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CERTIFICATE OF AMENDMENT o Ty
e 27,2,
CERTIFICATE OF LIMITED PARTNERSHIP S @
OF <§‘<~"r .
A
Darby Investment Managemant, Ltd. (C;/; “~
{Insert name currently on file with Plorida Department of State) % o
,.V

Pursuant to the provisions of section 620,1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
Decembar 29, 2004 , adopts the following certificate of amendment to its certificate of
limited partnership.

This amendment is submitted to amend the following:

A. If amending name, en
bere:

er the new name of th

(New name must be distinguaishable and contain an aceeptable suffix,)

Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or Lid,
Acceptable Limited Liahility Limited Parinership syffixes: Limited Liability Limited Partnership, LL.L.P. or LLLP.

B. If amending the registered agent and/or registered office address on our reeords, ¢nter the name of the

s

Name of New Registered Agent:
New Registered Office Address:
{Enter Florida street address)
, Florida
(Ctry) (Zip Coda)
New Registered Agent’s Signature, {f chapging Reglstered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree fo
comply 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 Reglstered Agent, Signature of New Regitisrad Agent)
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C. If amending the general pariner(s), gy
2dded or removed fyom owr regorgs:

I .

Title Name Address Tyme of Action

GP Natee, Inc. 503 10th Streeg Waest O
Palmetto, FL 34221 [ﬁé“ﬁ.m
GP Nateco Enterprises, Inc 503 10th Street West m]
Paimetto, F Remove

] Add
Remove

1 Add
Remove

[ Add
Remaove

0 Add
Remove

D, If the limited parinership or limited labillty limited partnership is amending its “lmited liability
limited partnership” status, enter change here:

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

[ This Limited Partoership hereby removes its “Limited Liability Limited Partnership” status,

(NOTE; If adding or remaving” limited ltability limited parimership” status, all general partners mus: sign this amendment.)

E. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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Effective date, if other than the date of filing:

{Effective date cannoi be prior io nor more than 90 days after the date this document is filed by the Florida Department qf
State.)

(*NOTE; Only one current general pertuer is required to sign this document unless the limited partnership is adding or
ramoving & “limited liability limited partnership” election statement. Chapter 620, F.S ., requires all genera| parmers to sign
when addin removing 2 “limited llablhty limited partnership” clection statement.)

X
N&T&o wzﬂsﬂ INC.

PrasiDedT

pciating general partner(s). if apy:

/ %
Nmec: wc I Mo-rzca T / .ss M'c.
L.Aﬂru._‘ ‘l“,__- a‘ll“" D IO -
ITS PR2SIDEJT ‘ ITS PR2S1D2 T
Filing Fee: $52.50
Certifled Copy (optional): $52.50

Certificate of Status (optional): 38.75
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