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FIRST AMENDMENT TO N
CERTIFICATE OF LIMITED LIABILITY I.IMITED PARTNERSHIP OF
JOSEPHINE-§ LLP

In accordance with Florida Statutes, Section 607.1202, this First Amendment to

Certificate of Limited Liability Limited Partnership of JOSEPHINE-SAM, LLLP shall be filed
with the Department of State of Florida, setting forth the following:

1. Name The name of this limited liability limited partnership is ““Josephine-Sam,
LLLP".
2. Date of Filing. The date of filing of the original Certificate of Limited Liability
Limited Partnership was January 30, 2008,
3.  Amendment.

Paragraph 3 of the Certificate of Limited Liability Limited

Partnership shall be deleted in its entircty, and the following shall be inserted in its place and
stead:

“3.  General Partners. The name and business address of each general

parther is:
Josephine Agliano Sam Agliano
5002 North Howard Avenue 5002 North Howard Avenue
Tampa, Florida 33603 Tampa, Florida 33603
Frank Agliano Sarah Rivas : David Agliano o
5002 North Howard Avenue 5002 North Howard Avenue 5002 North Howard Averge
Teampsa, Florida 33603 Tampa, Florida 33603

Tampa, Florida 33603
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Signed this !/~ dayof W
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Sam Agliano, Registered Agent
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/ Frank Agliano, General Partner
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