1 A0S O00OQO 120

- WAL

— 300399080483

(CitylState!Ziprhone #) i o
12722732 --01N07--02%  #+52.5]
[Jpickur  [] war (] man
(Business Entity Name)
{Document Number)
Certitied Copies Certificates of Status . E::Dj
M L
%
=
Special Instructions to Filing Officer: =
o=
b ; —t= Ak
- L W)
Y
-,
Mmoo —

Office Use Only

Le 1A-Le140- 53y

(LK‘ upae >3



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Souslamenr, Ll P

Name of Florida Limited I’anncrsHip or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to:

52/\(;[4 SP’V\I.'LA

Contact Person

LWobh capra EAXenp ise <

- _E}rm/Compan_\"

209 we 1K S1reet

Address

@O\EWCSV/'/IC’ ‘F(-’ 3;\(90’

City, State and Zip Code
A P @ Qoryp;,(p/ G 12 . COM

E-mail address: (10 be uéed for future annual report notification)

For further information concerning this matter, pleasc call:

Sheila Saith a( 352 ) 374-7755

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check tor the following amount:

)3'552.50 Filing Fee $61.25 Filing Fee 3$105.00 Filing Fee CIS113.75 Filing Fee,
and Certificate of and Cenrtified Copy Certified Copy, and
Status Centificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FIL 32314

Tallahassee, FIL 32301
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March 10, 2023

SHEILA SMITH
309 NE 1ST STREET
GAINESVILLE, FL 32601

SUBJECT: SOUSLAMER, LLLP
Ref. Number: AO8000000120

We have received your document for SOUSLAMER, LLLP and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The document must be signed by a current general partner, if any, and by each
newly designated general partne:(s).

All general partners must sign when adding or deleting an election to be a limited
liability limited partnership.

\/ The name of the person(s) signing the document must be typed or printed
opposite the signatures.

Please return your document. along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 823A00005605
,l"\

www.sunbiz.org

INivicionm i Crarnaratinme - 120 1200 2997 Tallatbracenn e eda (26221 4



CERTIFICATE OF AMENDMENT

TO e ™
CERTIFICATE OF LIMITED PARTNERSHIP o S
OF

WBAPR 1T Ay g
Souslomer, LLLP L

insert name currently on file with Florida Department of State”

. . “:
A i . e Al b
!11_L_- e “JLC-FL

Pursuant to the provisions of section 620.1202, Fiorida Statutes, this Florida limited partnership or
himited liability limited partnership, whose certificate was filed with the Florida Department of State on

2 -5 ~-2008 . assigned Florida document number _ A O 000000130,
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to 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 suftix.

Acceptable Limited Partnership suffixes: Limited Parmership, Limited, L., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes; Limited Liabiliy Limited Parinership, LLL P or LLLD.

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

. ‘ !
New Principal Oftice Address: 300{ WE |35 Crrect
(Must be STREET address) ainel yille, Fr. 3360]
- om - SA
New Mailing Address: 263 WE /’?_ Street
(Mayv be post office bux) {7 jne.S Ui'”:';, . 32 60]

C. I 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:

Name of New Registered Avent: ‘/f/O( N g M K . ml"\ﬁ '
—~ g
MNew Registered Oftice Address: 30 ‘? Ve [~ S Treet

Enter Florida street address

éﬁl'/f(’_.( \/f'/[(f, - Florida 3250]
City Zip Code
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New Repistered Agent's Signature, if changing Registered Agent;

I hereby accept the appointmen as registered agent and agree 10 act in this capaciiv. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

) Tera /4/’14,{/1,./

H Changwfg Registered Agent, Signature of New Registered Agent
s

D. If amending the general partner(s). enter the nume and business address of each general partner being
added or removed from our records:

'

Title Name Addyess I'vpe of Action

Trudee.  Tomarn ¥ Miller 309 we BStreet  men
tha e S vi'/F‘{ FC 3260 O Remove

]/r‘zir‘ fre QJOL'U” c 60\}(4‘/ 01 Wi 5 TE St O Add
/ e pmetnile . rt 32 oS X Remove

O Add
O Remowve

O Add
O Remove

O Add
O Remove

0 Add
J 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 clects to be a “Limited Liability Limited Partnership.”
0 This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

INOTE: [fadding or removing” limited liabiliny limited partnership” siatus, all general partners must sign this amendment. }
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F. I amcndiug uny other information, enter change(s) here: (duach additional sheets, if necessary.)

Effective date, il other than the date of fiting:
(Effective date eannot be prior to nor more than 20 days ajter the deie this document is filed by the Floride Deparument of
Stete)

Note: If the date inserted in this block does not meet she applicable stantory filing requirements, this date will not

be isted as the document's effective date on the Department of State's records,

Signature(s) of » general partner or all general partners*:

("NOTE: Only one current general partaer is required 10 sign this document unless (he limited partnership is adding or
removing a “limited liability limized parinership” elsction statement. Chapter 620, F.S., requires all general partnsrs to sign
when adding or removing a “limited liability liruiied pertnership” election statement.)

both Siqned below
J

Sivnature(s) of all new or dissuctating general partner(s), if anv:
l? .l
<oy 7;'/’5__/—-,--'} //"‘-/C, {76-Lmﬂm./v\’ lid'/‘
7

2 = i
4’7?/:2.,/ John Bova S

s
/

—

Filing Fee: $52.50
Certified Copy {optionai): $52.50
Certificate of Status (optional);  $8.75
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