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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 2 oHeMmy LTD.

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

Please return all correspondence concerning this matter to:

Hew e« MoRELISSE

Contact Person

Povem  crb.

Firm/Company

136 (ooTia S

Address

MAPES L SYO%

City. State and Zip Code

Hers C M el eialE fn CoMlAaST. JET

Ti-mail address: (to be used for future annual feport notification)

For further information concerning this mauter. please call:

HeEw i Mogeisst w239 ) ¢4l-9224

Name of Contact Person Arca Code and Daytime Telephone Number
Enclosed is a check for the following amount:

Déz.so Filing Fee 05s61.25 Filing Fee 3510500 Filing Fee J5113.75 Filing Fee.

and Cenrtificate of and Certified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Lxecutive Center Circle Tallahassee, FL 32514

Tallahassce. FL 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP )
OF vy

PoHem\ LD, ’19&2

Insert name currently on file with Flerida Department of State

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 ¢

2120 | o004 . assigned Florida document number A OS N0O00O00
adopts the llollownw certificate of amendment to its centificate of limited p'artm.rshnp

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability limited partners
here:

New name must be distinguishable and contain an acceptable suffix.

Aecepable Limited Partnership suffives: Limited Pariership, Limited, 1.0 1P, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, 1L LP. or LLLP.

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

New Principal Office Address:
(AMust be STREET address)

New Mailing Address:
{Alay be posi affice box)

C. If amending the registered agent and/or registered office address on our records, enter the name of
new registered apgent and/or the new registered office address here:

Name of New Registered Agent

New Regisiered Oftice Address:

Enter Florida streel address

. Florida
Ciny Zip Code
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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. | further agree to
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties. an
am fumiliar 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 be
added or removed from gur records:

Title Name Address Tvpe of Action
SH_CAQ; LLC 136 (orER ST EI{Md
A gg:;gg, E] <Y gﬂ Remove

~ o

MoRGP LLL 13¢, oo sT | whad
’ AlAaoLfS' FL 30K O Remove

0 Add
O Remove

O Add
0 Remove

O Add
O Remove

1 Add
O Remove

.

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

QO This Limited Partnership hereby elects to be a *Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited "artnership” status,

NOTE: IV addine ar removing® timired liability limited partnership” status, all yencral partners must sign this amendm
[AAVE B VRN kY 8 Y f
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F. If amending any other information, enter change(s) here: (Auach addditional sheets, if necessary.)

Effective date. if other than the date of filing:
(Effective date cannot be prior ta nor more than 90 days after the date this document is Siled by the Florida Department of
State.)

Note: I{ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not

be listed as the document’s etfective 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 to sign this document unless the limited partnership is adding or
removing a “limited liability limite nership™ election statement. Chapter 620, F.S.. requires all general partners to sig
when adding or removing a >hfited liability limited partnership™ election siatement.)

Siteae Ll

g
%%_am, s5€ TR

AL Autioe 1ZED MRl

AL <yread Ll o
T " 7

Signature(s) of all ncwmmting peneral partner(s). if anv:
SJL_c,A’L Lo MOL &P, L
@7?. X I%
Moeéug% e 7 HETE Mol 1SSE, TE
=

RS ATl (28D MEUEER. As  Auarroliz8D M@
OF S(e cqQe (u&/ oF MoEG»PI, (L.~

(DiS‘éumAmA/O C‘P/B (/\)’Qw GP>

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  88.75
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