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COVER LETTER

TO: Registration Scetion
Division of Corporalions
Famibyg imited Pachuensm )

SUBJECT: CV _Ppatucas of Cerland
Name of Florida Limited Partiership or Limited Liability Timited Partnership

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

Y

Pleasc return all correspondence concerning this matter to
] T
: ‘xng,l:

e
¥

Crmg:_« Abaisla
. Contact erson
C vV Pﬂm‘lwen_& o'i\ OQ\hHﬁQ o r"\\\‘:} i pr itz Prntrers v p

Firm/Company

¥O09O Secmmosanw p{’m—-k Dawe

Address
Winteom Prabe, Flopda 39793
City, State and Zip Code o
b
gd A FOO0@ por-com [T
o
T-mail address: (10 be used (m Tatore anmmal report noptification) o 20 % -
Iy y
enm =0 n
AZE ™~ e
L} ’(____‘j

For further information concerning this matter, please call:
Gpe~ Nbevo s at((Sel ) Hi4-Hi3& D
'S Avrca Code and Daytimie chphon(‘éﬁ&;: nbcr.__

‘&Iumc ol Contacl Person

Euclosed is a check for the following amount
[ J$105.00 Fiting tee  [_[$113.75 Filing Fee
Centificd Copy, and

[Mss2.50 viting vee [ ]s61.25 Fitiug Feo
. and Certificate ol and Certified Copy
Status Certilicate of Stalds
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
' . P.O. Box 6327
Tallahassce, FL 32314

Clifton Buildmg
2661 Executive Cenler Circle

Tallahassee, FL 32301



CERTIFICATE OF AM ENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

CV_ Poptrens of 0&\BN60‘},—RM;|\3 pm.%ed pmﬁumshvp.

Insert nanie currently on file with Florida Departmént of State

Pursnant to the provisions of scciion 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
, assigned Ilorida document number A 0 8OO 00 | FH

adopts the lollowing certificate ol amendment (o its certificate of limited partuership

This amendment is subinitied 1o amend the following
H amending name, enter the new uame of the limited partuership or Jimited liability limited partership

A.
here:

New nanmic musi be distinguishable and contain an aceeptable suflix

Acceptable Limited Parmership suffixes: Limited Parmership, Limited, L.P., LI, or Ltd
Acceptable Limited Liability Limited Partnership suffives: Lintited Liability Lintited Partiership, L.L.L.P. or LLLI

H amending mailing address and/or principal office address, enter new mailing address and/or

I3.
principal office address here:
New Principal Office Address; 0 ) 'Seocnsca m PR&JC Neive
(Must be STREET adddress) WinteR, ‘Pﬂpuk.‘} Filoada 337739
T [
New Mailing Address: . = wtmy
{May be post office hox) P "7
Ay T e
el A
m_gj T
M T Iy
plen
.Lnl_u%ug%
Ty A—

H awending the vegistered agent and/or registered office address on our records,
£ 3

C.
new registered agent and/or the new registered plfice address here:

Namec of New Repistered Agent:
Enter Florida street address

New Registered Oflice Address: .
, Florida
Zip Code

City

I'age I of 3



ey Registered Agent’s Signature, il chanying Reyistered Agent

I hereby accept the appoininent as registered agent and agree (o act in this capacity. I further agree to
comply with the provisions of ol statutes relative o the proper and complete performance of my dutics, and 1

anit familiar witl and aceept the abligations of my position as regisiered aygent,

17 Changing Registercd Agent, Sipnature of New Regislored Apent

H smending (he generad pactuer(s), enter the e aird business addyess of each general partner beinp

Type ol Aclivn,

@’Add

GP. GhR Tnvaestops YIC
OO Semaonmm Panie Do [::]]{cmovc
\iatea Brate, EL 33593 L10)000 ) G{(p0

GP Ghix !}}gﬁgé;mef\‘ﬁ LLC ' ) Add
F00 Se,m,e.q,m Pand< De IE‘Rcmovc,

\Wanlen. ‘pAp-k\ FL 3d7%a
[T Add

- . [j Hentove

2.
added or remeved from our records:

Address

Title Nanie

Fremn

- i
LIhEe »

U (he fimited partmership ov limited iiability hmlu,d partnership is amending its “fionited Hability

I
limited partnership” status, enier change here:
D I'his Lintited Partiership heveby elects (o be a “Limited Liability Limited Partrership.”

D his Limited Partuership hereby removes its “Limited Liability Limited artinership” status

(MNOVE: Jfadding or removing" limited liability limited pormersiip” stas, all general partners mst sign (s anandment.)
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If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

ElTective date, if other than the date of {iling:

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Flovida Department of
Stare.)

Sienature(s) of a general partner or all gencral partners*
(*NOTE:

Only one current general pariner is required Lo sign this document unless the limited partnership is adding or

o .y H 1 " M ¥
removing a “limited liability limsited partership™ clection statement. Chapier 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limited pannership” clection siatement.)

ONVstinRec, Memhen oF
GIAQ Invesiops LG
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Signature(s) of all new or dissociating general partner(s), if any

:

4014 3338
VO a6 R

AWk, , Memben av } Neo (seneanl Pand mer
DR LTuvestoees L= -

%ﬁ"*—& Mcﬁ., Memhen P g : G \ .
ataen
Macagement LiC Removed Genenn ~

Filing Iee:

$52.50
Certificd Copy (optional): $52.50
Certilicate of Status (optional):  $8.75
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