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COVER LETTER

TO: Registration Section _
Division of Corporations

SUBJECT: \f\’OOD 5+0Ck LLLP

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:

= o
CJLO-me._S B Ferquse

Contact Person

Firm/Company

4 N Qed St, Suite 300

Address

Fecnanfing Bels FL 32034

City, State and Zip Code

lc’Jo o Pe.r‘q usopn (@ yalh oo . com

] E-mail address: (e used for fulré anflual report notification)

For further information concerning this matter, please call:

Joames B Fecauson a0 5 556-411T

Name of Contact Person U Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[ Jss2.50 Fiting Fee ﬁsl 25FilingFee  |_J$105.00 FilingFee  [_J$113.75 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 :




CERTIFICATE OF AMENDMENT FILED
~TO
CERTIFICATE OF LIMITED PARTNERSHIP 1 FER 27 PH 2: 5|

OF
Jewndack LLLP SLCRCIARE OF STATE

NN b o IT1 ol YL M TN a4 o P Pa_as
insert name currendy On 1€ With Fiorida weparunent O dIAale

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

limitedéfab/'lity?mited partnership, whose certificate was filed with the Florida Department of State on
N {le) , assigned Florida document number

adopts the following 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 partnershi

- L

New name must be distinguishable and contain an acceptable suffix,

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid
Accepiabie Limited Liabiiiiy Limiied Farinership suffixes: Limiied Liabiliiy Limiied Farinership, L.L.L.F. 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: \\ // H A.

(Must be STREET address)
AN

Nauws Moiling A ddease /&

AWy IVIGHIHIE DWW WD, / \

(May be post office box)

7 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 ne is office ad b
Name of New Registered Agent: \/ M A(

N

New Registered Office Address:
. Enter Florida street address

, Florida
City Zip Code
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I hereby accept the appointment as registered agent and agree io act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

Nk

If Changing Registered Agent, Signature of New Registered Agent

D. If amending the general partner(s), enter the name and business ad of each general pariner bein

added or removed from our records:
Title Name " Address Tvpe of Actinn
G P (B&F&)Qm_mfmowc“ 107 Healsey st Cadd
RovibewcE RT ﬁcmovc
0290¢.

& P Mearthe M cbowe {{ WJ%M
. . 230

(CAda

[[JRemove

Cadd

|:| Remove .

— (JAdd
D Rcrpovg

Cadd

[:]Remove

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

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

(NOTE: ifadding or removing” limited liability limited partership” 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.)
N_ [
AR =
AN

/N

Effective date, if other than the date of filing:

{Effective date cannot be prior to nor more than 90 days after rhe date this document is f led 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” election statement.)

10 G)enena( Q@r“)’o\\e r‘

'(-F&vvt&s B € CLuson

Signature(s) of all new or dissociatin eneral partner(s), if any:
X o 5
MQ(‘”HA Q IMC,DOUJC U

=
o 3
ZF
Filing Fee: $52.50 r"?.,c—f; o m
Certified Copy (optional): $52.50 o X O
Certificate of Status (optional):  $8.75 AR
£
=T
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