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CRRTIFICATE OF LIMITED PARTNERSHIP
OF

LEON|I HOLDINGS, 1LLILP
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Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida timited partnership or
Jimited liability limited partnership, whose certificate was tiled with the Florida Depariment of State on

junuary 3, 2008

, assigned Floridn document nuinber A08000000013

adopts the following certificale of amendment to its certificate of limited pertnership.

This umendment is submitted to amend the fellowing:

here:

+

A, If amending name, enter the new nnie of the limited partacrship or limited linbility limited parinership

New name must be distinguishable and contain an acceptable suftix.

Acceprable Limited Parinership suffixes: Lindited Pavatership, Limited, L., LF, or Lid.

Acceptabhe Limited Liabifity Limiteed Poastseeship suffives: Limited Lichility Limited Portnership, &L, or LLLE.

B. It amending mailing address and/for principal office nddress, gnter bew mailing address and/or

principal office address here:

New Principal Oftice Address:

{Must be STREET address)

New Mailing Address:

{Aay be post office box)

C. 1f amending the registeced apent and/or registered office address on our records, enter the name of the

new registered apent and/or the new registercd office address here:

MName of Mew Registered Agent:

Mew Registered Oftice Address:

Frter Florida street address

, Florida

City

Page T of 3

([ Lii:

TN Ty
J\_J\,_.

Zip Cude

"‘_/"

EAVER

L



vIrvaa ailld vasscel DAVALVID 414D 40 MM AUl E WAV ) rax Derver

[ ooaiadiiy 3)

Now Resistered Apent's Sipnature, if changing Repgistered Apent:

 herehy accept the appointment ux registered ugent and ugree to act in this copacity. | further agree (o
camply with the provisions of ol statutes relative to the proper and complete performance of my duties, and !
am _jamiliar with und accept the ebligations of my position as registered agent.

If Changing Registersd Agens, Sigpalure of New Registered Awent

1. If amending the general partner{s}, enter the name and husiness aduress of each gencral partuer being
added or removed fruin our records:

Title MName Address Type of Action
GP Stever, M., Leont 3951 W, Millers Bridge Road O Add

‘Falluhussee, FL 32312  Remove
ap Steven M. Leoni and* 3951 W Millers Bridge Road M Add

*Christine 8. Leoni, as tenanls

Talluhussee, FL 32312

1 Remove

by the entirety

 Add

) Remove

O Add
O Remove

O Add
0 Remove

3 Add
3 Remove

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

0 This Limited Partnership hereby elects 1o be a YLimited Lisbilily Limited Purtnership.”
O ‘This Limited Partnership hereby removes lts “Limited Liability Limited Prrtnership” status.

(NOTE: If aiding or removing™ limited liabitity timited partnership” status. aft gencral partoers must sign this amendment.)
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F. ITumending any other information, enter chunge(s) heres (drtach adiditional sheets, if necessary.)

Effective date, if other thun the date of filing:

(Effictive date cannot be prior t0 nor mare than 20 days after the date this document is filed by the Florida Departinent of
Stare. )
S

Note: [f the date inserted in this block does not meet the applicable stututory filing requirements, this date will not
be Jisted as the docutnent's effective date on the Department of State’s records.

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

*NOTE: Oaly one current general pariner is required 1o sign this document unless the limited partnership is adding or
remaving & “limited liability limited parmership” election statcment. Chupter 620, F.8,, requires all general partaers 10 sign

when adding or temoving a “limnited liabiliry limited partnership” election stutement.)

Steven M. Leoni = \ iy LN e P

Signature(s) of all new or dissociating gencral partner(s), it any:

Steven M. Leoni and Christine §. [eoni, tenants
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