Aa’d%10

M

3 700229366067

(Address)

(City/State/Zip/Phone #)

|:| MAIL . 04/18/12--01026--008  ##52, 5

[]prexur  [Jwar

(Business Entity Name)

(Document Number)

b
S~
Certified Copies Certificates of Status X % -
— T
g5
Special Instructions to Fiting Officer: mf.f‘ =z Ty
s T
5.3:;3 - |
LR
ey
& n
Office Use Only
B. BOSTICK
APR 1 92012

EXAMINER




COVER LETTER

TO: Registration Section .
Division of Corporations

susecr: 44 ) Indusirind ane( L

Name of Florida Limited Pannershi;{or Limited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Copew T. Hewitt™

Contact Person

Firm/Company

[41] fapq:ewﬂfle"& hR. Sle [0/

Address

Ordndo, P|. 3280

T
City, State and Zip Code ot
! L ‘A 3 B e
Clh @ Hevitfvesideahal . com Zoo o=
E-mail address: (to be used for future annual report notification} . = F
AR .
Mo o b
For further information concerning this matter, please cali: ﬁuﬁ' N
o e
(iren T _Hewitt” w407y 3/8-73783 L
Name of Contact Person Area Code and Daytime Telephone Nurfiber

Enclosed is a check for the following amount:

%.50 FilingFee  |_J§61.25 FilingFee  [_}$105.00 Filing Fee  [_]8113.75 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, FL. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

4‘“ FDGPUI“{V'W/ ?Pne(. L"‘J

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited Ij bility}imited partnership, whose certificate was filed with the Florida Department of State on
12{29 | /972~ , assigned Florida document number __ A O 3370 ,

adopts the f'ollemg certificate of amendment to its certificate of limited partnership.

This amendment 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.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceprable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

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

{(Must be STREET address)

=
New Principal Office Address: =T

New Mailing Address: iMoo
(May be post office box) malil

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: Cl’rl?e A/ \f)ﬁ H e w '
New Registered Office Address: , (f' ” Z-Jﬁ‘ewm @ P Yi4 S[e ID/

Enter Florida street address’

CQ"/MD/" , Florida F 32804

City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

1 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 I
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Age, Bignature of New Registered Agent
Qﬁ‘fﬁ » 5-: H’Bw‘rﬂ"'

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

Title Name Address Cvpe of Action

GP ED}J&B"N H—ew:H‘ )] §dcevntor Dr_ [Jadd
(Qeretsad 3fn|2en) %%.’afa—ﬂ"s-w—ov

[ add

Remove
GP Chpen :(_H'DWH' 411 £deewrdor De mrx
<te (o [[]Remove

arlendo, Pl 32509 =

r—r‘r

o
Cadds = .

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

|:| This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
I:I This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE; Ifadding or removing" limited liability limited partnership ™ status, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Effective date, 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

State.)

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” etection statement.)

x@/mm\cw

C ieen T )sz-H Porsonat Deprseutrtre, €5 hate oF

o ¢ ﬁ' deaz At

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

v Oyl

Crren T, kk‘\"c\u:'[’f"'

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