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March 23, 2016 <

FLORIDA DEPARTMENT OF STATE
DA~DE, LLLP Division of Corporations

P.0. BOX B36

BRADENTON, FL, 34206

SUBJECT; DA-DE, LLLP
REF: AOGO0C0001336

We raceived your electrohically trancmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

Due to transmisegion problems, your faxed document or covershaet is
illegible or incomplete. Please refax tha dooumant and cover sheet to

this office for proceasing.

THE COVER SHERT AND 1ST PAGE OF AMENDMENT WERE THE ONLY PAGES RECEIVED,
NEED THE COMPLETE AMENDMENT DOCUMENT

Please return your doacument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questlions concerning the filing of your document, please
call (BSO) 245-6051.

Stacey M Mason "FAX Aud. §#: H16000069554
Requlatory Specialist II Letter Number: 616A00005931

P.0 BOX 6327 - Tallzhasses, Flands 32314
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

DA-DE, LLLP
Insert name currently on file with Florida Department of State

Pursuant to the provisions of section §20.1202, Florida Statutes, this Florida limited partnetship or
limited habnhtg limited partnership, whose certificate was filed with the Fiorida Department of State on
, 8ssigned Florida document number A06000001336

adopts the following certificate of amendment 1o its certificate of limited partnership,

This amendment i3 submitted to amend the following;

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

here:

New name must be distinguishable and contoin an acceptable suffix,

Accepiable Limited Parinership suffices: Limited Parinership, Limited, L.F., LP, or Lid
Acceplable Limited Liabtlity Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.F, or LLLP.

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

principal office address here:

New Prnncipa] Qffice Address:

{Must be STREET address)
A —
. on
New Mailing Address: B =
FENE P
(May be post office box) ERb
j e - L)
-" "_ I
- 2 :

C. If amending the regisiered agent and/or registered office address on our records, enter the ngfie of th

new repistered ament and/or the new registered office address here: .-',‘- ca
'5";. .
& (AN

Name of New Registered Agent:
New Registered Office Address:
Enter Florida strest address

, Florida
Ciry Zip Code
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New Registered Agent’s Signatuge, if chenging Registered Agent:

I heraby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and
am familior with and accept the obligations of my position as registered agent.

if Changing Registered Agent, Slgnature of Now Repistered Agant

D. If amending the genersl partner(s), enter the name and business address of each genera] partner being
added or removed from our records:

Litle Name Address Type of Action

DANTEL C. ZOLLER P.O, Row £58
Trustee,laniel C. Zoller Revocable Bradenton. FL 34208 [:]Removc

Living Trust, dated Jan. 19,1989

HILDA N. ZOLLER, _ P.O0. Box 656 ) add
af/k/a DERRY N. ZOLLER, Trustee, Bradenton, FL 3420 DR_emng
Hilda N. 2oller Revocable Living

Trugt, Dated Jan. 19, 1989
DA-DE, LLC P.O. Box 656 [_]add
Bradenton, FL 3420(  [g3Remove

Cladd

D Remove

[ add

DRemov_‘

o
[]Ami =
DRemovc\J .-
Tz e
'Tf ) = it

E. If the limited partnership or limited liability limited partnership is amending ns "limlt?d Iiabllity
A

limited partnership” status, enter change here: : J- =2

D This Limited Partnership hereby elects 1o be a “Limited Liability Limited Partnership.”

7 This Limitea Partnership hereby removes its “Limited Liability Limited Partnership® status,

(NOTE: If adding or removing" limited liability limited partnership” status, afl geneval partrers must sign this amendment,)

Page 2 of 3
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F. 1famending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing:
{(Effective date cannor be prior to nor more than 90 days after 1he date this document is filed by the Florida Department of

State.)

Signature(s) of a_ general partner oy all general partners™:

(*NQTE: Only one current general parmer |5 required to sigh this document unless the limited partership is adding or
temaving a “limited liability limited partnership” elsction statement. Chapter 620, F.S, requires al{ genera! partners to sign
when addlng or removing a “limited liability limited partneeship” election statement.)

7 3." .
CE’Q_M-J: . % >
DANIEL C. ZOLLER(R}rustee of cthe T &
Daniel C. Zoller{Wevoecable Living Trust o fe
Datéd Jan. 19, 1989 e w
L s e
Zoow i
ST
gt

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

Dl ¢ DM > W}ffjﬁ/

RITLDA §.CLOLLER, 4

DANIEL C, ZOLﬁgﬁ, Trustee of the
Daniel C. Zol v iving DERRY N. ZOLLER, Trustee of the
Trust Dated Jan, 19; 1989 - Hildexr N. Zoller Revocable Living

Truct, Dated Jan. 19, 1989

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