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SUBJECT: ATM Metabolics 1_1,1?* o 4R gk

(Name of Florida Lunmd?armslﬂﬂp or Limited Liability Limited Pamwmhip)

.4'..-:'..

The enclosed Certificate of Amendment and fee(s) are submitted for filing. ,;,3

. l"d r Wy
Please return all correspondence concerning this matter to: TR ‘“Ji‘f“"‘“ .
e ."”""' oML g
' / ’
N |
N : LAY <4 .
PR 2T
(Contact Person) C_G;-, .‘E:-:“;;ﬁ P g .
ATM Metabolics LLLP R ;,\:},,..:; L ny W
(Finm/Company) eyt moa R
T oy g —— Ftre \—/_
6039 Cypress Gardens Blvd #238 i
(Address) N ) g -
ol ?': :'.ﬁh . = L ] ": * "-_-?;}-’
Winter Haven, FL 33884
(City, State and Zip Code) " A
b»«l‘:’h‘%“. E:J;:- cn\"t;? ““-""-ﬂ"j;: o e i —1"
For further information concerning this matter, please call: R ..';. L R
- K o v———at g I b A
U < LTt LR St
Joe at (863 ) 259-0415 l*_*m» = ,;;,-5 — .
(Name of Contact Person) (Area Code and Daytime ! Tslgphom N - , ) e e
Enclosed is a check for the following amount: hei e e e e e

$52.50 Filing Fee ~ (J$61.25 FilingFee - [1$105.00 Filing Fee  [J$113.75 Filing Fee,

and Certificate of ™ ¢ and Certified Copy Certified Copy, ﬂﬂi_., o P, -
Status . Certificate of Status
STREET ADDRESS: MAILING ADDRESS: .. ., "
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Registration Section Registration Section . -

Division of Corporations Divismn of Corporations
Clifton Building 'P ‘0. Box 6327 oy cermes e
2661 Executive Center Circle Tallahassee FL 32314, - °° ot
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CERTIFICA’IE OF LIMI'EED;PARTNERS*“P 08 AUG29 PH I:32

ATM Metabolics LLLP _sagh " SEC'; ; lT:AEhY oF ST%TF,
{Insert name cun'eatppg _ e,with Florida Department of: State) i -
b ; e JEY %#k‘ ,!L/

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited’ parlnership or .
limited liability limited partnership, whose certificate was filed with the Florida Depamneg}of State on‘ "

Naovember 20, 2007 , assigned Florida document number A070000012¢1~*" " %™ ", |
adopts the following certificate of amendment to its certificate of limited partnership.’ P

This amendment is submitted to amend the following:

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

(New name must be distinguishable and contain an acceptable suffix.) ' ¢ °

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P or. LLLP

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

R a b
New Principal Office Address: i SRR
(Must be STREET address) : s WSt s

Ay te

New Mailing Address; e
(May be post affice box) 1

&7, -‘-’3«'"

i
“. j? R R34

C. If amending the registered agent and/or regist¢red office address on our records, ﬂﬂmm
new registered agent and/or the new registered g_mggggdmg ggre. ‘ g

1 ‘M" I i’ -

; oy e

Name of New Registered Agent: M Samimons - Floyd, Sammons, & Sggpm, PA
New Regiftered Qffice Addfesy:  » _§_5§.,___', SR
j.ﬂ‘, L"‘“"‘z ‘JTJ“I‘ J,‘:. % mﬂerFlOﬂdIametm) TreeT ™
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1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes.relative to the proper and complete performance. of my ’d:mes.@?d!
am familiar with and accept the obligations vfnw‘ﬁ}mon as registered agent.

(If Changing Registered Agent, &mmuﬁmmu "

i ey Vaowe
A 6-;-#;-‘*;‘, AM‘ i‘ 'f

D. If amending the general partner(s), enter the name and business address of each genﬂl m ggi_n_g

added or removed from our records:

Title Name Address
G Florida Technology Man {DAdd W;
Ia Tec Managey 6039 Cypress GardensBlvd
#238 D Remove ”
Winter Haven, FI. 33884
G DaryLThompson 409RayonRoad o -H1Ad ! |

G M Joseph Ahrens 775 W Pierce Strest . DA
Lake Alfred F1. 33850 g LY Remove
—— v e ey
. 3;? 'f‘- “" N .y .
G Cypress Shores LLC 297 Kingshury Grade o Add ™
~~ .
AN e s Stateline, NV 80440-4470 g [1Remove
[ T
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E. If the limited \;arinersmp‘fdi Mmited lll‘bihty [m;item pannersmp hamendmgm-ﬂsly;imammq
limited piituership” s&hs; enter change heve:
Imty Ag’,

2 This Limidé Parthershity tiereby elects w‘pew“umm& Ehabiity Limida i'arlmn!!lg.” :

(O TuisiLinitted Rirtictehip hévebytemovédits “uﬁ:ned*mbnm ALiniiied Partuership” siatey.

m_yadaﬁ&wwwlmmmy limiieid Ythership®” status, digmm!pm-mm diist sign this amendment,)
Y’l'ge:f of 3
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Effective date, it‘othuﬂnnﬁndnteolm
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(E0TR: Wﬂmmmnmuuum-ﬁhmﬂmi
removing & “Timited tishlity limited pastnership” cloction stalement. Chapter 620, F.S., roquires &
when adding or removing a “Timited Jiability Hmited pertnersidp™ election statement.) ﬁr\! »“}
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