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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DPeque . td

Name of Florida Limited Pa:"tncrship or Limited Liability Limited Partnership

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

Please return all correspondence concemning this matter to:

C/Jhl‘z.[ee-hﬁ e Sﬁ\embe— I « WY Q"'alb‘l’("t.i 6:50(1:\-’(
Contact Person a ka C,\/\Q_\\-\t- B
Chene el Coriner \ Peyae, Lxa Schern bera.

Firnv’Compa’ny

1931 KoerPlace. 6Lud} g (AoX

Address

Deeksonulle, Cla 32207

City, State and Zip Code

chellaia@ aal. Camn

E-muail ad#tess: (to be used for future annual report notification)

For further information concerning this matter, please call:

Chelly Selremicood i at (P qqqﬁtﬂaa

“Game of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $52.50 Filing Fee [ 1561.25 Filing Fee (J$105.00 Fiting Fee £3S113.75 Filing Fee,

and Cenificate of and Certified Copy Certified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
Mea% @\& 2
O-‘::J‘ﬁ‘ o ok Cdecr@’%tov\—"



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

OF
6{\1% \ \_'\'d-

LY . - -
Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnershipyor

limited hability limited partnership, whose centificate was filed with the Flogida Department of State on
O &\ YATZ , assigned Florida document number ©0318% .

adopts the folls\ving certificate of amendment to its certificate of liinited partnership.

This amendmient is submitted to amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership

here:

New name must be distinguishable and contain an acceptable suffix.

Acceprable Limited Parmership suffixes: Limited Partnership, Limited, L.P., LFP, vr Lid.
Accepeable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parmership, LLL P or LLLP.

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

B.
principal office address here:
. . B2
New Principal Office Address: e S
(Must be STREET address) LT X
— — Ia
L) = =
':,“::‘_" ! -TT., "*‘:3
(Gl. W F::z‘;—i
New Mailing Address: AR gr:,g
{May be post office box) = P
e R o
R N

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:

New Repistered Office Address:
Enter Florida sircet address

. Florida

Ciry Zip Code
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New Registered Agent’s Sivnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent.

Nnia

[f 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
t«k \

a
<
)d:et‘ G} P eu \l, G-Ccv('f(t S¢ (WS Q\%@‘WB“’A Q Add
' - 3‘%&\#&}’1‘]‘\3‘\\\%?\ %Rcmovc
A RO

gzg ?901\! Lzeles W GO W\, S\ceet ﬁAdd
Ot\derne. B gadk O Remove
Fla. 22233

O Add
d Remove

0 Add
O Remove

a Add
O Remowe

1 Add
3 Remove

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

O  This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOQTE: [fadding or removing” limired liabifity limired parmership ” staens, all general partners must sign this rumngmem.)
&
. 1o Cov @gorﬁc, e.V'U, Tr hao &l
Lo —
b,_o_(lf\ HS< '



F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Eftective date, if other than the date of filing:
{Effective dute cannor be prior 1o nor more than 90 days after the date this document is filed by the Florida Department of
State.)

Note: If the daie inserted in this block does not meet the applicable statutory filing requirements, this date witl not

be listed as the document’s effective date on the Departiment of State’s records.

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

(*NOTE: Only one current gencral partner is required 1o sign this document unkess the hmited partnership is adding or
removing a limited liability limited parincrship™ clection statement. Chapter 620, F.S_, requires all general partners to sign
when adding or removing a “limited lability limited pannership” election statenient.)

Clow, K e tin) 3312

Signghye(s) of all new or dissociating general partner(s), if anv:

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