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Florida Secretary of State
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle|

Tallahassee, Florida 32301

Re:
Sofran Davenpo

LevickRoth

CHICAGO « ATLANTA

Susan Ford

Paralegal
$04-201-7842
stord@levickroth.com

November 21, 2017

By FEDERAL EXPRESS
850-245-6051

Second Certificate of Amendment to Certificate of Limited Partnershlp of

rﬂ Ltd.; and Certificates of Good Standing for Smallhaven,

Ltd. and SmallewRealty LLC

Dear Sir or Madam:

Enclosed are the following:

1. Cover letter regardlng filing Second Certificate of Amendment to
Certificate of Limited Partnership.
2. Second Certificate of Amendment to Certificate of Limited Partnership.
3. Check in the amagunt of $70.00 to cover:
(@)  $52.50 forithe filing fee;
(b) $8.75 for tme Certificate of Good Standing for Smallhaven, Ltd.; and
(c)  $8.75 for the Certificate of Good Standing for Smailey Realty, LLC.
4. Self-addressed pfepaid Federal Express envelope for your use in

returning the filed'documents and requested Certificates of Good Standing

to us.

999 Pea

chtree Streer, NE. Suite 833, Atlanta, GA 30309

wawwbavichRoth com



Florida Secretary of State
November 21, 2017
Page 2

If you have any questions regarding this letter, please give me a call or send me an

email at the above number orfaddress.

It
|
)
4

Thank you!
Slncerely.
Susan Ford
Paralegal
Encl

cc:  Suzan E. Roth (By E-M!g'l)
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4843-8739-8206. v. 1



TO: Registration Section
Division of Corpormi‘o‘
)
. -+ rr Sofran Davenport, L
SUBJECT: Pty

ns

o

COVER LETTER

Name of Florida Limited Parinership or Limited Liability Limited Partnership

The enclosed Certificate of An

Please return all corresponden

Suzan E. Roth

nendment and fee(s) are submitted for filing.

ce concerning this matter to:

Contadt

LevickKoth L

Person

Firm/Gotnpany

999 Peachtree Street. NE. Suite 851{15

Addr

Atlanta, GA 30309

C58

City. State ad Zip Code

sroth@levickroth.com

E-mail address: {to be used for

|

1
u
]
]

For further information conc

Sue Ford

|y

Name of Contact Person |

Enclosed is a check for the fol
Hs61.25

and Certi
Status

3 $52.50 Filing Fee

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassee. 1. 32301

owi ng amount:

Filing Fee
icate of

future annual report notification)}

ning this matter, pleasc call:

at. (404 ) 201-7842

1

Py

0J$105.00 Filing Fee
and Certified Copy

Centified Copy. and
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
. 0. Box 6327
Tallahassee. F1. 32314

Area Code and Daytime Telephone Number

8$113.75 Filing Fee.
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CERTII

Sofrun Davenpon, Lud,

SECOND

CTIFICATE OF AMENDMENT

TO

CATE OF LIMITED PARTNERSHIP
OF

5]

Insert nam

Pursuant o the provisions of seetia

limiied liability limited partnership,

1-13-2004

~
-

surrently on tile with Florida Department of Sine

620).1202. Florida Sunuies. this Florida limited partnership or
whose certiticate was filed with the Florida Depariment of State on

adopts the following certiticate of o

This amendment is subniited o amend

assigned Florida document number AM000000113
mLndment o its certificate of limited parinership,

o .
the relowing:

A. If amending name, enter the um.\mn:nnv of the limited partonership o limited liability limited partoership

here:

Smulthaven, Lid,

f

New ngme mus

Acceptable Limiaend Parinership suftives Lin
3 (ABEl

Acceprable Limited Lichiline Limiied Pert

[ p—

B. If amending mailing address
principal ollice address here:

New Principal Oflice

tlbe distinguishable and contain an accepiable sufiia.

ited Partaeeship, Limited, P LP. or Lid.

T“!u‘p suffivex: Limited Liahilioe Limited Partoership. L LP or LLLE.

nil/or principal office address, enter new mailing address and/or

:

ddress: 3019 Ceeelia Drive

(Muest b STREET crddros,

|
.
L]

New Mailing Address?
A ey b posd office boxd "

C. If amending the registered azent
new registered sigvent and/or the new ¢

s e —

’i
4

Apopka. FL. 32703

2019 Ceeelia Drive
Apupka. FLL 32703

~ 0 727 10 '_”;r‘;,'

‘ 4

vd/or registered office address on our records, enter the name ol the
istered office nddress here:

Name of New Repistered Apent:

New Registered Ofhice Auddress:

Futer Flovide sereet address

. Florida

(:J.J'_‘.' Zi‘;’ Clendy

Page | of 3
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New Registered Agent's Signature

i chamging Registered Agent:

L herehy ecep the appoiniment as regl
comply with the provisions of afl swtigfé
am fumilivy with and aceept the uhlf‘s{s

DI wmending the general partner(
added o1 removed from our records:

)

itle Name

stered agent and agree lo act in this capucity, 1 furiher agree io
s reforive o the proper and complete perforniance of my duties, and 1

ations of my position as registered agenn.

If Changing Registered Agent. Signilure of New R

enter the name and business anddress of each general partner being

Address Type ol Actiun

k.

The Solran Corportion 500 Royulmuouni Ave, 3 300 O Add
Montreal. Quebee CANADA W Remove
HaP HHT
Smalley Realy UG 019 Ceeelia Drive B Add
‘ Apopka, FI. 32703 J Remove
i O Add : -
i O Remove 7 =
O add -
O Remove - e
T Add > i
I Remove o o
. —
| 2 Add
O Remove
[
If the limited partnership or [imlit]'d liability limited parctnership is amending its “limited linbility

limited partnership™ status, enter cha

|

This Limited Partnership hereb

:
Y
\1

a

This Limited Partnership hereb

y

INOVE: {f ackding or removing” lintited tiahil

e here:
cleets 1o be o *Limited Linbility Limited Partaership.™
removes its “Limited Linbility Limited Partnership™ status.

1 fimbied poarinership” sians, afl general pariners must sign this amendment.)

Page 2 of 3
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F. 1famending any other infore

ation, enter change(s) herer el additionad sheeis, i necessary)

Eifeetive date, if other than the date
VRffective duse cannor be prior (o nor more
State )
Note: [{'the date inserted in this block does
be listed as the document™s effective date on

Signature{s) of 0 general partner gnall general partners*:

of filing:
A

n

e Y0 vy after the date this doctmen is filed By the Flovida Departmen of

b1 meet the applicable statutory filing requirements. this date will not
he Department of State's records.

"NOTE: Ouly one currenl general partae
reoving 3 limited fiability Hmited partne
when wdding or removing a “timited liabilit

i

1

il required to sign this document untess the limited partnership is ading on -
1. . - - . S [T
Rip~ clection statement. Chapter 620, 1.5, requires all general partners to Sign

limited partnership” election statement.)

SMALLEY REALTY LLC

r
!

|

Sienature(s) of all new or dissociat

ne cencral partner(s). if anv:

DISSOCIATING GENERAL PARTNER

A

p

NEW GENERAL PARTNER (1)

THE SOFRAN CORPORATION

SMALLEY REALTY LLC

éicc Pres

A ,
.(%1\)&01‘!1 Excculig

idein

1]
Filing Fee: $52.50
Certified Copy {optional): 532.50
Certificate of Status (optional):  $8.75
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