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COVER LETTER

TO: Registration Seqtion
Division of Corporations

SUBJECT: KTP LAND LLLP_
Name of Florida Linvited Partnership or Limited Liability Limited Partacrship

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

MAX A ADAMS ESQ

Contact Person

THE MEDILAW FIRM
Firm/Company

325 ALMERIA AVENUE
Address

CORAL GABLES, FLORIDA 33134
City, State and Zip Codo ‘

angie@themedilawfirm.com r
E-mall eddress: (% be used for fomro anawal repor nobfication) =
For further information concerning this matter, please call: ' L
[SA) :
Angela Perez at(__ 305 ) 444-3484 - e
Name of Contact Person Ares Code and Daytime Telephone Number 77 | °X e
; o s
Enclosed is a check for the following amount: :Z
tra C'_'TJ
[Xlsszs0 piing Fee ~ [TJs61.25 Fiting Fee [ ]3105.00 Filing Fee [ ]5113.75 Filing Pee,
and Certificats of and Certified Copy Cectificd Copy, end
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassge, FL 32314
Tallahasses, FL 3230] :
1IN 0O IdW3 9596E£950E 16:21 2182/98/11
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

KTP LANDZLLLP
[nsert name currently on file with Florida Depactment of Stale

Pursuant to the provisions of section 620.1202, Florida Statutcs, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
14/2008 __, assigned Florida document number A03000001271 ,

111
adopts the following certificate of amendment to its certificate of {imited partnership.

This amendment is submitted to amend ths following;

enter the now name of the limited partnerghi ited Mabi

A. [f smending name,

kere:
KTP LAND, L TD

New name must be distinguishable and contain an scceptable suffix.

Acceptable Limlied Partrership syfllxes: Limited Partnership, Limited, L.P., LP, aor Ltd
Accaptable Limitad Liability Limited Parinership syffixas: Limited Liability Limited Partrership, LLLP, or LLLP
B. If amending malling address and/or princlpal office address, enter new mailing add nd/or
prinelpal office addyess here: _
> fn:
= ey

A

New Principa] Office Address:
{Must be STREET advdress) 2T 3 —
;..: j—, ‘E:_? .
ST e
New Mailing Address: - @ B
(May be post offics box) _ =2 g:: ¥
:E = &

and/or the new replatered di¥ice add here:

Name of New Registered Ageat:
New Repistered Office A :
Enter Florida street address
, Flarida

Ciry Zip Code
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 New Registered Apent’s Signature, if chanping Registered Areni:

1 hereby accept the appoiniment as ragisteved agent and agree o acl in this capacity. I further agree io
comply with the provisions qf all statutes relative to the proper and complete performance af my duties, and I
am familiar with and accept the obligations of my pesition as registered agant.

irChanglng Regtscred Agont, SIRnalure o{ New Regisicred Agent

D. If amending the gencral partner(s), gater the vame and business address of each peneral pariner being
added or removed from our records:

tle Name Address & of Action

RY 9~ AGH I3

%]

e

NG
e

E. If the limited partnership or limited linbility limited partoership is amendiog lts “limited liability
limited partnership” status, enter change heore:

[7] ‘Tuis Limited Partaership hereby elects to be a “Limited Lisbility Limited Partnership.”
D This Limited Partuership hereby removes its “Limited Liability Limited Partucrship™ status.
(NOTE: if adding or removing” fimitgd liability limited partnership” status, «ll general parmers muist sign this amendment.}
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F. Ifamending any other information, eoter change(s) here; (Altach additional sheets, if necessary.)

Effective date, if other than the date of filing: 2 / 7 / [l
(Effeciive dare cannat be prior to nor more than 90 days gfter the Jm thlk document Is filed by the Florida Depariment of
State.)

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

(“NOTE; Only one current general parner Is required lo sign this document unless the limited partoership is adding or
rerawing n “limited liability limited partnership” election statement. Chapier 620, F.S., requires all general partnars (o 3ign
when adding or removing & “Emited lability limited parinemhip® clection statemont.)
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Signature(s) of all new or dissociating general partner(s), if any;

Filing Fee: §52.5¢
Certiflied Capy (optional): $52.50
Certificate of Status (optional): 58.75
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