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CERTIFICATE. OF AMENDMENT
TO
CERTIFICATE OF LIMITED FPARTNERSHIP
OF

LK & CMK Family, Lid. —

{inscn name cameatly on Rle with Florids Deparment of Sine) T '

Mursuant to the provisions of scction 620.1202, Florida Statutes, this Florida limited partnesship ar

limited liability limiwed partnership, whose cettificale was filed with the Florida Departinent of Stale on
Septomber 11, 2008 , assigned Florida document pumber _A0S000000813
adopts the following centificatc of amendment to irs certificare of Fimited parmership.

-4 ”—
This amendment is submitted to amend the following: M e "r\
o o ;
TR YA — '
A. If amending namv, giter the new name of the jimited partuurship ue Bmited Habllity llmg a!rtrﬁhlg r- :
here: m!; -
2= N om oC
CMK & MK Family, Lid. Mo oy
' (Ncw name must be Aistipguishablc ang contsin an pcceptable safix.) a7 ¢
A,
Avceprale Limired Partnership suffixes: Limited Purinorship, Limited, LP., LF, ur Lid, o
Arceplable Lintited Liability Limited Parinership suffixes: Limiied Liubility §imited Parmership, L1132 or L% !\é

B. H amending mailing address and/or principal office address,

epter new mudlin addgss and/vr
principal office address here!

New Principal Office Address:
(Must be STREEY uddresy}

New Mailing Address:
{Muy be poxt affice box)

C. If umending the rcgistered agent and/or registered office address on our records, ¢nter the namg of the

Dew rugistored apont and/ey the wow reginsjered offies addrcgs here:
Namg of New Regigicred Agcn):

New Bogigered OffIos Addross:

fEnter Florida street adidress)

» Florida —
(Zip Cndey

{Ciry}
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New Repistered Apent’s Sipnature, if changiopg Registered Agent:

! heraby accept the appotniment as registered agent and agree o act in this capacity. | further agree to
comply with the provisions of alf xtatutes relative to the proper and complele pecfarmance of my dutiex, and |
am fumiliar with und uccspl the obligations of my position as registered agem.

{1 Chizoging, Rogrtercd Agent, Signatary of New Regintered Agent)
D. If amending the general partner(s), n and business address of each penceal purtner bein
gidded or removed from vur records:
Title Name Address ‘Type of Action
D Add
—_— 3 Remaove

E. If the imited partncrship or lmlited liability Jimited partagrship iv amendiog its “limited liability
limited partnership”™ status, enter chunge here: ‘

Q  This Limited Partnership hereby elects to be 4 “Limited Linbility Limited Parinurship.”

O Thix Limited Partnership horeby removes brs “Limited Liability Limited Partnership” status.

(NOTE: ¥fadding ur removing” iimited fabifily limiled partnerchip ™ stafus, oll general pariners must 1ign this amendment.)
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F. 1famending any other information, enter change(s) here: (Anack addttional sheets. if necessary ) .
————
e M
"P'?i‘ \% -
3 @
T :
oz 9 W
Gifoctive date, if other than the date of filing:_Dae of filing {Seplember 11, 2008) =T -]
(Effective date cannet be prioe (o nor morg than 9 dm after the dale ihis document is filed by the Florida Dmr{};-m q% .
Srte) r“"
: a5 o
o™
»

Signature(x) of a gencral partner or ) general pariners®:

(*NOTE: Only onc current generst purinct is required to sign this document gnless the limited partnership s adding or
removing u “limited lahtlicy limiled parmership” election siaiement. Chapter 620, F.S.. roguires ul] penernl parwers (o fign
when adding, or remuving a "limited Yishility limitcd parinership™ election sisicment.)

C M f JIE Froell, MpungewonFc.
Gl e aoc4c245¢¢‘,5;L\
Clarlec k4. f(efs-ec[ dr Sole wieuben

Signature(s) of all new or dissogiating geperal partner(s), if any:

Fillng Fee: $52.50
Certificd Copy (optional): $52.50
Certificate of Statos (optional): §8.75
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