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I recently sent in an amendment form and check, incorrectly requesting a change in
the Registered Agent rather than the addition of general partners. 1 called and puta
hold on the action pending your receipt of the enclosed form. There should be a
memo to this effect in your file. Please apply the previously sent check as payment
for this amendment.

I see that the printing of one of the new general partners might possibly be illegible.
The correct spelling is Edward T. Heemskerk.

Thank You
Richard ]. Venezia

General Partner
Boca-Med Associates, Limited LLLP



COVER LETTER

TO: Registration Section
Division of Corporations

foch NEY)  RirocfTzr LLLY

SUBJECT: .
Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Piease return all cotrespondence concerning this matter to: o

RIEHARS) T UErE2 ), ce
Contact Person o z

P g

Boca meyg fssoc/ATEL LLLP 9
Firm/Company “”

G0 _puw (T TREET  uit€ 107 Z
Address __?;:f

Beoch PATON AL JIfPE

City, State and Zip Code

/e VEPDE 2N VRY 20, Con

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

For further information concerning this matter, please call:

fleflig))  VERET ), at(_Jos ) 353 0993

E9:€ Wd I2g331Im

Name of Contact Person

Enclosed is a check for the following amount:

Area Code and Daytime Telephone Number

[Klss2.50 Fiting Fee [ Js61.25 Fiting Fee ~ [_1$105.00 Filing Fee ~ [_J$113.75 Filing Fee,
Centified Copy, and

and Certificate of and Certified Copy

Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Certificate of Status
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

PoCh EG Asse c JATES LLLP

Insert name currently on file with Florida Department of State

LAt Jof [/

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

limited a7r2nership, whose certificate was filed with the Florida Department of State on

’ , assigned Florida document number _ A0 799
adopts the following certificate of amendment to its certificate of limited partnership.

)

This amendment is submitted to amend the following;

A, If amending name,
here:

enter the new name of the limited partnershi

or limited liability limited partnershi

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partrership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

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

New Principal Office Address:
{Must be STREET address)

New Mailing Address:
(May be post 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 Agent:

New Registered Office Address:

Enter Florida street address
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New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree o

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I
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 pariner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Type of Action

T COupRD T HEnitekk _ prig e dleh £8  Rlaa
A f4E8 KATON, [JRemove
FL 37837
CoLrken A Vewtem _jda¢ sw Bamonse [Magq

TRAcH DRemove
SrUVART Fl 34§97

OAdd

D Remove

DRemove

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

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

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: Ifadding or removing” limited liability limited partnership” status, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

Effective date, if other than the date of filing:

(Effective date cannot be prior 1o nor more than 90 days affer the date this document is filed by the Florida Department of
State.)

ignature(s) of a genera) partper or all general partners*:

{(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or

removing a “limited liability limited partnership™ election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limited partnership” election statement.)

Ml

GEwtnuL Sopnras Tre

EAYEY 7 ACE N SHELK

COLLEEN A VENgz . A

Filing Fee: $52.50 A T
Certified Copy (optional): $52.50 AL “n
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