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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Aquadro Family Limited Liability Limited Partnership

Name of Florida Limiied Partnership or Limited Liability Limited Partnership
The enciosed Certificate of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter lo:

Mary Downey Costello

Contact Person
Costello & Leiter, P.C.

Firm/Company
1500 Main Street, Suite 2000, PO Box 15629

Address
Springfield, MA D1115-5629

City, State and Zip Code

lauriememahon@costello-leiter.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Mary Costello or Laurie McMahon at (4 13 )2]4-6]00

Name of Contact Person Arca Cede and Daytime Telephone Number

Enclosed is a check for the following amount:

B $52.50 Filing Fee 0I$61.25 Filing Fee 01$105.00 Filing Fee O$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OrF

The Aquadro Fantily Lintited Liabilisy Limited Partnership

Insen name currently on file with Flacida Departient of State

Pursuant to the provisions of section 620.1202

limited liability limited partnership, w

, Florida Swstutes, this Florida limited partnership or
'ebruary §, 2009

» assigned Tlorida document number AG9000600083
adopts the following eertificate of amendment (o its certificate of lim

ited parinership.
This amendment is submitted 16 amend the foliowing:

A, Ifamending name, enter the new name of the Emited
here:

hose eertificate was filed with the Florida Deparument of State on

Bew nime must be distinguishable and conizin an aveeplable sulfix,

Aeceptuble Limued Purinersiip suffives. Limited LPartnerstup, Lumited, L P LP. or Ltd
Aeceptuble Limitad Liability Linifed Pavinesship suffives: Limited Lectbulity Linsted Posctrership, L L LY o LLLE.
B. If amending mailing address and/or princip: office

principal office address here:

New Principal Ojlice Address:

.-

A 240 amdet [iive w3 -

(Mt be STREET address) - —

Naples, FL 34105 el T

i =

New Mailing Address: 3240 Hamlet Drive #2 i W

{(Meye b post office box) N
Maples, L 141905

C. [Mamcending the registered agent and/or registere

d office address on our reeords, enler the name of tie new
registered arent and/or the new regpistercd office

address here:

Name of Mew Registered Apem:

Eiizabih A, Kouri

New Repisiercd QiTiee Address:

240 Haralet [nve 22

Enter Florida streer address

Naples

, Floricdy 33105
Clity Zip Cenlde

partnershinp or limited liabilitv limited partnership

address, cnter new matling address and/or |

i

(!



New Repistered Agent's Signature, if chauging Revistered Agent:

I hereby acoept the appainiment as registered agent wid agree Lo act In (4is capaciiy. ! further agree (o
comply with the provisions of afl siatutes relative 1o the proper und complete performance of my duties, and I
am famitiar with aud accepl the obligations of my pusition ay registered ageny.

%Mﬁ & Kbvens

M Changing Regisiercd Agent, Signutwe ol New Regisigeed Agen
Clizabeth A. Kouri

D. Il amending the general partner(s), enter the name and business address of each general partner heing
added or removed from vur records:

Title DName Address Tvpe of Action

Gen. Prin Richard C. Aquadrg 4216 Gull Cave Road J Add
New Smyrna Beoch, FL 32169 Remove

Gen. ey Muric E. Aquedre 4216 Guli Cove Road O Add
New Smyra Beach, FL 32169 ¥ Remove

Gen. Prin Dauiel J. Gieason Co-Trustee of the Richard C. w Add
Aguadro Revocable Trust, 600 Q Remove
Kennedy Rd., l.ceds, MA 01053

Gen. Prn aniel ), Gleason Personal Rep. of Fstate of Marie E. | Add
Aquadre, 600 Kennedy Rql. O Remave

Leeds, MA 01053

O Add
O Remove
- O Add

O Remove

E. 1f the Kmited partnership or Hmited fiability limited partnership is amending its “himited liability
limited partnership™ status, enter change here:

b This Limited Partnership hercby cleets to be o “Limited Liability Limited Partnership.”
O  This Limited Partnership heveby removes its “Limited Liability Limited Partnership® status,

(NOTE: /fadding or removing” linied fiukility fimited parinership” status. alf peneral parteers must sign this wnedinent.)




F. If amending any other information, enter change(s) here; (Aitach udditional sheers, if necesvary, )

Effective date, i other than the date of filing;

(Effective date cannor be Briorio uor wore then 90 daps after the date this documen is filed by the Florida Lepariment of
State.)

Note: Ifthe date inserted in this biock doces not ineet the applicable slatuloey filing requirements, this dute will not

be listed as the document’s clfective date on the Departiment of State's records,

Signature(s) of a gencral partner or all genernl partners*:

(*MOTE: Only cie current general partier is required to sign this document unless the lunited partncrship is adding or
removing a “limited liabitity linuited parinecship” election statement, Chapter 620, F S, requires all general partners 1o sign
when adding or removing a “limited liability limiteq partnership™ eleclion slalcinent,)

Signature(s) of all new or dissociating seneral partacr(s), if any:

el ) Yteagon Ctnec) ) Yteagon

Daniel J. Glo@son, Co-Trustee of the Daniel J, Gléyason, Personal Rep.
Richard C. Aquadro Revocable Trust of the Estate of Marie E. Aquagro
General Partner Gereral Partner

Filing Fec: $52.50

Certified Copy {optional): $52.50

Certificate of Status (optional):  $8.75

Page 3 of 3



