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April 24, 2013 _
FLORIDA DEPARTMENT OF STATE

NRAI SERVICES LLC Divisien of Corporations

!

SUBJECT: SOUTH RAY PARTNERS GRP LLLP
REF: AQ8000000192

We received your electronically tranamitted document. However, the
dogument has not baen filed. Please makae the following corrections and
refax the complete document, including the electronic filing cover sheet.

Every corporation, limited partnership, general partnarship, limited
liability company or trust listad ss & general partner of a limited
partnarship, general partnership, or registerad limited liability limited
partnership muat have an active raegistration/filing on file with this
office bafora thig filing ean be completed. Wa are enclosing tha
appropriate inatructions and/er forms for your conveniance.

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

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Neysza Culligan FAX Aud. #: H13000091175
Regulatory Specialist II Letter Number: B813A00009831
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7013 APR 30 MM 9 48
ORI l_l STATE
T;‘Ilr‘n,m FLORIDA
CERTIFICATE OF AMENDMENT
TO
CERTIFWCATE OF LIMITED PARTNERSHIP
OF

—___South Bay Pariners GRP LLLP
Inrert namme crently an il warh Florida Departoment of S

———. ey -
T

Pursuant to the provisions of section 60,1202, Flornda Starures. this Florda limited parmeyshbip or
Jinited hisbitity limitod partnership, whose cortificas: was filed with the Florida DcpnfMofShhcm
, assigned Florida documen: mumber

adopts the f‘oﬂmw‘hﬁmwcof amendmeny w its cerificate of limiled partnership.

This anterxioest & submifted to ansend the Fedjusang:
A. Il sateding pame, eniey thy

New namc passt be distingsttsbablc and comtn an suptable suiTis.

Acceptabin [imited Purtravship suflicey: [ imitre Purtamorihip. Luwiteud 1.1 [ P, or Liad
Accepaadle Linited [adulily Limited Pormershup suffiies, Lased Lictility (amited Partoresip, 1011 ar EL11

B. I smending mealling =ddress and/or principal office address, coter pow reailing adsyesy andior
principal offiop pddrecs bevy: -

New Princingl Offics Addmec . S
(Muxt by STREET addresc
: (ailin o
{Adars” b peust ooffe bony
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1 Aerely axcept the appointent ay regsered agent ard aitree In Gt v rhis cepacity. ! further agree to
comply -:idl the provisions of all sianes relative 1o the proper and complete performasce of my duties, and |
am ftmilicr witk umd ucoeps the obligutions of my pusition ax rewiclered agent.

1 Chanping Rl‘b:lll':‘t“llk i it it ‘N“ L e e e

- BettySaks = 11)ltincomRoad am A, [Claw

-

Miami 133138  [Removc

—_—— e -

—— KDIServke llP  1ltllinconRgad amb  [faw
(LP13-23]3  MamiBaah HLanR.. [lRemwe

K If the Nemited partnership ar Emiled Bability imdited parinerghip is stwending ity “limited Exhilivy
Lwited prresevibip™ stafus, soter change here:

[[] Twis Limited Parrocrabip hevelry ciocts 1o be a “Cimited [inbaity timited Pertmeruip.
[ ¥his Limitod Pryimership bercby renoves its “Limited Liability §imited Partasvship™ statys.
[NOTE: if cxiding cr rewmaving” limited liohdity linised pavtmership ™ swanes, aff goneral partsres st sign Fas amendment.)
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F. o smpending any other information, ontny chasgel(s) ban: (Attack adiitinnal theers, §f mecexsary. )

—— vmn s M iamms s oee- PTa—

Effective date, if other than the dste ofﬁlmg

Uﬁﬁnn!durtauuﬂbcpnbrm-uw-umednuﬁﬂdn&q&vdnAmr&uehuumwn;ﬁQJderflvmhzhpwnuunj
Suxe )

-4pmaﬂpuhﬂhnqmuﬂu|mnmudxunmumkn&:uumdpmunMpkstha
fonbyi " cloction strieneoy. Chaplir %320, F.5. | rocgerires o]l gancrsl parmens o sign
m;a'ﬁnukﬂluﬁﬂnyﬁmuulpuvunﬂmy theonbn stilcwt |

Filing Fexr: $52.58
Certified Copy (optional)- 5280
Certificate of Statery {optional): SB75

Page 3ol 3

H13000091175% 3




