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COVER LETTER

TO: Registration Section
Division of Corporauons

vy 1= roep. PINELLAS HEIGHTS, LLLP
SUBJECT:

Name cf Florida Limited Partnership or Limited Liability Limited Parnership
The enclosed Certificaie of Amendment and fae{s) are submitted for filing.

Please return all correspondence concerning this marter to:

BERNICE S. SAXCN, Esq.

Contact Person
SAXON GILMORE & CARRAWAY, P.A.

FirnvCompany
201 E. Kennedy Blvd., Suite 600
Address

Tempa, FL 33602

City, S1ate and Zip Code
FLCORP@saxongilmore.com

E-mail uddress: (1o be used for future annual ceport notification)

For further information concerring this matter, please call:

ken Power 813 314.4500
a8t ( )

Name cf Contact Person Arca Code and Daytime Telephane Number

Enctosed is a check for the following amount:

O $52.50 Filing Fec (s561.25 Filing Fee MSIOS.OO Filing Fee . T15113.75 Filing Fee,

and Certificate of and Certified Copy Certifted Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Regastration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 63227
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT R e
TO LUR
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Pinsllas Heights, LLLLP
Insert nome currently on file with Fiorlde Department of Staie

Pursuent 10 the provisions of section 620.1202, Fiarida Statutes, this Flarida limited partnership or

lisnited [1ebility limited partnership, whose cerlificate was filed with the Florida Deparimznt of State on
December 12, 2011 _ assigned Florda document number A11000000528 , i

adopts the following-certificate of amendment to its certificate of limited partnership. - SRR '

This emendment is submitted to amend the feilowing;

A, If amending name, gnter the new name of the limited partnership or limited liability Bmited Eurtncrgh:g :

bere;

New name must be distinguishable and contain an acceptable suffix.

Accertabie Limnied Partnership ruffixes: Limited Parmership, Limized, LF., LP, or Ltd,
Acceptable Limited Liability Limited Parinership swffixas: Lirtited Liability Limited Partrership, LL.L P, ¢r LLLP,

B. If amending mailing address and/or principal office address, gnter new mailing address and/or i
principal office address here: i

New Principel Office Addregs: - 11749 Ulmertor Rozd
(Must be STREET address)

Largo, FL 33778

New Mailing Address: 11749 Ulmerton Raad
(May be post offlce box}

Lacgo, FL 33778

" C. If amending the registered agent and/or registered office address on our records, enter the name of the
pew registered agent andfor the new registered office address here:

Nam= of New Registered Apent: Bernice 5. Saxon, Eaq. |
New Register=d Office Address: 201 E. Kernedy Boulevaré, Suite 600
Enter Flortda sireet address i

1

Tamga , Plorida 33602 :

Ciry Zip Code ;
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New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accep! the agpointment as registered agent and agree 1o act in this capacity. I further agree fo
comply with the provisions of all stanites relaitve 1o the proper and complete performance of my duties, and [
am familiar with and accept the obligaiions of my position as registered agent.

\E ,.V——F__—_'ﬁ'ﬁ'-_

It C-Han_ﬁi’ns.kﬁfcmd Agent, Signeture pf Now Ropgintered Agont

D. Ef smending the peneral partoer(s), enter the name and business address of
added or removed from our records:

T

each peneral partner being

Title Name Address Tvpe of Action i

GP Norster Pinsllas Haights [ne 200 South Divislon Strest 3 Add :

" @ Remove

Buffalo, NY 14204
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: (=)

-4
]

-

0

S
[N

Qadd 2
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O Remoys

!

0 add
0 Remove

O Add
O Remove

E. If the limited partnership or limited ability [imited partnership is amending its “Hmited liability
limited partnership” status, enter change here:

T This Limitad Parmership hereby elects to be a “Limited Linbility Limited Partnership ™

f1 This Limited Partnership bereby removes Its “Limited Linbility Limited Partnership’ status.

(NOTE: {f adding or removing " limited iiability limited parmersiip ™ siaras, all peneral paringrs mult sigh this amendment.;
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Certificate of Status {optional)? $8.75
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F. I{ amendlog any other information, entor change(s) here: (Atruch additional shaais, if necassary ) ‘
I
i
Effective date, If othor than the dute of Bling, - |
(kffective date.cannot ba prior lo nor moTé than 90 days qfter the date tig documant w filed by tha Floridu Depariment of :
Stara.)
Note: If the date Inserted in this block does not must the applicable ntatntary flling toquirements, thix date will oot ‘
be listed wp the document’s effeatlve date on the Depurtmoat of Swmin's records. |
i
!
ignnfure(s) of n general purtnér or 4l genored’ ariners*: %
) i
*NOTE; Ogly cno eurrent general partner is roqalred 1o sign this dacumsnt unleag the limited partnership b edding or |
comoving a “ttnized Uability Hemited partaanabip” clecton siatsmarr Chajtst 620, .S, requires all reners) pesiners to Fign :
whicn addfug of ramoviag & "limited llubitisy Umited portuership” clcotion satement.}
” Teig e
las ry PG ad, Boroele Tevelgorent. Ovparatian, im}’émsg;lig‘t'mtm
By > —
el Jdnaon, -Becutive DivestarsSecretary: —--— - T . o=
Signature(s) of-all new or disspclating general partncr(u), if Ay
6, Vige Puesident .
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Filing Fee: $52.50 s
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-t ~J




