Note: Please print this page and use It as g cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H11000199365 3)))

0 GO A

H140001983853AB62
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate ancther cover sheet.

T e ———
e kT 7 e o Sy L i L=

!
i
!
i
[

Ty B
TO: F? - -
Divieion of Corporaticne L % L
Fax Numbey : (850)617-6383 xT -
'Pl-? N "~
Lﬂ-;; X
From: ’ r‘{"‘"‘ r\
Account Name ; ¢ T CORPORATION SYSTEM no e 4
Agaount Number : FCADDD0O0023 o, F U
Phone : {850)222-1082 PR
Pax Number : {850)87B-5368 DY, g
o o
pod

“*Enter the email address for this businese entity to be used for future
ammual report mailings. Enter only one email address please,#w=

Epall Addreuns:

@ &  LPLLLP AMENDMENT/RESTATEMENT/CORRECTION
o - 2= SBD SANTA FE LIMITED PARTNERSHIP
! e 7, Y
SO Certificato of Status 0
wo_ = Certified Co 0__ |
bi o 2% Page Count | o5 |
S E_:% Estimated Charge $52.50 &
= &3 manH
iy

of SUbSon .
elp
PAUDS O

“ilefle.sunbiz.org/scripts/efilcovr.exe w8/2

LWL,

8.

Electronic Filing Menu  Corparate Filirg e



B

TO:  Registration Section

Division of Corporations
SUBJECT:  SBD Sante Fe Limited Padnership

Name of Florlda Limited Pattnemhlp or Lu'mlad Llablll.ty Limited Partnamh(p

'Yhe enciased Certificate of Amendment and fee{s) are submitisd for fllng,
Ploase return all corespondence conceming this matter o:

. {Contact Parson

fithers Borgman 1P
Firm/Company

167 C!IHML&M..E"‘

Address
hﬁ«_ﬂmylim'
Chty, State end Zip Cotla

_tdevin@daszkalboiton.com
Emall address {lo be useu for future annuaf report notlﬂmtlon)

For further fnformation concammg this matmr. please call;

at___ 203-674-0401
Name of Contact Person - Area Code & Daylime Telephone Number

. Enclosad is a chotk for the foltowing smount:
[]$62.60 Fling Fee [ $61.26 Flitng Fes () $105.00 Filing Fee [ $113.76 Filng Fee,

and Cortificats of and Cartifled Capy Certifiad Coty, and
Statug , Cerfificate of Status

dogurnknt rumbas: HY RASBNVDU01-US- 13003854
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CERTIFICATE OF erman pmmmnsmp
OF

SHP SANTA FE leZED PARTNERSHIP
Tnhaert name currently on filo with Florida Department of State

Pucsuant to the. provisxons of section 620 1202, Florida Statutes, this Florida limited par‘merahip or

limited liability limited partnership, whose certificate wae filed with the Flovida Departrivent of State
_ on 08/} 8/05 assigned Florida document numbor A0S000001620 adopts the fallowing oeruﬁcate of
~.amendmant to its certifioute of limited partnership.

This amendment is submitted to amend fhe fnlluwing:

A. " I amending nawo, gnter the new vamis of the limited parinership or mfted Hability limited
parteerahip here: i . .

s Limi [ '
New naroe must be distingulshable and contrin an accuptable suffix,

Acceptabls Limited Partnershin mﬂxu. Limtted Partnership, Limited, LP., LP, ar Lid,
Acceptable Limitad Liability Limitad Porinorship ﬂ(ﬂhﬂ. Limited L{ab{ﬂo; Linitad Farmwhfp, LLL P or LLLP.

B, If amending malhng nddrm andfor princtpal office addrasa, gnter new mailing gddreass .
and/ox pringipal office address here:

New Principal Offics Address:

(Adust be STREST address) ) ——

Ni iling Ad
(May hpmr qz??w bwv

C. If amanding the regnterad ugent and/or ng!stued oﬂlce addm on our records, en eoter e zaule
pddra

ew 15 i ) ’
) Enter Florida streel address
- _, Florida, ___ '
City Zip Cods '
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i lm’eby accepr the appoiniment as registered agens and agree to acl in this aapamtyT
to comply with she provisions of afl statutes velgtive to the proper and complets performance of my
duties, and [ am familiar with and accept the obligations of my position &5 regisiered agent. ‘

. T?’c‘mé(n;aogmmd Agonl, Wﬂm&m&m
D. Ifnmnndins the ameral pnnmﬂux_&nme_m.azﬂmmmi_mm
helng gﬁﬂ r.removed from opf records: ‘

Ifle  Name Address | Tueetasin

3 s

Add .
B Remove

[JAdd
[ Remove

) Add
| | Remove

) Add
1 Remove -

O Add
[J Remove

E. If the Yimited parfaerabip or Himited labliity fimited partnership is amendlng its "Iimlted
linbility limited partaership” status, enter change here: _

"} This Limited Parinership heréby elects to be s L imited Linbity Limited Partnership.”

L—,j' This Limjied Partaership hereby removes it “Limited Liability Limited Partrerabip” status,

(NOTE: [f adding or removing “limtted lighility Umited partnerchip™ statva, all pensral partivers must sign this amsndinent )
| Page 2 of 3 '
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F. If amonding any other information, suier ehonge(s) here: (Aimack addi_‘tbrm .ls‘hu , if necessary.}

Effoctive date, if other than the date of filing:
(Bffective date conrut be prior to nov mors than 90 days qlwﬁtdmt&h{mmbﬂbdbmﬁm

Depariment a}‘M}

signaturu(a) of 8 general partmer or all general partoera®:
(*NOTE) Oniymamwtganmlpamu I vequired to sign dris docament ueleas the fimitsd parmeorship is

adding or removing 8 "Marited Hability Hmited partnership® election statement. Chapter 620, F.S,, roquicos olf
gonoral partaury w 1igh whoa edding or removing a “Uimkted libitity limited partrarship™ alsotion statsment.)

- SBD SANTAWE, INC, ~
. av_%l» »’%@
Arthur 9. Agatston, Tt

Sigratuve(s) of all new or dlssocinting general partnor{a), if nuy:

* Filing Pee: $52.50 :
Certifted Copy (optlonal): $52.50
. Cortiflcato of Status (optional): §8.75
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