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COVER LETTER
TO:  Registration Secton
Division of Comorations

SUBJECT: Bloudy Forland L'TD

Nume of Florida Limited Parmership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter to:

Thomas Sharkey .

Contact Person

Firm/ACompany

5
Address 3
10156 Johnston Drive Watchung NJ 07069
Citv. State and Zip Code 5
Tomfdsharkev1036.com ' ::“
E-mail address: (1o be used for futere annual report notification) . —!
TR o
For turther intormation concerming this matter. please call:
Tom Sharkeyv. Jr. At 9!]8-573-%0%

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the tollowing amount:

W $52.50 Filing Fee C1561.25 Filing Fee CIS105.00 Filing Foe DI$111.73 Filing Fee.
amd Certiticae of and Certified Copy Centitied Copy. and
Status

Centificate of Status
Mailing Address: Street Address:

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Bloody Foreland LTD

lsert name currently on file with Florida Deparunent of Stie

Pursuant to the provisions of section 620.1202, Florida Statutes. this Flonida Timited parinership or

imited liability limited partnership. whose certiticate was filed with the Florida Department of State on
October 1, 20044

==

cassigned Flonida document number AD000001553
adopts the tollowing certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the tollowing:

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 accepiable sutfix.

Acecptable Limdted Partership suffives: Limited Parinership, Limited, P LP, or Lid.
Acceprable Limited Liahility Limited Purtnership suffixes: Limited Liahiline Limited Parnership, LLLP. or LLLD,

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

~.3
New Principal Office Address:
(Must he STREET uddress
]
New Matling Address: — .
Ay be post office boxy - -
T,

C. If amending the registered agent and/or registered office address on our

records, enter the name of the new
reistered agent and/or the new registered office address here:

Niume of New Rewistered Agent:

New Registered Office Address:

Fnter Florida soreet address

. Florida
Ciy Zip Conle
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New Registered Agent's Signature, if changing Repistered Agent:

! hereby uccept the appointment as registered agemt and agree to act in this capacite, 1 further agree 1o
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of my position as regisiered agent,

IF Changing Registered Agent, Signature of New Repistered Agent

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

Title Name Address Tvpe of Action

Mr. Thomas Sharkey J. SR 1731 NAV Buuton Bush 0 Add
Palin City FL. 334990 US E Remaove

0 Add
O Remove

rab

O Aadd
O Remove

[
OAdd =
O Remove
o -1

— e .+
i
N —_

2l
O 'Add
O Remowve

O Add
O Remowve

E. 1f 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 10 be a ~Limited Liability Limited Partnership.”
Q  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

INOTE: [fadding or removing” limited lahiline imited parmershin” stais, ol general pariners must sign this ameadment.y
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F. If amending any other information. enter change(s) here: (Arach adeditional sheets, if necessary.)

Edward [ Sharkey

707 Unton Avenue Sie 202 Brielle NJ 08730

Ettective date. il other than the dawe of filing:
(Effective dute cunnot be prior 1o nar more than 90 days afier the date this docament is filed by the Florida Department of

Stare)
Noter I the date inserted in this block does not meet the applicable statwtory Hlimg requirements, this date will not

be listed as the document’s effective date on the Department of Staie’s records.

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

NOTE: Only one current general partner is required to sign this docuement unless the limited partnership is adding or
removing a “limited liability limited purtnership™ election siatement, Chaprer 620, F.S.. requires all general partners to sign
when adding or removing a “limited liability limited parinership™ election statement. )

T Lo %M o Thesns Shokeay T

Signature(s) of all new or dissociating general pariner(s), if anv:

j;m S[MV{«’—G;/ Sr. (Dpec.msqﬂ) _4% !

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