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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T Allen Companies . L. P,

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

Piease return all correspondence concerning this matter to:

Mciry S Lloyd

Contact Person

St Reas Pogrrhes LLC

JFirm/Com}’;auy

One_Embireadereo (enter | Suate S00

Address

< Hancsco - (AL GMiH

City, State and Zip Code

M7T LMD @ STTAIS Droer hies  ¢am

E-mail address: (to be used for fidure adnual deport notification)

For fnther information concerning this matter, please call:

M T Llovel a HI5 . 3%) - 8300

Neme of Contact Pdrson Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

B $52.50 Filing Fee (3$61.25 Filing Fee (0$105.00 Filing Fee TI$113.75 Filing Fue,

and Certificate of and Certified 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 Clicle Tallahassee, FL 32314

Tallahassee, FL 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

<, L.7

insert name currently on file with FloridaiDL‘pzmmcnl of State

Pursuant o the provisions ot section 620.1202, Florida Statutes, this Florida limited partnership or

{imited liability limited partnership, whose certificate was filed with the Florida Department of State on
10/14 ] 0]

, asstgned Florida document number A 040000007 2.
adopts the fo]lowmb certificate of amendment to its certificate of limited partnership.

This amendment 1s subimitied (o amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnershi
here:

New rame must be distinguishable and contain an acceptlable sutfix

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., L0, or Ltd Tl "'.
Acceptable Limited Liability Limited Farinership suffives: Limited Liability Limited Fartnership, L.L. L_l’ cw LLI' £

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

enter new mmlmg a(ldlﬁs JFQ(
principal office address here: L O 1
- LT o O
New Principal Office Address: St =
(Must be STREET address) i - ET
SRS A
-
New Mailing Address:

{May be post gffice box)

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 Ageat:

ij"\ﬂ F P\Hen
New Registered Office Address: \OOD 5. POI”Tf \\)(“.

Fwter Florida street address

M Beach — rioida_ 3339
Ciry Zip Code

#3502
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New Registered Agent’s Signature, if changing Registered Agent:

[ herebyv accept the appoimiment as registered agent and agree to act in thix capacity. | further agree 1o
comply with the provisions of all stanwes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent.

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

Title Name Addruess Tvype of Action
éP “phn F Allen Tngee 1000 5, inke Dr #3222 o aaa
' i 1 L-Remove
33139
& . R@s (Rovuf Toe 100 S Tounte w32 e
' Miam) Beach  Er O Remove
351349
_UAdd
ri_,q.;[{cm\fc

Q3

2 Add
J Remove

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

8  This Limited Partnership hercby elects to be a *Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership”™ status.

(NOTE: {fadding or removing” limited liability limited partnership” starus. all general partners wust sign this amendment.)
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F. If amending any other informution, enter change(s) here: (dnach additional sheets, if necessary.)

o
S -
oot
T o ey
g
R L R
il =~
o m
Effective date. if other than the date of filing - ==
(Effective date canmor be prior 10 nor more than 90 days afier the deie this document is filed by the Florki 5 epargment of
State.) »:,:_ : u_‘
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this dae'agill not
be listed as the document’s effective date on the Department of State’s records

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

. . i i .
removing a “limited liability Imuted partnership™ election statement. Chapier 620. F.S., requires all general partners 1o sign
when adding or removing a2

Only one current general partner is required to sign this document unless the limited partnership is adding or
pmited liability limited partnership™ election statement.)

Signature(s) of all new or dissociating peneral partner(s), if any

Filing Fee:

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

Page 3 of 3



