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BEN SORIANO FAMILY LIMITED PARTNERSHIP
Insent name clrrently on file with Florida Department af St

Pursuant w the provisions of section 620.1202, Florida Stanutes, this Florida limited partnership or
limited ligbility limited pertnership, whose certificate was filed with the Florida Department of State on

192011 , assigned Florida document number A11000000081 R
adopts the following certificats of amendment to its certificate of limited partnership.

This amendment Is submitied to amend the following:

A. If amonding pame, entep the new name of e limited partpershil or Umited Liphility tinited puctnershin
hers:

. THE BEN SORIANG EAMILY LIMITED PARTNERSHIP

New name must be distinguithable and contain an scoepietls yuffix.

Acceptable Limited Partrorship suffices: Lmlisd Parinarship, Limited, 1P, LP, or Lid
Aecepuable Limired Liability Limited Farinership suffixes: Limitad Linbiiiy Limited Portnorship, LLL P. ar LLLP.

B. Itamending mailing ¥ddress and/ov principal office address, enter new moiling addreds sud/or
princlpal offlce address here:

MNew Principal Office Addregs:
(Must be STREET nadrassj

New Mailing Address:
(May be past office bes)

C. If amending the regiotared agont and/or registersd office addrot on onr records, enter the name of the
now reglstered gregt and/or the new registered affice address heye:

Nams of New Registered Agent:

Diew Regigterad (fjcs Address:
) Eniar Florids sireer address
, Florida
City Zip Cocle
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New ent's 8i ure, if thanging Registerad Apent: %"\ 3
2, &
T hareby accept the appolntment as réglsicred agent and agree to act i this capacity. I further agree to =
eomply with the provisians of all statuies refative to the praper and complere performance of my duties, and |
am famitiar with and aceept the obligations of my position as registered agont,
IFChanging Regitamd Agent, Sigaiture ofNew Regigzred Ageny
D, If smending the gencral partnens), gasr the nawe and businese addrems of cach general partwer helog
g_gm or remavad from onr m!;
Tithe Name Addrery af Artion
[Cladg
(I remove
(] Add
M Remove
Caga
[ Remove
Oadd
DR.umnw
Oaga
[Remave
[Clade
[JRemove
E. If the limited parmership or limiteﬁ limbility limited partoorship is amending its “liimited lisbility
Hmited partership™ statss, enter change here:
(T3 Tuis Linlted Parmershlp bereby elects o be a “Limited Liability Limited Pacta rahlp.”
D This Limited Partocrahig kerehy remaves jte “Limited Lisbilley Limited Pactoership" status.
(NQTE; {fadding or remouing® Himitad tability ielied parinesship * status, afi genaral partnars msi sign this amendment }
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E. I amending any ather laformation, enter change(s) herer (Anach additional siedss, if ecesswr) ‘;‘\2‘ % O
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Effective dae, if other than the date of filing: TEEY RN .
CEfucitve duia cannat be pvlor 10 nor more thon U0 Jays gffer the e lh&fdacmnenr Iz fltedd By the Florida Department of
Stare.)
Bignumeels) of 5 ge L

(*NOTE: Oniy une current genernl portner is eequired to sipn this document unless the Himited parnership is adding or
rensoving & “limited Liwbility linlited pacilership" abacticn satoment. LChapter 620, .S, required all gonceul partiers to sign
¢n edding or removing o “limitgd linbility limjted parmenhip” election statement,)

BFIThon el pretanmiTig,
: G DATNTEL
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Filing Fem $52.50
Certilied Copy (optional): 552,50
Certificate of §tarus (upriongl): $8.76
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