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TC: Registration Section
Division of Corporations
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The enclosed Certficate of Amendment and fee(s) are submitied for filing,

Please return all cortespondence concerning this marer w:

CMH!D B Rans

I ( et Person

_ Vanck 2 Besvn, DA

Y|r|nf(,mnpuuy

o00 Cowpen Read Sude a04

Address

|\"'“f'/j ! ) L) I( ‘_” T 3,-:((‘['4‘/_1;

City. State i Zip Coede

P” arck G ranickliaw Cen

E-mail .nl(hox {10 be used for futwre annual report natificaion}

For furtier informanon concerning this matier, please cali;

. - IR p - _ . — e
o Randk s ) DS S0
Nae ol Contaet Person Avca Code and Daytime Telephane Number

Foanclosed 1s a check for the following amount:

($52.50 Filing Fee 156123 Fiiing Fec D15 105 00 Filing e CIE13.75 Filing Feu,
and Ceniticate of and Certified Copy Certafied Copy, and
Status Cetiicnte of Status

STREET ADDRESS: MATLING ADDRIESS;

Registration Sectiun Regisivation Section

Duviston of Corporations Diviston of Corporations

Clifton Buikding PO Box 6327

2661 Tixecutive Center Circle Tallahassee, FIo 32314

Tatlahassee. FL 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
Ov

BHIE FAMILY LIMNITEDR LIABILITY LIMITED PARTNERSIUP B
Insert e carrentty on file witly Florida Depaiinent of State

Pursuant ta the provisions of seetion 62001202, Florida Stiates, this Florida Hnited partnership or
Emited habibity himited partership, whose certificate was filed with the Flarida Departiment of State on
LANUARY 5, 2012 Cassigned Florida document nunber A 120680000010 .

adopts the following certificate of amendment 1o its certificate of limited parinership.

This amendinent is subnuted to amend the following:

AL I amending name, enter the new name of the limited partwership or limited liability limited partoership

here:

New name st be distinguishable and contain an acceptable sutfix,

Aveeptehle Linvted Paveaership siuffives: Liwited Pacinership, Limited, L8 1P 0 Lid,
Acecptabie Limited Lichilin: Limited Pavinersihip suffives: Limited Liabilipe Limiied Pevinersiop, 00 or LLLE.

B. tamending mailing address and/or principal office address, enter new mailing addvess andfor

principal office address here:

New Principal Office Address: _ o o

{ et b STREFET acdidress) —~ :::
.
’ By =
New Muailing Address: : ™
(Mo he post office baa) ) o o
G

Mo ol (he

C. I amending the registered agent and/or registered office address on our records, enter e na

new reeistered agenCandfor the new registiered office address here:

Nane of New Registered Agent: L - e

New Repistercd Oflce Address: _

Fruer Flovida sireet addresy

_ _ _ JFlonida i

(7”1 —/:l)’) ¢ el
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New Registered Agent’'s Sienature, it changing Registered Avent:

Fhevehy accept the appomiment as registered agent and agrec o et in Hus capacine, |lisiher agree o
comply with the provisions of all stamies relative 1o the proper and congilete perfonnance of my duiics, and 1
am fantiar with and accepe the obligations of iy position as regisiored e,

’ l-l'(,'hnn_s,-ing Reyistered Agent, Hiul_l.'lllllg_t_l[_b'_cg'__f{i:_lnmud Avent

D, I mending the geneval parimer(s), enter the name ard business address of each general pavtner heins
added or removed from our records:

Title Nate Address Type of Action

Gur ENRIQUE ZAMORA, TRUSTEE 13117 NW 107 AVENUE 0 Add
SUITE E o = Romove
THALEAH GARIENS, FL 3301

it ENRIGUE ZAMORA, IR 13117 NW 107 AVENUE WA

SUITE El _
HIALEAH GARDENS, FL 13013

) Remove

1 Add
I Remenve

O Add
L Remove

£ Add
U Remove

i Add
1 Remove

E. It the limited partnership or fimited liability limited partnership is amending its “limited liabiliry
limited partnership™ stutus, enter change here:

O This Limited Partnership heveby elects to be a “Limited Linbility Limited Partnership.”
O  This Eimited Partnership hereby remaoves its *Limited Linhility Limited Partuership™ status.

NNV adding o remaving " Hivited hehifine limiicd pavinership ™ siains, off genesad parsners st sy this cmmiedniend. )
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F. I amending any other infurmation, enter ehangelsy heve: litach additional sheets, if necessarm )

Lffcctive date, if other than the date of ihng: _
(Iffective date caunot be prioe 1o nor more than 90 davs afier the dute this - et fs Jiled I the Flovida Deper et of
Stute.)

Note: [ the date inserted in this block does not meet the applicable standon v 1iling reguitements, tia date will nat

be listed as 1he dogument’s elfective ditte an the Deparunent of State’s 1econds.,

Signature(s) of a general partner or all general partners*: -
Sl —

ROTE: Only one curent geneinl pariner is required o sign this document unless the Himited paninership is addtye o
remaving a “limited liability linited partacrship™ clection statement. Chapiet 620, F S requines all umml pmlﬁz'r:. W xign

when awdding or temoving a ~limited liability lodted partnership™ clection staement. ) VL oz
CEET T
1 (.\.’__.——’ i . p;
. —— —— _— - " —_—
ENRIQUE ZAMORA. TRUSTEL OF THL: Iy
N - — . Ll L
R Y

ENRIQUE ZAMORA REVOCABLE LIVING

TRUST, GENERAT PARTNIR

Signature(s) of all new o dissociating general parter(s), if any:

ENRIQUE ZAMORA, IR, GENERAL PARTNER
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-
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Filing Feu: b
Certified Copy (optional): $
Certificate of Status (optional):
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