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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Davies ﬁ:ﬁm-,)( Growp LLLP

Namw o Florida Limited Partnership or Limiled Eiability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Jgsep h Sentovp

Contaet Person

Dayes Pa*’ﬂ\ok Croup LV

Firm/Cn‘np:m_\'

bA SR (own wreve pL {,JM} H>27

Address

Wee i Wackee . 2AH061S

City. State and Zip Cocde

\Cnton @ &palp . o

- : - —+ —
PFntail address: (10 be used Tor future annual report notiteation)

For further information concerning thts matter. please call:

Q/(x-f/n"\ S(mbm at ( %L{7 )(_07;1 7199—

Nine o Contaet Person Arey Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $52.50 Filing Fee (S61.25 Filing Fee O$105.00 Filing Fee ﬂs/ns.?s Filing Fee,
and Certificute off and Certitied Copy Certitied Copy. and
Stalus Certificate ol Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee

Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. F1. 32303
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CERTIFICATE OF AMENDMENT PR

TO .

CERTIFICATE OF LIMITED PARTNERSHIP =

OF v @

™

Dames pa‘h"lc‘/K Grz)mp L (? -
fnsert name currenty on file with Florida Department of State

Pursuant to the provisions of section 620.1202. Florida Statutes. this Florida limited partnership or
December g R 005

limited habitity limited partnership. whose certificate was filed with the Florida Department of State on
. assigned Florida document number A0 (200000 &4 9
adopts the following certificate of amendment to its certificate of limited parinership.

This amendment is submitted to amend the tollowing:

here:

A. If amending name, enter the new name of the limited partnership or limited hability Limited partaership

New name must be distinguishable and contain an acceptable suftix.

Aceeptahle Limited Partnership suffives: Limited Parinership, Limied, 1P, 1P or Lid

Acceptable Limited Lichility Limited Parmership suffives: Limited Liability Limited Partnership, 1.1 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 adddress)

New Mailing Address:
(AMav he past office hox)

C. I 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:

New Registered Oice Address:

Enrer Florido street acddress

. Florida
City Zip Conde
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New Registered Agent’s Signature, if changing Registered Agent:

P herehy aceept the appointment as registered agent and agree to act in this capaciiv, 1 further agree (o
comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics, and |

am familiar with and accept the abligations of my position ay registered agent.

IT Changing Registered Agent. Signature of New 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 Tvpe of Action
GF Necele Sontorv 1925 1% S NW APT 178 K Add
i "gzg_[,..g,s o T Hdovo | O Remove

‘J?ﬂﬂn& ganm 917< Hf{cicﬁan{a Qur\ oL Add
ekt Wtchee EL 34 el2 O Remove

O Add

GP

0 Remove
OAdd = F::
.
O Remove o3
:'l-:!‘. s ALY
=3 4
QAdd o~
O Remove - .
. “—;-:-
—_— L -4_"..‘,
a .‘\dd: AN
!

O Remove

If the limited partnership or limited liability limited partnership is amending its “limited liability

E.
limited partnership™ status, enter change here:
U This Limited Partnership hereby elects to be a *Limited Liability Limited Partnership.”

This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status,

(NOTE: [fadding or removing” limited liabilite limited parinership” status, ol general pariners musi sign this amendment.)
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F. If amending any other information, enter change(s) heve: (Atruch additional sheets, if necessary.

Effective date. if other than the date of filing:
(Lffecrive date cannor be prior o nor more than 90 days afier the date this docueent is fited by the Florida Department of

Ntate,)

Note: I'the dute serted in this block does not meet the applicable statutory {iling requirements. this date will not
be listed as the document’s effective date onthe Department of State’s records,

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

FNOTE: Only one current geaeral partier is required to sign this document unless the limited partnership is sdding or
removing o limited liability limited partnership™ clection statement. Chapter 620, 1°.5.. requires all general pariners to sign

when adding or removing a “limited lability iimited pariership™ clection statement. )

C@aﬂ{ £ £
""‘lJ . .
o -

- -

——f
-

N

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

Wpurte Joidics
Oﬁ&@/uw JAC’/’LW

Filing Fee: $52.50
Certified Copy (optional): $52.50
S8.75

Certificate of Status (optional):
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