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COVER LETTER
TQ: Registration Section
Division of Corporaticns

SUBJECT: SCHIGIEL CT ENTERPRISES, LTD

 Name of Flonda Limited Partnership or LimHted Liabllity Limited i’mncrs_hip
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to:

Michael Pavlou
Contu.c?f’_ér's_on_;w R
YIA REGIST_ERED AGI:\'TS LLC
T Flrmeompuny

2601 South Bayshore an.:, Sth Flaor

Addwss
Coconut Grove, FL 33[33 5454

L — - —

i Cm State and th Code
mtp@yourmsumnccattom ey.com
T Emal sddreas: (10 bE Ted T5r future annua] report ot Heation)

For further information. concerning this matter, pleasc call:

Michael Paviou 786 363-3119
| Y | Gt SOy fo
Name of Contact Person Area Code and Daytime Telcphone \‘umbcr

Enclosed is a check for the following amount:

M 1552.50 Filing Fee T1561.25 Filing Fee (05105.00 Filing Fee {3$113.75 Filing Fee,
and Certificatc of and Certificd Copy Centified Copy, and
Status Certificate of Status

; 2 Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N, Monroe Strect, Suite 810

Tallahassec, FL 32303
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

_SCHIGIEL CT ENTERPRISES, LTD
Insert name currently on file with Florida Department of State B

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
| 03/09/2007 - - sassigned Florida document number A07000000432 - s
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitied to amend the following:

A. If amending name, gnicr the pev et §f:

here:

Acceptable Limited Parinership suffixes: Limited Partnarship, Limited, LI, LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LL.L.P. or LLLP.

c/o YIA Regsitered Agents, LLE _—

2601 South Bayshiore Drive Suite 500
Caconut Grove, FI. 33133 — -

: Xéa  AAF : _180Q Corel Way #452900
(May be post office box) Miami, FL, 33245

istered agent and/or registercd office address on our records, i
it Gow fegatepns office sdduess here:

Enter Florida street address ~
ELP =
_ _ s, Florida, en :'; .
City ) Zip Code ™ =
i N Ty
ST T
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I hereby accept the appointment as registered ugem and ugree to act in this capacity. I further agree to
comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

D. If amending the general partoer(s), 8

HIOE OF DE X0 008 Ol L RACaTTH

Title ame Address Lype of Action

. - 0 Add
1 Remove

-, OAdd
c o - . . O Remove

— _a— — . — o -

e ———

- _ 7 _ 1 Add
- . U Remove

. _ . i - R 0 Add
O Remove

- . . . OAdd
. ay D Remove

_ . . : - _ . D Add
e O Remove

E. If the limited partnership or limited liability limited partacrship is ameading its “limited liability
limited partnership” status, enter change here; .

0 This Limited Partmership hereby elects to be a “Limited Lisbility Limited Partnership.”

O This Limited Partnership hereby removes its “Limited Liability Limited Partoership” status.

(NOTE: fadding or removing” limited liability timited partnership” status, all general partners must sign ihis amendment,)

Page2 of 3
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Effective date, if other r than the date of filing;

(Fffective dale cannot be prior b nar more than 50 dayx;ﬁer Jhe date this documerd &M'aﬂ by e Florida Depeartmem of

Staye,j
Note: Ifthe date nsslled h this blodk does not meet the applicable statutory filing requirements, this date will mt

be lsted =e the docurnent’s effective date o the Departmen: of State's reconds.

m:wm! hrru'a:i pmw election statement. Chapter 620, P.5., requires ali gmcrn] partners © sign

Filing Fee: §52.50
Certified Copy (optional): $32.50
: Certiflcate of Status (optional):  $8.75
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