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COVER LETTER
TO: Registration Section
Division of Carporations

o BRIEVA REAL ESTATE LLLP
SUBJECT: - ’

Name of Florida Limited Partnership or Limited Liability Limited Partership
The enclosed Certificate of Amendment and fee(s) are submitted for tiling.

Please rewarn all correspondence concerning this matter to:

JOHN S. BOHATCH. ESQ.

Contict Person

GUTTENMACHER. BOHATCH & PENARANDA, P.A.

Firm/Company

7301 SW 37th Court, Suite 560

Address

South Miams, FLL 33143

City. State and Zip Code

JBohuch@ebptuslaw.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

JOHN S, BOHATCH, ESQ. at ( 305 )(\()(\-IU-'HJ

Name ot Contact Person Area Code and Daytime Telephone Number

Lnclosed is a cheek tor the following amount:

& 552,50 Filing Fee 1S61.25 Filing Fee 810500 Filing IFee OS113 75 Filing Fee.
and Certificate or and Certified Copy Certilied Copy, and
Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Scetion

Division of Corporations Division ot Corporations

Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee. F1. 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

OF
BRIEVA REAL ESTATE LLLP

Insert name curreaily on file with Florida Department of State

Pursuant to the provisions of section 620.1202. Florida Stawtes. this Florida limited partnership or
himited liability limited partnership. whose certificate was filed with the Florida Department of State on
Juanuary 3, 2004

assigned Florida document number A04000000015
adopts the following certificate of amendment to its certificate of limited partnership.

This amendiment is submitted 10 amend the following:
Al

If amending name, enter the new name of the limited partnership or limited liability limite
here:

d partnership

New name must be distinguishable and contain an acceplable suffix.
Aceepiable Limited Pavinership suffives: Limited Partnership, Limited, L7 LP. or 1 id
i 47 81 l

Aeceptable Limiicd Liabitine Limited Puartnership suffixes: Limited Liabilite Limited Partnership, LLLEP or L1107,

B. Hamending mailing address and/or principal office address. enter new mailing address and/or
pringipal office address here:

New Principal Otfice Address:
(Must be STREET address)

New Mailing Address:
(Mav be post office box)

new registered agent and/or the new registered office address here:

C. If amending the registered agent and/or registered office address on our records, enter the name of the

Naine of New Registered Agent:

New Registered Oftice Address:

Enter Floride street addross

. Florida -
Ciny Zip C(jglg
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New Registered Agent's Signature, if changing Registered Agent:

fhereby accept the appointment as registered agent and aeree to act in this capacite, [ further apree to
A b & i . g

complhyowith the provisions of all statutes retative w the proper and complete performance of my duties, and |
am fuamiliar with and accepn the obligations of mv position us registered agent.

I Changing Registered Agent, Signuture of New Registered Agent

D. I amending the general partner(s), enter the name and business address ol cach general partner being
added or removed from our records:

Tide Name

Address Tvpe of Action

MARIA T, ARAL 6005 SW E7TTH AVENUL

MIAME FL 33173

w Add
O Remove

O Add
O Remowve

B Add 3
3 Remoke

O Add L
a ’R'G]no\*fh’:-’ o

ot 0
|

RV

DHemove

O Add
O Remove

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

Q  This Limited Partaership hereby elects to be a *Limited Liability Limited Partnership.”
Q

This Limited Partnership hereby removes its *Limited Liability Limited Partnership™ status.

(INOTE: (fadding or remaving” limited Uabilin: limited partnership” sicos, all general pariers mast sign iy amendment. )
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F. If amending any other information, enter change(s) here: /Anach additionad sheers. if necessary

Effective date. if other than the date of filing:

(Lifective date cannoi be prior 1o nor more than 90 duavs afier the date this doctment is filed by the Floride Department of
Stene, )

Note: If the date inserted tn this block does not meet the applicable statutory filing requirements, this date will not
be listed as the document’s effective date on the Department of State’s records.

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

(*NOTE: Only one current general partner is required ta sign this document unless the limited partnership is adding or

removing a “limited liability limited partnership™ efection statement. Chapter 620. F.S.. requires all general panners 1o sign
wher adding or removing a “limiied liability limited partnership™ election statement.)

2 P
C‘«/Q’(’ﬁ“‘-’f: A/ PPy
.

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

=
T i
I-f lg .
Filing Fee: $52.50 . = -
Certified Copy (optional): §52.50 L :
Certificate of Status (optional):  $8.73 X

e
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