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T3:  Reglstration Section
Divigion of Corporations

SUBJECT: ~ 9BD Tradomerk Limited Parinerehi _ '
Naxie of Fiorida Limited Partnership or Limied Lisbillly Limkted Partnership

~ The enclosed Certificate of Amendment and fos(s) are submitied for fiing.

_Pleass ratum all carrespondence conearﬁing this matter ko

A,
Contact Peraon

AT

Withers Berame,
Firm/Company

187 Chursh Street, 1i™ Fi,
Addrase

New Haven, CT. 086 3

City, State and 2ip Cede
fkon,eom

tevlin@daszkalbo
Emall address (to be used for future apnual nipad notification)

For further information concerning this matter, please call;

P 203-874-0407
Name of Contact Parson Araa Codu & Laytime Telephone Number

Enclosed Is a check for the following amount:

[1862.60 Filng Fee  []$64.26 Fling Foe' [ $105.00 Fiing Fes  [] §113.75 Filing Fee,

. Ceriified Copy, and

and Corlifloate of and Certified Copy
. . - Certificate of Status

Slatus

dooument NUmMceT: NY2AR86/0001-B- 120988111



CERTIFICATE OF AMENDMENT

' ™ |
CERTIRICATE OF LYMITED FARTNERSHIP
T op
) 1 1
Insort name currently on flle with Florida Department of State”

Pursuant to the provisions of section:620.1202, Florida Statuss, this Florida limited pertnership or
fimitod Habliity limited partnership, whoss cortificate was filud with the Florida Deparimont of State
on 03/25/2004 assigned Plorida document number 04000001479 ldopts the following certificate of
amendment to Hs cart!ﬂoate of Hmited partnership.

Thia amemimant ia submztlnd to amend the followmg
A, If amending name- MMMWMJ:MMMWM
partpership hore:

. ! L ibed Py
New name must bo distinguishable and contain 1a sccepiable xffix,

Avceptable Linlted Partnorahip suffixes: Limited Partnership, Limited 1. P, LP, or Lid
Avceptable Limited Liabiltly Linited Parinsrship syffizes: Limited Liabliity Limited Parinarship, LLLP. or LLLP

B. If amending mafling address and/or principal o!ﬂee address, ing ad
and/or principa) effice pddyess herer. - -

T e

-

New Principal Office Address: . A

(Muat be STREET avldvess) s N i

HNow Majling Address: . — s

{May be part office box) . . :q al

- : ' r""-f};

o

‘Bnie: Flovida street address

» Florida,
City Zip Code

" Pagelofd

doument rarer; NY240880001.Ug12071 784
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1 hereby accapt the appointmant as registered agent and agrse to act in this capacity. I further agree
to comply with the provistons of all starutes relative to the proper and complete performance.of my .
dutias, and I am famiitar with and accept the obligations of iy position as registered agent,

lfChms!& Rash:wredw.mmnmmmm» .
D. i anendiag the general partuoris), enter the name gad b ginest address of ench general partner
being asided o romovod from our records: ‘

Add
Remove

8 Add
Remove

[ ] Add

| ] Remove

[J Add
[*] Remave

[ Add
(] Remove

Add
Remave

E. If the Hmited partuership or limited lability Hmited partiership s amending ity “lHmited
Hability lmfted partwesship” status, enter change here:

[T This Limised Partnership horeby elects to be a “Limited Liab!lity Limited Partnership.”
['_j This Linzited Parinersbip heroby removes its “Limited Linbility Limited Partnership” status.

(NOTE: {f adding ar removing “Hmited Uability Himdted parimership™ rtaivs, al! gens -3l partnare must sign this ainendment,)
Page 2 of 3 '

dotument numisen NY24868/0001-UB- 12071701



i
it

F. it amending any other Information, enter cha uge(s) he.re: (duach addttional sheats, #nacuéa:y.)

e,

Bffective date, if other than the date of filing: —
(Elfective date carnaf ba prior ta nor more than 90 days afler the date hix document & filed by the Florlda

Departuaent f St

Signnture(s) of a gencral pavtner or all geveral partners*:

{‘m Only gne gurrant genearal partner bs roquired to aign this docy inent unfess the fimited parimarship is
&iding or removing a "Hmitad labHity imitad partnceship” olection setsment, Chiaphor 620, F.S., requires ol
general partners to slan when adding of removing » “fimited itabilliy thv ted prrtoovahip® electhon staiement.)

SBD TRADBMARK, INC,

Signature(s) of all aew or dissoclating geweral partwar(s), if ary:

Filing Fee: $52.50
Certified Copy (optional): $52.
Cortificate of Status (optional): $8.75
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