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COVER LETTER
TO: Registration Section
Division of Corporations

- ARIZ, GARRASTACHO. HEVIA LLLP
SUBJECT: OCARIZ, GARRAST f

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

Please return all correspondence concerning this matter to:

HIRAM OCARIZ

Contact Person

Firm/Company

999 PONCE DE LEON BLVD., SUITE 650

Address

CORAL GABLES, Fi. 33134

City. Siate and Zip Code

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this matter. please call:

HIRAM OCARIZ at (305 )‘)95-9300

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

® $52 50 Filing Fee 0J$61.25 Filing Fee 0S105.00 Filing Fee 08 113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Centficate of Siatus

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. Q. Box 6327

2661 Excecutive Center Circle Tallahassee. FL 32314

Tallahassee, FI. 32301



CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIFP
910

DCARIZ. GARRASTACHO, HEVIA LLLP
Inser: name currentty an file with Florida Department of State

Pursuant to the pravisions of section 620.1202. Florida Statutes. this Florida limited parinership or
limited liabilitv limited partnership, whose certificate was filed with the Florida Department of State on
/211 . assigned Florida document number _A 11000000404

adopts the following certificate of amendment 10 its certiticate of limited partnership.

This amendment is submitted 1o amend the tollowing:

A N gmendiiiframe, onter the new name of the lmited parinershin or lmited Jinbility tanited $fdtnership

here: 0 i
rJ

= g

CRISVICLLLP e

- i R s o - - - [N

New name must he distinguighable and contain an acceplable suthix, Bt !

- ‘ ;

TS i._ )

- . . - . - e

Avceprable Limited Perencrship suffixes; Limited Partnership, Limited LU, L7 or Lid, it T
Aveeptuble Linieed Liakitite Limited Partncrship suffives: Limited Liabiline Lindted Partnership. 1L L Bpe L ,J'g

gl
-

B. Ifamendine mailine address and/or pritcipal office address, enter uew mailing address and/or
44 H I
principal office address here:

New Principal Qttice Address: o
{AMust be STREET address) / /
_ //
New Mailing Address: -
(May he post office box} el -~ _ —_—

C. I asending the registered agent and/or registered office address on our records, enter the name ol the

new vegigtered poeri andior the new reaistered office address ere:

-

Name of New Registered Avent: -
~

New Repisterydd Office Address: 7 —_———

- T
hl!lt’fyld(\' sireer address

. Flerida

{1 Zip Code
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New Reoistered Agent's Sionature, if chanving Revistered Agent:

Dhwerehy accept the appoiniment as resisiered et avnd agred 1o act b this capacitv. 1 further agree (o
compivwith the provisions of afl staieies relative (o the proper and complete performance of my duties, and |

am familiar with and aecept the oblivarions of myv position as registered agent.

[ Changing Registered Agent. Signature of New: Registered Aaent

D.
added or removed from our records:

Address

Name

If amending the general partner(s), enter the name and business address of cach general partner being

Tvpe of Action

Title J
GPr OGH Management, 71,0 955 BONCE DE LEON BLVD, o Add
SUITE 630 . w Remove
_('._'OR.'\L GABLES FL 33134
ap ALGAR Management, LLC 299 PONCE DE LEON BLVD. MW Add
SUITE 650 Ul Remove
CORAL GABLES, FL 35134
I 0 Add
L ' Remove
S - =I @
Sl ,.C“,.?
. Saddo T}
D Renfde -
o S B =
—_———— . . l.,.t . :“‘E !'-T.?
3 Aadg Y
i) D Tt
- ZCRemove
e 57
& .‘\dd

0 Remove

E. Il the limited partnership or limited liability limited partnership is amending its “limited liability

limiled partnership™ status. enter change here:
O This Limited Partnership hereby eleets to be a “Limited Liability Limited Partnership.”™

This Limited Partnershio herelyy removes its *imiied Linbility Limited Partoership” status,
waeinersiip” staras, wil general partners must sign (s amerdiment. )

a

INOTE: fradiding or removing” limited Habiline limii
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If amending oy other information, enter changets) heve: (Auach additional sheeis, if necesxan

Etfective
(Effeceive dote canner e priop

Steate
Nate: If the date inserted i this biock does not meet the appiicable statutory filing 1equirements. this date will no

be lisied as the documents effective date on the epastamnt of State’s records

T \H‘Hl'.ft'_ﬂ_J Pty nr Vib

i oeneral partners*:

Steniturels) of o

}

NOEBIT Only one current o4
c'v')vfn:.l I|m|{ d liabtiity s

w Iu_n Udl s,or "«_ vuu_ o

ited parines

Ny

)
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ship” election statement. Chapter 620.F &
igited lieh 'n_v lirited nartnership™ election statement )

date. it other than the date of tiling:_
S mere than M devs atter the date this docwmen is ded 6 the Flovida Depariment o

Sueral parteor s eequited (o sign this document unless the Binited parinershin is adding or
s.orequires all generdt partaees e sian
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I partner(s). if any:

Filing Fee SILA
Certified Copy (optional): N52.AG
RT3

Certificate of Status (optienal)

Puge Jof 3



