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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFECT: Sevilla Building. LTD

Narnc of Ftorida Limited Partership or Limiied Liability Limited Partmership
The enclased Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to:

Jessica Perez

Contact Persan

Firm/Company

117 NE !st Avenue, ) bth Floor

Address

Miami, FL 33132

City, State and Zip Code

kolleer.cobbi@feci.com

E-mail nddress: {ta be used for furare arnual report notification)

iy
V.

i @
For further intormation concerning this matter, pleasc call: . .
2ix 1

Jessica Perez 2 (305 | 320-2366 L O
Name of Contacl Person Area Code and Daytime Telephone Nighbigr €

Me o

Enclosed is a check for the following amount: - X
o f's)

O = e

| 552,50 Filing Fee T¥s6: .25 Filing Fee 13105.00 Filing Fec Os113.75 Fild@z ¥ee. en
and Certificate of and Certified Copy Cenitied Cop}‘:—;&ﬁd n

Status Cenificate of Status

STREET ADDRESS: MAILING ADDRFESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassce, FL 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Sevilla Building, LTD.
insert name currently on file with Flarida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutcs, this Florida limited parwmership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
081172005 . assigned Florida document number A05000001587
adopis the following certificate of amendment to its certificate of limited partnership.

»

This amendment is submined 1w amend the following:

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

-

—— . b
New name must be distinguishablc and contain an acceptable suffix. P = M
L]
Acceptable Limited Partership suflixes: Limited Parmership, Limited, LI, LP, or Ld. _.'- 3 ﬁ
Acceprable Limited Liohilite Limited Parmership suffixes: Lunited Liability Limited Purier ship, L.L.L.P. Br LLLP J— P
T. & :
B. Il amending mailing address and/or princlpal office address, enter new mailing gndreswd/m"".
principal office address here: = -
RPN © e
New Principal Office Address; 9, .oWn
(Must he STREET address) g O

New Mailinu Address:
(May be past office box}

C. If amending the registered agent and/or registercd office uddress on eur records, enter the name of the
new recistered apent and/or the new repistered oflice address here:

Name of New Reuistercd Agent:

New Reuisiered Office Address: 117 ME Ist Aveoue, ! ith Floor
Enter Florida street address

Miami , Florida 33132

City Zip Code

Page 1 0of 3
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New Revistered Agent’s Sipnature, if changing Repistered Apent:

1 hereby accept the appointinent as registered agent and agree to act in this capacity. [ further agree fo

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.

1f Chunging Registered Agent, Signatyre of New Registered Agent

D. If amending the general partner(s}, enter the name and business address of each general partner belny
added or removed from our records:

Tide Name Address Txype of Actign

0 Add
J Remove

______________________________________ 0 Add
0 Remove

- QO Add
U U Remove

AN

e r‘
a r’\!id =
o i ] qur@?vc
R vl

e . DAl

gG:g WY N 3338

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

O  This Limited Partnership herehy elects to be a *Limited Liability Limited Partaership.”

O This Litmited Partnership hereby removes its “Eimited Liability Limited Partmership™ status.

(NOQTE: If adding or removing” limited Nability imited partnership " status, all general partners musi sign this amendment.)
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F. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

Effective date, if other than the date of 11lmg - A e

(Effective date cannot be pricr 1o nar more than 90 duys ufter the Jate ihis document is filed by the Florida Depariment of
State.)

Note: If the date insertedd in this bluck does not meet the applicable starutory Aling requirements, this date will not
be listed as the document's effective date on the Department of State’s records.

Signatureis) of a general partner or all yeneral partners*

(*NOTE: Only one current general partner is required to sign this document unless the limited partership is adding or
removing a “limited lmbnhry limited partnership™ election statement. Chapter 620, F.S,, requires all general partaers 10 sign
when adding or removiog e “limited liebility limited partuership™ clection statement. )

Sevilla Ruilding, Inc.

By: {..--’ G - ' (Cr‘ -

k"\/\

Kalleen 0.]" Cobb, Vice President

PR —_—
e oo
U oD
AP
. o . L
Signature(s) of all new or dissociating general partner(s), if any: 2ie o= L
pnF &
e T
f = Fl
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Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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