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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2006

JORGE SUAREZ-MURIAS

275 HARBOR DR.
KEY BISCAYNE, FL 33149

"SUBJECT: CALAMUSA FAMILY LIMITED LIABILITY PARTNERSHIP, LLLP
Ref. Number: A05000001513

We have received your document for CALAMUSA FAMILY LIMITED LIABILITY

PARTNERSHIP, LLLP and your check(s) totaling $105.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

The effective date must be specific and cannot be prior to the date of filing.

The effective date cannot be prior to 5/04/06, the date received by this office.
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) 245-6984.

Deborah Bruce . -
Document Specialist Letter Number: 106A00033986
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COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT: (Z//W?VJé’ )7/ // [/wﬂ{‘a/ /; @}Wtﬁé

(Name of Florida Limited Partnership or Limited ility Limited Partnership) /
P

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

Please return all correspondence concerning this matter to:

\/009& Fm@ Mwem«s
(Contact Person) /

(F irm/Company,
oo VE . -
%‘ Address) % <.
e  »hm
=92
5y G rmue /7 53/ (5 z i
(Clty State and p Code) | E’.E -
: TR
S0
For further informatiofi concerning this matter, please call: = fen
\SO7GR iz 2= /PHperren (305 )36/ 2272 = =
(Name/of Coiftact Person) (Area Code and Daytime Telephone Number) ~

Enclosed is a check for the following amount:

52.50 Filing Fee ~ []$61.25 Filing Fee

[]$105.00 Filing Fee  [] $113.75 Filing Fee,
and Certificate 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
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301
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ST
CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

Ce/l?rmﬁa /'em /émr%t//?);%chprw

(Insert name currently on file wit{ Florida Department of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited
ership, whose certificate was filed with the

partnership or limited liability limited p
Suely 26 2008 , adopts the following

Florida Department of State on
certificate of amendment to its certificat¢ of limited partnership.

FIRST: Amendment(s): (Indicate information being amended, added, or deleted)
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SECOND: ‘Effective date, if other than the date of filing; -
i \
(Effective date cannot be prior to nor mare than 90 days after the date this document is filed by the Florida
Department of State.)
Signature(s) of a general parter(s)*:
I ggneral

(*Note: If adding or deleting an election to be a limited liability limited parmership statemen
partners must SW ment,)
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