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COVER LETTER
TO: Registration Section
Division of Corporations

PANILO & CARMELINA FERNANDEZ, LLLDP
SUBJECT: ‘ ! ‘

Nume of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submited for Niling.

Please return all correspondence concerning this matter to:

CARLYNDA LILLY

Contact Person

DANILO & CARMELINA FERNANDEZ, LLLP

FirnyCompuny

POST OFFICE BOX 685

Address

INDIAN ROCKS BEACH, FLORIDA 33785

City, State and Zip Code

thinson(@pridacpas.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, ptease call:

Carlynda Lilly 727 393-3450
at | )

wame of Contact Person Area Code and Davtime Telephone Number

Enclosed 1s a check for the following amount:

W $52.50 Filing Fee C1$61.25 Filing Fee CJ$105.00 Filing Fee TS113.75 Filing Fee,
and Certificate of and Certified Copy Certitied Copy. and
Staus Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Scction Registration Scction

Division of Corporations Division ot Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FL 32314

Taltlahassee. FL 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

DANILO & CARMELINA FERNANDEZ, LLEP
[nsert name currently on fiic with Florida Department of State

Pursuant to the provisions of section 620.1202. Florida Statutes. this Florida limited partership or
fimited liability limited partnership, whose certificate was filed with the Florida Department of State on
assignied Florida document number AUT000000737 .

06/04/2007
adopts the following certificate of amendment to its certificate of timited partnership.

This amendment is submitied o amend the following:

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 acceplable suttix.

Acceptable Limited Partnership suffives: Limited Parmership, Limited, L.PLP or Lid. .
tcceptable Limited Liahilite Limited Parinership suffives: Limited Liabiline Limited Parinership. Ll L. PlorlllBa

B. If amending mailing address and/or principal office address, enter new mailing:addreSE and/or
principal office address here: o=
4@
New Principal Office Address: Danilo & Carmelina Fernandez, LLLP A
. x .
{Must be STREET address) 8413 137th Lane e el e
Seminole, Florida 33776 o= WY
— =
T ow
New Mailing Address: Danilo & Carmelina Fernandez, LLLP 7
fAay be post affice bov) Post Otfice Box 683
Indian Rocks Beach, Florida 33785

C. 1f 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:

Carlyada Lilly

Name of New Registered Agent:

New Repistered Qitice Address: %413 137th Lane
Enter Flovida sireet address

Seminole Florida 33776
Zip Code

City
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New Registered Agent's Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative (o the proper and complete performance of my duiies, and {
am familiar with and accept the obligations of my position as registered agent,

Coubnde 1108,

It’Chamgil‘g Registered Agent, ?iun;uurc uf New Registered Agenl

D. If amending the general partner(s). enter the name and business address of cach peneral partner being

added or removed from our records:

Title Name Address Type of Action
GP FERNANDEZ. DANILO V. 18812 GULF BLVD, O Add
INDIAN ROCKS BEACH, F1L. @ Remove
33783
ar FERNANDEZ, CARMELINA PR¥12 GULF BLVID. J Add
INDIAN ROCKS BEACH. FL # Remove
33783
GP LILLY. CARLYNDA SH3I37TH LANE w Add
SEMINOLE, FI. 33776 CJ Remove
i
P —,
GP RIFFEY. SHANDRA 4 EVANSMILL LANE i.‘:\:dd :
PALM COAST. FL 32164 G Remae
[ -
e W
D:ﬁdd—o '-..T.‘
palj, endve '
ol N 7
R ’
b1 | .f\tldm

O Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability

limited partnership™ status, enter change here:
O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

NQTE: If adding or removing” limited fiability limited parmership” stams, all general pariners must sign this amendment.
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F. If amending anv other information, enter change(s) here: (dttach addivional sheets, if necessary.)

Effective date. if other than the date of filing: _
(Fffective date cannot be prior o nor more thait 90 Jduvs ufier the date this document is filed by the Florida Department of

State.)

Note: If the date inserted in this block does not nies: the applicable statutory filing requirements. this date will not
be listed as the document’s efective date on the Departaent of State’s records.

Signature(s) of a gencral partner or ali sencral partners*:

{*NOTE: Onlv one currert general parner is resuired to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership™ election statement. Chapter 620, F.S_, requires all general pariners 1o sign

when adding or removing & “limited liahilivy limited 2annership” election statement.)

AN -

~ .

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

A .'-‘. (P
L7 A
7,

/4

Filing Fee: S82.%4
Certified Copy {optional): SE2.50
88.7%

Certificate of Status (optional):
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