁ gloovgdoda 29/
adopts the following certificate of amendment to its vertificate of limited parinership.

This amendment fs submitted to amend the following:

(New pame mnst be distingnishable and eontnin an accepmbie suflix.)

Accaptoble Limited Portrarship suffieey: Limited Parinership, Limited, LP., LP, or Lid.
Avceprable Limited Liability Limited Partnarship suffixas: Limited Liabiliye Limired Partnership, L.LL.F. or LLLP.

B. If amending mailiog address and/or principal office address, enter new mailing address and/or

My be posr office bow)

1S 40

prineipal office address here:
New Principat Office address: /. 73/ T/ 2nd Ave =, 9
(Mrext be STREET adrresy) Jorgfa & Q@&E@zfzzz §§ -
I =
New Mailing Address: Fo  Lox 77/0/% BE o
Jlcls  Fez — 7¥iz7 Mo
=x
w
£
o

JSVHOH

C. f amending the registered apent and/or registered offico 20dress on our records, goter the nam

new reristered apent and/or the new repistered office nddress hare!
Name of New Registered Ageat _&m
/4145- St &

New Regictered Office Addregs: } 73/ T o J
(Enm Florida street address)
Jls /g ,Flarida__ 3 77 7
{Ciry) {Zip Code)
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»

ow Repistered Agent's Sigon ing Repistered Apent:

! horely aceepi the appoinmeni s regisiersd agent and agree fo act in thix capacity. { frther agree 1o
comply with the pravistorz of all statules refative ta the proper and compleie performance of mydiies, and I
anr familiar with end oocept the obligotions of my position ar registered agent.

D. If amendimg the geperal porioer(s), entor the name and business address of in
vdded or removad from our records)
Titls Namge Address Typa of Action
il Leorird w JketnJ3l0_SE B/mﬁ
_J+h A, Remgve

Qlale . FL dLidi
P ” ner. 7T/ She 2ol wha
Wel7" Loartszve %Eéﬁ;%m P femore
PH50000173707 o

-l.
DRemove 2L
£
Lm
0 Add g,"gr;
7] Remove még
k=
D Add 2,
D Remeve _Sg;.
. g,-—rl
O Add
O Remove

E. 1 the limited partnership or limited liability Hwited partnership Is amending lis “Ihmited liability
Itmited partnership™ stotus, enter ehange here:

8 This Limited Pasrtnership hereby elects to be a “Limited Lizbility Limited Paemership,”
D  This Limited Parmership bereby removes its “Limited Liak ity Limited Partmership” atmtos,
(NOTE: foddfiag or repiaving” fimited fabllicy limited parinership® stars, all gereral partners ninst sign this amendmant.)
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e
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& [Temmmilcp suy other infarmution, cuter chunge(s) beres fAinoh addirional sheelr, [fwecerrary.)
aﬁampmmf

Bffective date, If other thar the date of filin
L%:gcm datw ccytin ba prior fo mor wave dhom 90 daye qfter i date dils docsevent fr fikad by the FI

turefs) of a penernl or all gepreal nerye:
oNe ciaTent guochi] pactrer b requisedd to siga this dockment unless tho lmdted parinarchtp e sdding os
on sattnent. Chaptar g2, P.S., requires ol geosal partners o sign

{*HOTE: Only
vemeviog a “Toukes Mabiliy Nults parmership™ elp
crmmlqu'lhnh!d! inATEiited pestnarehlp® clostion sia
«
By &
Y =
=9 F
3 w
— R
gd Z

é

al Partner

Fifing Feo: £52.59
Certifed Copy (optional): 552,50
Cortificate of States (ypHonal): §8.75
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