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bchapnick@icardmerrill.com

IILVAICARD MERRILL

ATTORNEYS & COUNSELORS

Bruce I Chapnick
Attorney At Law

4

2033 Main Street

Suite 600

Sarasota, FI. 34237
041.366.8100 October 21, 2013

Direct: 941.552.3889

Fax: 941.366.6384

VIA FEDERAL EXPRESS/
icardmerrill.com OVERNIGHT DELIVERY

Florida Department of State
Aun: Registration Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, I'L 32301

RE:  Certificate of Amendment to Certificate of Limited Partnership of Rountree Sarasota
L.P.
FL Document No.: A09000000187
Our File No.: 64413-99667

Dear Sir or Madam:

Enclosed please find one (1) original and one (1) copy of the Certificate of Amendment to
Certificate of Limited Parinership of Rountree Sarasota L.P. for filing with the Florida Department
of State, together with our firm check (no. 83721) in the amount of One Hundred Thirteen and
75/100 Dollars ($113.75) representing the following fees:

Filing Fee - $52.50
Certified Copy Fee - $52.50
Certificate of Status Fee - $ 875

Please forward the filing acknowledgment, Certified Copy, and Certificate of Status 1o the
following:

Icard Merrill
Attn: Bruce P. Chapnick, Esq
2033 Main Street, Suite 600
Sarasota, FIL. 34237

Icard, Merrill, Cullis, Timm, Furen & Ginsburg, PA. - Established 1953

Offices in Sarasota, Manatee and Charlotte Counties



Should you have any questions, please do not hesitatc to contact our office.

Thank you.

Cordially,
ICARD MERRILL, CULLIS, TIMM,
I"N&GINSBURG P.A.

([

Kim K. Alvarez
Legal Assistant to Bruce P. Chapnick

cc: Gordon Jacobs, Esq. w/encs.

BPC/ka
wlene.
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Icard, Merrill, Cullis, Timm, Furen & Ginsburg, PA. - Established 1953

Offices in Sarasota, Manatee and Charlotte Counties



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ROUNTREE SARASOTA L.P.

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

Please return all correspondence concerning this matter to:

BRUCE P. CHAPNICK, ESQ.

Contact Person

JCARD MERRILL

Firm/Company

2033 MAIN STREET, SUITE 800
Address

SARASOTA, FL 34237
City, State and Zip Code

BCHAPNICK@ICARDMERRILL.COM

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

For further information concerning this matter, please call:

BRUCE P. CHAPNICK at(__941 ) 366-8100

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[Iss2.soFilingFee [ ]s61.25 FilingFee  [_]$105.00 Filing Fee  [¥]8113.75 Filing Fee,

and Certificate of and Certified Copy Centified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



FILED

L ' 13 00T 22 MM 0}
o CERTIFICATE OF AMENDMENT N '
TO f.;:'_'. E‘H.l"-. A
CERTIFICATE OF LIMITED PARTNERSHIP - R
OF

ROUNTREE SARASOTA L.P.

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
March 23, 2008 , assigned Florida document number A09000000187 .

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. M amending name, enter the new name of the limited partnership or limited liability limited partnership

here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Ltd
Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

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

New Principal Office Address:
(Must be STREET address)

New Mailing Address: 604 Rountree Drive

(May be post office box} | QDQDQEI Kg_y FlL 34228

C. If 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 Agent: Paul W. Loukas
" New Registered Office Address: 504 Rountree Drive
Enter Florida street address
Longboat Key _Florida 34228
City Zip Code

Page 1 of 3



New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

If Changing Reglistered Agent, Siﬁnﬁtur{: ofMEw Registered Agent

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

Title Name Address Tvype of Action
GP Caherdaniel Capital Corporation 6804 Rountree Drive DAdd

Longboat Key, FL 34228 [v]Remove

GP Pau! William Loukas 604 Rountree Drive Add
Longboat Key, FL. 34228  []Remove

(Jadd

D Remove

[ JAdd
D Remove

[ Add
D Remove

[Add

[:]Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change here:

This Limited Partnership hereby elects 1o be a “Limited Liability Limited Partnership.”

D This Limited Partnership hereby remaves its “Limited Liability Limited Partnership” status,

(NOTE: Ifadding or removing” limited liability limited partnership ™ status, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing:

(Effective date carmot be prior to nor more than 90 days after the date this document is filed by the Florida Department af
Srare.}

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

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partmership” election statement. Chapter 620, F.S., requires all general partners to sign
when adding ar removing a “limited liability limited partnership” election statement.)

Paul Williarm Loukas ¢ /

™~

—=

[~ ]

. . s e . Lo ]
Signature(s) of all new or dissociating general partner(s), if any: =)
~J

%M -
X

Raul William LoV =
7—'3:—7-'1 o

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