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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: 64/20 Villas, LLLP

Namy of Florids Limired Parmership or Limited Liability Limited Partusship
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Lee C. Schmachtenberg
Contact Person

Schmachtenberg & Associates
Firm/Company

1533 Sunset Dr., Ste. 201
Address

Coral Gables, FL 33143
City, Stare and Zip Code

fgav4615@aol.com
E-mail address; (to be used for futwee annval report notification)

For further information concerning this matter, please call:

Lee C. Schmachtenberg at(__305 ) £668-4676
Name of Contact Persan Areg Code and Daytime Telephons Number

Enclosed is a check for the following amount:

[lesasoritingBee  [Js61.25 Filing Fee [ ]$105.00 Fiting Fes ~ [B2J8113.75 Fiing Foe,

and Certificate of and Certified Copy Caatified Cepy, and
Siatys Certficute of Satus
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
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CERTIFICATE OF AMENDMENT
TO .LILL,..‘} Hi 4 SS; b
CERTIFICATE OF LIMYTED PARTNERSHIP L
OF A

64/20 Villas, LLLP
Insen nawne ourrently on fite with Florida Departimant of Stats

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partmership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State ¢on

B4/20 Viilgs, LLLP , assigned Florida document number ADS000000682
adopts the following certificate of amendmeat to its cestificate of limited partnership.

This smendment is submitted to amend the following:
A. I amending name, gater the new name of the limited partnarship or limited lsbility limited partnersghip

herg:

New name myst be distinguishable and contain an accapiable suffix.

Acceptable Limlted Paroicrsidp suffixes: Limited Partership, Limited, L.P., LP, ar Ltd.
Acceprable Limidtad Liability Limited Parmership suffixes. [imited Liobility Limited Parvigrship, LLLP, or LLLP,

B, If amending mailing address and/er principal office address, enter new mailing addyess andior
principal office addpess here!

New Prpei s Ad ; §11 Paoncg De Leon, Ste. 100

(Must be STREET adddress) Corel Gables, FL 33134

New Magiling Address; §11 Pance Oe Leon, Ste, 100
LCoral Gahlas, FL 33134

fAday be pest office box)

C. o amendmg the registered sgent and/or registered oftice addrm 0a our records, enter the pame of the
oW r r th it offi h

Name of New Registered Agent: Emﬂbm (e

New Registersd Offics Address: .
Enter Florida streel addreys

COEQLL:QDLI:E:__ Florida__ 292 | B4

2ip Cods
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New Registered Agent’s & ig_r!atﬁgg if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity, | further agree io
comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as pegistered agent.

D, If amending the geaernl partoer(s), enter the
dded or oved fi our recovda:

Yitle Namg Addr e i

[Remove

| [Nadd

[CJRemove

! DAdd

[] Remove

CJada

[JRemove

E. If the limited partership or limited liability limited partuership is wmending its “limited liabitity
Limited partnership® stutay, enter chunge here:

| D This Limited Purinership hereby elocts to be a “Limited Liabilly Limited Partnership.”
i [] This Limited Partnersbip bereby removes its “Limited Liability Limited Partnership® stutus.,
(NQTR: [fadkding or removing™ Limired Liabikity limited partnership " status, alf gensral pariners must Sign this amendment )

Page 2 of3

969BEESSRE EpiEd E£18T/18/80

0D FTW3
cp/b0  30Vd



TrEsooT S

F. If smending any ather information, enter change(s) here: (dtwach additional sheats, if ngosssary.)

Effective date, if other than the date of filing:

(Effective date camor be prior to wor more than 90 days afer the date this documans iy filed by the Florida Deparenent qf
Stare }

Signatureds) of 2 pene er or all gene »

('NQE Cnuly one currmt general parter is required to sign this docurment unless the limited partnership is adding or
rcmnvm,g & “limitsd liability Himited parmership” election statement, Chupter 620, F.S., requires all genesal partners 1o sign
when adding or removing a “irsiteq linbility limited partnership™ elsction statemenr.)

Sianature(s} of all new or dissociati enerd) parte

) if any:
Filing Fee: $£52,50
Certified Copy (optional): £52.50
Certificate of Status (optional): 58,75
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