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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___ VERO BEACH STOR-ALL, LTD., LLP

Name of Flarida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing,

Please return all correspondence cancerning this matier to;

THOMAS O, KATZ

Contact Person -

KATZ BASKIES LLC '-;‘;-'3’;3;; =
Firm/Company G = s
p It % i'i
2255 GLADES ROAD SUITE 240w 3::*1;_3 20 e
Addross ;{ﬁ-‘é : s-w:x
BOCA RATON, FL 33431 o2 o T
City, State and Zip Code ZE e
larrya@stor-all.com B )
E-mail address: (to be uscd for future annual report notification) W=
For further information concerning this matter, please call:
Cara Freedman at{ 561 810-5700
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[ss2somiling e [ Js61.25 FilingFee  [_$105.00 Filing Fee  [J48113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate 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 Circle Tallahassee, FL. 32314

Tallahassee, F1, 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

VERQO BEACH STOR-ALL, LTD, LLP

[nsertnamecurentiy-on-frie-with Flortde-Bepartmeit o f State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited pavinership, whose certificate was filed with the Florida Departient of State on
May 21, 1981 , assigned Florida document number A10538

adopts the following cettificate of amendiment to its certificate of limited partnership.

This amendment is submirted to amend the following:

A, Tf amending name, entor the new name of the limited parinership or Umited ligbility limited partnership
]lerg:
ACWORTH STOR-ALL, LLLP

New name must be distingoishable and conlain an ageeptable suffix,

Acceprable Limited Parinership suffixes: Limited Partnership, Linited, L1, LP, o Lid., ;
Acceptable Limited Liability Limited Parinership suffixes: Limited Liabiiily Limbted Parinarship, LL.L.P. or LLZ:P .

B. If amending mailing address and/or principal office address, enter new mailing addrus mld.g;-g S

principal office address here: e
?f = ~...,| ?mm
New Principal Office Address; ’:: ‘-',, » M
{(Musi ba STREET address) Sen ;:Z_:_ i
SN L“’:;
o on

New Mailing Address:
(May be posi office box)

C. I arsending the repistered agent and/or registered office nddress on eur records, gnter the name of the

new registered agent and/for the new registered offjee address herg:

Name of New Registered Agent:
New Repistered Office Addregs:

Enter Florida street address

, Florida
City Zip Code

Page 1 of 3
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New Registercd Agent's Signature, if chanping Renistered Agent:
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{ hereby accept the appointinent as registered agent and agree lo act in this capacity. 1 further agree fo
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 6bligaiions of my position as regisiared agen!.

If Changing Reglstered Agent, Signnhire of Now Regisierpd A gont

D. 1f amending the general partner(s), enter_the name and business address of_gach general partoner being

added or removed from gur regords:

Tide Name Address Type of

GP Stor-All {nvestments LLC 1375 W. Hilisboro Bivd. {v]Ada

- Deerfleld Beach, FL 33442 [JRemove
01000005134

GP Larry W. Anderson 1375 W, Hillsoboro Blvd, ~ LJAde
Deerield Beach, FL. 33442 [/]Remove

CJAdd
E]Remove

(JAda
[ Rremove

E, If the iinited partnecship or limited liability limited partnership is amending lis “llmf(zcl! lla.h:liity

limited partnership” stains, enter change here:

This Limited Partocrship hereby etects to be s “Limited Linbility Limited Partnership.”

D This Limited Partnership herebry remaves lis “Limiied Linbllity Limited Partnership” status,

i [Fadding or remaving® limited liability limited purinership"” status, all genaral pariners must sign this amencinent. )
8 8 i “ P 4
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F, If amcndmg' any other information, enter change{s) iveve; (Atiach additional sheeys, if necessary,)

Effective date, if other than the date of filing:

{£iffective date cannet be prior to nor more than 90 days after the date this document is filed by the Flovida Departien! af
Stare.)

Signature(s) of 8 general partner or all general partners®;

PNOTE; Only one current goneral parmer is required to sign this document unless the limited partiership is ndding or
removing & “limited liability limited paclership™ election statement. Chapler 620, P.S,, requires all general pariners to sign
when adding or reinaving o "llimited liability Hmited partnership™ election statement.)

e

Stor All Irwestmends, ¢

Signature(s) of all newv or dissociating general partner{s} if any:

AL

lacoy W, Andersen

Filing Fee: $51.50
Certified Copy {eptional): §52.50
Certiflcate of Status (opflonal):  $8.75
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