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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \\%\»"\u Q«M ;p

(Name of Florida Limited Parthership or Limited Liability Limited Partnership)
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Ovm;o/‘ S:;}ES

(Contact Person)

AR a;m&@

(Flrm/CJmpany)

Y2 SW \55?90

(Address)

07 depn, F 1. 3R196

(City, State and Zip Code)

For further information concerning this matter, please call:

N (2O ) SE -~ 2N

{Name of Contact Person) {Area Code and Daytime Telephone Number})

Enclosed is a check for the following amount:

Iz‘ém FitingFee ~ []$61.25 Filing Fee ~ []$105.00 Filing Fee [ ] $113.75 Filing Fee,
ﬂ\ﬁ 5 %ﬂ) and Certificate of and Certified Copy Certified Copy, and

25 o0 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 32314

Tallahassee, FL 32301




Division of Corporations

May 9, 2006

DANIEL SOTES
13842 SW 155 COURT
MIAMI, FL 33196

SUBJECT: WEALTHY LIVING LP
Ref. Number: A0B000000559

We have received your document for WEALTHY LIVING LP and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong forms. [ am enclosing the proper forms and also note
the different filing fees.

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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 306A00032808

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF AMENDMENT FILED

TO _
CERTIFICATE OF LIMITED PARTNERstrp 00 SO0 19 PH 336
OF SECKE | ARY Ur STATE

TALLAHASSEE, FLORIDA.
\&Ql_\\ D Q\\\ﬂ[}\ﬂ%- ap

{Insert name currently onXile with Florida beﬁartment of State)

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 ? ) \ O , adopts the following
certificate of amendment to its certificate of limited partnership.

FIRST: Amendment(s): (Indicate information being amended, added, or deleted)

(_—TO C\%\ @c\'f\‘l& SA—Q-,S As A\
S5 s o), VSIS

=

SECOND: Effective date, if other than the date of filing: Dﬁg 6? (-Pl\ i ﬂ% .

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

Signature(s) of a general partner(s}*:
(*Note: [f adding or deleting an election to be a limited liability limited partnership statement, all general

par;nmnust sign the gendmen

Signature(s) of new or dissociating general partner(s), if any:

Filing Fee:
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75




