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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___ Vel (11,0, L, L., L,?

Name of Florida Limited Partnership 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:

D Dot

Contact Person

Firm/Company

\0Q Cem Qs Do

Address
Dupte, | Hel 3547
Cily\State and Zip Code
d(él — CL’-C%C?A @ A@’{W L

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

DANWA W AU ) §22-657F

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[Iss2.s0 Fiting Fee [ 861,25 Filing Fee ~ |_J$105.00 Fiting Fee [__J$113.75 Filing Fee, %_7 <>

and Certificate of and Certified Copy Certified Copy, and .
Status Certificate of Status &K j\) 0\[4 CQ,
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




RECEIVED

11 APR -4 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

March 28, 2011

DEE DECKER
109 COMMODORE DR
JUPITER, FL 33477

SUBJECT: DECKER H.1.O. L.L.L.P.
Ref. Number: AO6000000749

We have received your document for DECKER H.I.O. L.L.L.P. and your check(s})
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by a current general partner, if any, and by each
newly designated general partner(s).

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton
Regulatory Specialist Il Letter Number: 511A00007468
Registration/Qualification Section

www.sunbiz.org
Nuvceinnt nfF O arnaratinme s PO ROY 2297 _Mallahacenn Flarida 29914



RECEIVED

11 MAR 25 PM 4:00

SEC
FLORIDA DEPARTMENT OF STATE TALLAHASID ORI

Division of Corporations

February 28, 2011

GARTH DECKER
12330 SE DIXIE HWY
HOBE SOUND, FL 33455

SUBJECT: DECKER H.I1.O. L.L.L.P.
Ref. Number: AO6000000749

We have received your document for DECKER H.L.O. L.L.LL.P. and check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $27.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a LIMITED LIABILITY COMPANY (LLC), but your
entity is a LIMITED LIABILITY LIMITED PARTNERSHIP (LLLP). Please
complete and return the enclosed blank form(s).

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton
Regulatory Specialist I Letter Number: 611A00004932
Registration/Qualification Section

www.sunbiz.org
Divician nf i ornaratinne - PO BROY 2197 Tallabhacana Flarida Q0914
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Vedow. H.00 L. L L, 7

Insert name currently on file with Florida Department 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

0‘—f{Slale on
, assigned Florida document number __ An{ on dopb 24T,
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the lollowing:

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

New name must be distinguishable and contain an acceptable suffix.

Accepiable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Avceptable Limited Liability Limited Partrership suffixes: Limited Liability Limited Partnership, [.L.LP. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or

principal office address here:

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
(May be post office box)

C.

¥ amending the registered agent and/or registered office address on our records, enter the name of the
new registered agent and/or the new registered office address here:

Name of New Repistered Agent: QC\F&\_ Dtg%ﬂ

=2
= 34
- N # —
New Repistered Office Address: {2320 SC D.(AA_( Qu.,, = cz:;
Enter Florida street address = Og-«
A Pt
B
Wike S rag & Florida ___239453% o<
City Zip Code B 3%
D
W 25
Y R Tl
- oM
=
w
Page 1 of 3




New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to acl i apacity, I further agree fo

comply with the provisions of all statutes relative 1o the proper a
am familiar with and accept the obligations of my position as p€gist

I Changing Repistered Agent. Signsture of New Registered Apent

artner bein

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

Title Name Address . Type of Action
-
(;%n__tL ;Da,ﬁgzi 19336 6 | Wty [Phaad
Hos (o0 Sown ot 22 [JRemove
'33(._[ 7}

[JAdd

Remove g_
= -‘3«%
- 5
Oace P =R
[JRemove | Sk
= =)
= So
Cage = 37
DR D ::rw
cmove Y9 T4
&= SB
w Sm

=z

[JAdd &

D Remove

[add
[:]Remove

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

D This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”

D This Limited Partnership hereby removes its *Limited Liability Limited Partnership” status,

(NOTE: /fadding or removing” limited linbility limited partnership ” status. all geperal partners must sign this amendment,)

Page 2 of 3
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F. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

Effective date, if other than the date of filing:

(Effective dare cannot be prior 1o nor more than 90 days afler the date this document is filed by the Florida Department of

Stee. )

Signature(s) of a general partner or all general partners*:

(*NOTE: Only onc current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited parincrship™ election statememt. Chapter 620, F.S., requires all general partners 1o sign
when adding or removing a “limited liability limited partnership” election stalemen

Lo ...
N ——

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

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.753
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