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CERTIFICATE OF AMENDMENT
” TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

SALTADERQ, LLLP

Insert name curmently on file with Florida Department of State
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Pursuam to the provisions of section 620.1202, Florida Statutes, this Flotida Jimited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

07/26/2011 . assigned Florida document number A11D00000552 ,
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. ITf amending name, gnter the new ¢ ¢ limited par ip or limited Lighjlity limi rivershi
here:

New name must be distinguishable and contain ap acceptable suffix.

Acoeplable Limitad Partnership sufftxes: Limited Parinership, Limited, L. £, LP, ar Lid
Acceprable Limited Liability Limitsd Parinership sufiixes: Limited Libiflly Limited Parinership, L L LP. or LLLP,

B. If amending mﬁiling address and/u_lf-‘principai office addvess, citer new malling address gnd/oy
principal office address here: ‘

New Principal Qffice Address:
{ Must ba STREET address)

New Mailing Address:
{May be post office box)

C. If amending the registcred ngent and/or registered office addreas on our records, entey the name of the

new pegigteved agent and/oy the new regisigred office address heve: Ten
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 of New Refristere nt: T =y T
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Ne stered Office Aqdress: Lo N
Ener Florida siraet address Mo == [TV
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istered Agent's Signat if changi eplstered Agent:

1 hereby accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree lo
comply .w_uh rf!e Provisions af all statures relative to the proper and complete performance af my duties, and J
am familiar with and accept the obligations of my position as registered agent,

i 1 Changing Registored Agent, Signatyre of Now Repistered Agen)

4
D. If amending the general partper(s), gntor the e and buginess a 3 of each ye
added or removed from our records:
Title ame Address Type of Actjon

Sec Ana Souto Vila 201 Alhambpra Circle ] add
Suite 702 [CJRemove
oral Gables 33134

3
A
681NV (2YdY L
a3nd

£. It the limited partnership or Mimited liability limited partnership & ameunding fts “limited Hability
limited partnership” status, enter change here: _

D This Limited Partnership hereby elects to be a “Limited Liabiticy Limited Partuership,”
D This Limited Parinership hereby removes its “Limited Liabilicy Limited Partnership” status.

(NQTE; {f adding oF removing” limiizd Nabifity imited portnsrshlp” starus, all general partners must tign this amendmen.}
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F. Ifamending any other information, enter change(s) here: (Arrach additional sheess, {necessary)

Effective date, if other than the date of filing: Q4/26/2017 .
(Effective date cannct be prior 1o nor more than 90 days ofiar the date this document is filed by the Flovida Department of
Seate, )

ignature(s) of a riner or a ernl par(ners*:
{*NOTE: Only one curtent gencit) partner is required to sign this document unjess the limited partnsrship is adding ar

removing a “fimiled lisbility limited partnership” clection statement. Qh;ptcr 620, F.8., roquires all general parters to sign
when adding or removing s “limited Hability limited partnorship™ election sislement.)

%S@ Lo it \oth ' '

Signatuy i new or dissaci neral pariner(s), i :
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Filing Pee: 552.50 g-ﬂ @

Certified Copy {optional): $52.50 gm - DO

Certificate of Status (optional):  $8.75 i
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