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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2018

GATOR HAMPTON PARTNERS, LLLP
GARFIELD DACAS

7850 NW 146TH ST, 4TH FLOOR
MIAMI LAKES, FL 33016

SUBJECT: GATOR HAMPTON PARTNERS, LLLP
Ref. Number: A04000001028

We have received your document for GATOR HAMPTON PARTNERS, LLLP
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a LP/LLLP. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly
Regulatory Specialist || Letter Number: 018A00015101

www.sunbiz.org
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@GATOR

INVES TMEMNTS
August 27 2018

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee. FIL. 32301

Dear Sir/Madam.

Enclosed is a cheek in the amount of fifty dollars ($50.00) for addition fees. for us 1o gel a
certificated copy of an amendment. to change of our business address in order for us 1o be

registered in State of Virginia.
Thanks for vour help in this matter

Yours.
Grator Hampton Partners, LL1LP

Clive James

Accounts Department

Tel: 305 949 9049 x 247
Ematl: Clames@@@eatoriny.com

1CI

Fnel.

Tel: 305.949.9049

Fax: 305.938.6478

7850 NW 146th Street, 4th Floor
Miami Lakes, FL 33016
www.gatorinvestments.com



COVER LETTER
TO: Registration Section
Division of Corporations

. P GATOR HAMPTON PARTNERS, LLLLLLP
SUBJECT: N ’

Name of Florida Limited Partnership or Limited Liabifity Limited Partaership
The enclosed Certificate of Amendment and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter o:

GARFIELD DACAS

Contact Person

GATOR HAMPTON PARTNERS, LLLP

Firm/Company

7830 NW 146TH STREET. 4TH FLOOR

Address

MIAMILAKES, FEORIDA, 330016

City, State and Zip Code

GDACAS@GATORINV.COM

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

For further information concerning this matter. please call:

GARFIELD DACAS 305 )‘)4‘) 9049

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 15 a cheek tor the following amount:

O $52.50 Filing Fee IS61.235 Viling Fee OIS 105.00 Filing Fee 08113.75 Filing Fee,
and Certificate of and Certified Copy Certitied Copy. and
Status Certificate of Statas

STREET ADNDRESS: MAITLING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Excecunve Center Circle Tallahassee. FI. 32314

Tallahassee, FL. 32301



IR o -
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CERTIFICATE OF LIMITED PARTNERSHIP Alggis e . %
OF ASSEE A

GATOR HAMPTON PARTNERS, LLLY
Insert name currentiy on file with Florida Depantment of State

Pursuant Lo the provisions of section 620.1202. Florida Statutes. this Florida limited partnersip or

limited liability limited partnership. whose centificate was filed with the Florida Department of Stale on
JUNE 24, 2004 . assigned Florida document number AGI000001028

adopts the folluwing certificate of amendment to its certificate ol limited partnership.

This amendment is submiited to amend the foliowing:

A, If amending name, coler the new name of the limited partaership or limited liability imited partnership

here:

INTA

New name must be distinguishable and contain an acceptable suffis.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L0 LP.or Lid.
Acceprable Limited Liabilite Limited Partnership suplixes Limited Liakilite Limited Parmership. 1. L0 orLLLP.

B. If amendine mailine address and/or principal office address. enter new mailing address and/or
£ 4 I
principal office address here:

New Principal Office Address: 7850 NW 146TH STREET. 4TH FLOOR
(Must be STREET adedress) MIAMILAKES. FLORIDA. 33016
New Mailing Address: SAME AS PRINCIPAL ADDRESS

Ay be post office box)

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

new revistered avent and/or the new registered oflice address here:

Nanw of New Rewistered Agent:

New Regisiered Oftice Address: NIA
Ener Florida srreet address

. Florida
Cliry Zip Code

Page 1 ol 3



New Reoistered Agent's Sionature, if changing Registered Agent: Fai 7 hCian

[ hereby accept the appointment as regisiered agent and agree (o act in this capacitv. § further agree 1o /?/DA
comphewith the provisions of all swates relative 10 the proper and complete performance of my duies, aond 1
comi funiitiar with and accept the obligations of my position as registered agent,

I Changing Registered Agent. Signatere of ew Registered Agent

D, If wmending the general partner(s), enter the name and business address of cach general partner being
added or removed from our records:

Title Name Address I'vpe of Action

O Add
T Remove

J Add
7 Remove

1 Add
) Remove

i Add
O Remove

J Add
O Remowe

i1 Add
1 Remove

F. If the imited partnership or limited lability limited partnership is amending its “limited liability
limited partnership”™ status. enter change here:

£ This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”
O  This Limited Partnership hereby removes its »Limited Liability Limited Partoership™ status,

INSOTE: {7 ecdding ov removing” limined liabiling: limited parinersiip ™ siatis, all general partners st sign this anicdment |

Page 2 of 3



F. If amending any other information, enter change(s) here: (Aach additional sheets, if necessary.
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Iffective date. if other than the date of {filing: Feath L S
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Note: I the date insested in this block does not mect the applicable statutory filing requirements, this date will not>
be histed as the document’s effective date on the Depariment of State’s records.

(Effective date cannol be prior to nor more than 90 davs afier the dee this document is filed by the Floridu I)e;n@pv
- e
Nate.) (&

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

*NOTE: Only one current general partaer is required o sign this document unless the limited parinership is adding or
removing a “limited liability limited partnership™ election statement. Chapter 6200 1.5 reguires all general partners 1o sign
when adding or removing @ “limited liability limited parinership” election stasement,)

GATOR nmﬁoz\' MERS. LLLP
X LV

JAMIS A (}4,I)SMI'I‘II

Sionature(s) of all new or dissociating general partner(s), if any:

Filing Fee:
Certitied Copy (optional):
Certificate of Status {(optional):
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