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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: / 9.2V, = 308, p NADU AL Lu/ﬂp

“Name of Florida U@mltcd Partnership or Limited Llablllty Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to:

1%&0&% ﬂr \,Lﬁcoﬁs

Contact Persan
Sreore Carrm Vhemers LLC

Firm/Company
Pt S, Livcomie Do
Address
Snangstihe, L 3423
City, State and Zip Code

mao@JﬂCagaQMmb pﬁ«’?ﬁl’ N U=

E-mail address: (to be used for future annua! report notification)

For further information concerning this matter, please call:

Howonan, & Jteoss a M 3 AL

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

\E/:ssz.so FilingFee  [_]$61.25 FilingFee  [_]$105.00 Fiting Fee ~ [_|$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET 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, Fi. 32301



CERTIFICATE OF AMENDMENT " [
TO 0
CERTIFICATE OF LIMITED PARTNERSHIP IFEg2g P

:Dtm ,()1 \T Gi

AL Py
p?év’é(bu/{ ﬁqamuL LLA/Q LAHASSEE wg%‘.

Insert liamc currently on file with Fforlda Department of State

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

]imiled ]iabiliry limited parinership, whose certificate was filed with the Rlorida Department of State on
&-Lv 200 , assigned Florida document number Ol 2-) .

adopts the foﬁowmg certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending-na

here:

/Nﬁ name must be distinguishable and contain an acceptable suffix.
Accepiable Limited Parinership suffixes: Limited Partnership. Limited, L.P., LP, or Lid,

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.E

enter the new name of the limited partnership or I limited partnershi

B. If i ili inci enter mailing address and/or

New Principal Offic
(Must be STREET address)

New Maiting Address:
v be post affice box)

Enter F lorida\sﬁ’l’w.addn’&s\
, Florida

City Zip Code
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SR FILED
ZBHFEBZB IRl

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

eF and complete per:formarzce of my dmres. and /
as regisiered agent.

If Changing Registered Agent, Signature of New-Rgpgistered Agent

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

Title Nam Address Type of Action
L 67poooo00 43

J—AC%S GM(M—-QW@SLL(— (324 g W@H—D@G DD— E’I\dd
SogpcThA L FL - [CJRemove

349232 )
ﬂ:ﬁ"@/u't M{MIL{ 1224 S Uagabne . Cladd
%ﬁf\%@fgq% ) Remove

CAadd_—
m
/ D Add

: ) [CRemove

\ [Jadd

\ D Remove

\ [Add

Remove

E. If the limited partnership or limited liability Ilmlted partnership is a ‘limited liability

limiteéd-partonership” status, enter change here:

[ ] This Limited Partnership her a “Limited Liability Limited Partnership.”

itity Limited Partnership” status.

D This Limited Pa ip hereby removes its “Limite

st sign this amendment.)

ing or removing" limited liability limited partnership” status, all general par
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any other information, enter change(s) here: (Aitach additional s Tif necessary.)

Effectivedate, if other than the date of filing: .
(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida Department of

Stare.)

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

(*NOTE: Only one current general partner 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.)

%L%cof%% CM) i O@éu/m;esll,u,
oty

LLU}L«JM@ K/%g/ Q@ég’mg\-:r‘

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

Jncons Cavrgofhenns Lic flm;m issgtenense, Lo
6L4 / W | /47/

HW)M,D 4 Mo&s Qo B ﬁﬂdmb & Whoss - QL@C{)Q’G«Q—\’

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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