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CAPITAL CONNECTION, INC.

417 E, Virginia Street, Suite 1 » Tallahassce, Florida 32301
{850) 224-8870 - !-800-342-8062 - Fax (850)222-1222

JUCATEL LIMITED PARTNERSHIP.

Please Debit FCA000000003 For: 52.50

Thank you Seth Neeley
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COVER LETTER

TO: Registration Section
Division of Corporalions

. JUCATEL LIMITED PARTNERSHIP
SUBJECT:

Name of Florida Limited Partnership 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:

Diego L. Restrepo

Contact Person

Diego L. Restrepe, PLA

Firm/Company

2600 S Douglas Road Suite 913

Address

Coral Gables, FL 33134

City, State and Zip Code

miguel@restrepolaw.com

F-mail address: {to be used for {uture annual report notification)

For further information concerning this matter, please call:

Diego L. Rest 305 £47-9430
iego estrepo at ( 3 )

Name of Contact Person Area Cude and Daytime Telephone Number

Enclosed is a check for the following amount:

| 55250 Filing Fee 0s61.25 Filing Fee (3J$105.00 Filing Fee O$113.75 Filing Fee,

and Certificate 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
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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JUCATEL LIMITED PARTNERSHIP
Insert name cuorrently on file with Florida Department of Stute

Pursuant 1o the provisions of section 620.1202. Florida Statutes, this Florida limiied partnership or
fimited liability limited partnership, whose centificaie was filed with the Florida Department of State on
02/05/2004 , assigned Florida document number A04000000193 :
adopts the following certificate of amendment to its certificate of limited partnership.

This atmendment 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 comain an acceptable suffix.

Accepiable Limited Partnership suffixes: Limited Partnership, Limited, 1.1, LP, or Lid
Aceeptable Limited Fiability Limited Portnership suffixes: Limited Liabiline Limited Partnership, LLL P or LLLP.

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

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
(May he post office box}

C. f amending the registered agent and/ur 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 Reuaistered Office Address:

Enter Florida street address

. Florida
City Zip Code
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New Reoistered Apent’s Sionature, if changing Repistered Asent:

! hereby accept the appointment us registered agent und agree to act in this capacity. [ frivther agree 1o
compiy with the provisions of all statures relative to the proper und complete performance of my duties, and |
am famitiar with and accept the obligations of my position as registered agent.

If Chanping Regisiered Agent. Signagure of New Registered Ayent

D. 1f amending the general partner(s), enter the name and business address of each yeneral partner heing
added or removed from our records:

Title Name Address Txype of Action

G Andres Martinez 2600 S Dougtas Rd suie 913 W Add
Coral Gables, FL 33134 O Remowve

GPr Maria Elisa Munoz 385 Heather Lane o Add
Key Biscayne, FL 33149 O Remove

GP Maria Catalina Martinez. 2541 Lincoln Ave a Add
Miami, FL 33133 J Remave

J Add

1 Remove

J Add
] Remove

O Add
O Remove

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

0 This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

O This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status,

(NOTE: [fadding or removing” limited liability limited parinership” status, oll general pariners must sign this amendment. )
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F. If amending any other information, enter change(s) here: (Anuch additional sheets, if necessary)

Effective date, if other than the date of filing:
{Effective date cunnot be prior to nor mere than 90 days after the date this docwnent is filed by the Florida Depariment of
Sture )

Note: [{ the date insented in this block docs not meet the applicabie statutory filing requirements, this date will not

be tisted as the document’s effective date on the Department of State’s records.

Signature(s) of a4 general partner or all general partners*:

(*NOTE: Only one current general pariner is required to sign this document unless the limited partnership is adding or
removing a “limited liability Hmited parinership” election statement. Chapter 620, F.5., requires all general partners to sign
when adding or removing a “limited Hability limiled parinership” election statement.)

O,

=4

Signaturé(s) of allLsiew or dissociating general partner(s). if anv:

Filing Fee: §52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.73
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