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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 15, 2021

MARTA KITOGRAD
808 MCINTYRE AVE
WINTER PARK, FL 32789

SUBJECT: HERCULEAN LLLP
Ref. Number: A04000001167

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

All NEW and DISSOCIATING general partners must sign.
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) 245-6050.

Querida R Silas
Regulatory Speciaiist It Letter Number: 921A00025121

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TL/UCA,(JK)AW (P

Name of Florida Limited Partnership or Limited Liability Limited Parmership
The enclosed Certificate of Amendment and fee(s) are submnted for filing.

Please return all correspondence concermning this matter to:

May to. £irdocae L

Contact Persof

z"/f.r&u,(i((q Ll P

Firm/Company

SOY e Tptyvre A

Address

Winde Bk L 32757

City. State and Zip' Code

Wl Le K1 Bcre d & congeid . (o

E-mail address: (10 be u¥ed for Tuture asfual report notification)

For further information concerning this matter, please call:

MCW‘L& /C(/(_)C_ﬂﬁée at ( L7/[)7 ) ‘/“/(-/Y’%A?/?S/

Name of Contact Perdon Arca Code and Dayitime Telephone Number

Enclosed is a check for the following amount:

Eész.so Filing Fee {C1561.25 Filing Fee (J$105.00 Filing Fee {35113.75 Filing Fee.

and Ceruticate of and Certified Copy Certified Copy. and
Status Certincate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Taltahassee, FL 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



= 1] ==
CERTIFICATE OF AMENDMENT F A
TO

CERTIFICATE OF LIMITED mRTNERsm?luZ' HOY -8 anpp: 35
OF Qe .

L'_‘_,]F‘:E:"." :'/ [
TAL g vt P
L

/—/ef/d{.A/fo&K_ LL&P ORI

Insert name currently on file with Florida Department of State

[

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

limited hability Jimited parinership. whose certificate was filed with the Florida Department of State on
= . assigned Florida document number POL\C(\G:O\\ b? .

adopts the following certificate of amendment to its certificate of limited partnership.

EHETeR

This amendment is submitted 1o 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 contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P.. LP. or Lid
Acceprable Limited Liability Limited Purtnership suffives: Limited Liabilin: Limited Parmership, L.L.LP. or LLLP,

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

New Principai Office Address:
(Must be STREET address)

New Mailing Address:
{May be pust office box)

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 new registered office address here:

Name of New Registered Asgent:

New Registered Office Address:

Enter Flarida sireet address

. Florida
Ciy Zip Code

Page 1 of 3



New Repistered Agent’s Sienature, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree 1o act in this capacitv. | further agree 1o
conphy with the provisions of all statutes relative to the proper and complete performance of my duties. and
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Agent

D. If amending the general partner(s). enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Tvpe of Action
GP IBEP Windscie Tre - 1430 thids Grexelis 0 g
- Windey Pé-’tIF-L emaove
577 7
P Mayie Kifoped 563 HCInbye Ae pha
v nindey Park i £ a Remove
7T
0 Add
0 Remove
0O Add

0O Remove

T Add
O Remove

O Add
3 Remove

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

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
O  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status,

(NOQTE: {fadding or removing” limited lighility limited partnership” status, all general partners must sign this amendment.)
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F. If amending any other information. enter change(s) here: (duach addivional sheets, if necessary,)

Effective date. if other than the date of filing:
(Effective dute cannot be prior to nor more than %0 duys after the dute this document is filed by the Florida Department of
Stare.)

Note: [f the date inserted in this black does not meet the applicable statutory fiking requirements. this date will not

be listed as the documeni’s effective date on the Department of State’s records.

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

{*NOTE: Only one current general partner is required o sign this document unless the limited pantnership is adding or
removing a limited liability limited partnership” election statement. Chapier 620, F.S., requires all gencrat pariners to sign
when adding or removing a “limited liability limited parinership™ election statement.)

Mirde A7 /am s

Signature(s) of all new or dissociating gencral partner(s), if anv:

it o focune L
Z/,/VZ/ na 7//% 7 i

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