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COVER LETTER
- TO: Registration Section
Division of Corporations {A \ ;
~ \ed (
SUBJECT: (\A\ WaAVAPTZ :E%ﬂl A il / e
(Name of Florida Limited Partnership or Limited Liablity Limited Partnership)
The enclosed Certificate of Amendment and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to:

Daoc Sunfe*z.. Myt o3

Oﬁ\ (Contact Person)
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(Firm/Company)
995 Herp ot DRIVE

Address)
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For further infj ion concerning this matter, please call: =2
-/ i r .
0K e - Mvdins a( 205 ) 2b]-2272
(Name of Contact Person) {Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
7[‘]352.50 FilingFee  [J$61.25Filing 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
Clifton Building P. O. Box 6327
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314




CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

Clamosy Famly le‘ Led £vad iy ﬁA«emL\p QP

(Tnsert name cumen(ly on file with Florida Department of Stjite)

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 May Y

2.00(p , adopts the following
certificate of amendment to its certificate df linhited partnership.

FIRST: Amendment(s): (Indicate information being amended, added, or deleted)
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Ffo e CAlpau L 107000007 265

SECOND: Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State,)

Si (s)of a
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ating general partner(s), if any:
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Filing Fee;

Certified Copy (optional): . 552.50
Certificgte of Status (optional):  $8.75




