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COVER LETTER

TO: Registration Section
Division of Corporations

sumsect:_Pnecican feal Ectde Slyadeqios fond, b P

Name of Florida Limited Partnership or Limited Liabilis} Limited Panincrship

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Taoie | ScawneTz

Contact Person

Apeg V.0

FimyCompany

5145 Pive Tree Drive

Address

Miam: Beach. Fﬂom‘cbq 2240

City. State and Zip Code

I 1
Techwardz 2es @ ama L com

E=Tfail address: (10 be uscd for futtde annual report notification)

For further information concerning this matter, please call:

Tamie Sthaarkz. . b7, 9820760

Name of Cantact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

O $52.50 Filing Fee fB{m.zs Filing Fee 01$105.00 Filing Fee (J$113.75 Filing Fee,
and Centiflicaic of and Certificd Copy Centified Copy. and
Cenificate of Status

Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32314
Tallahassee, FLL 32303
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Amexman Qaa, Folate SerLea(% Q)m}

Insen name currently on file with Flonida Dd.banmcnl of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or

limited liability limited partnership, whose certificate was filed with the Flofida Department of State-on
()2.1 QOT To\2 _assigned Florida document number _ #1200066004% "~ &
adopts the fo]lbwing certificate ofamendmem to its certificate of limited partnership. A

!
-t

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability limited- nartnershlp

here: "

-

™
[&al

New name must be distinguishable and contain an acceptable suffix.

Acceptahle Limited Partnership suffixes: Limited Partnership, Limited, L.P.. LP. or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, I.L.L.P. or LLLP.

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

New Principal Office Address: 500 NE_ % S‘L

(AMust be STREET address) Foct havd erJa\e an 722,04
New Mailtng Address: Spn NE L 34h G

(AMav he post uffice box) Fart Loy d&{ (Jd.,t FL %504

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

—
Name of New Registercd Agent: m J ames fﬂ‘ﬂ whr '} A
New Registered Office Address: 560 Y\JE |Zﬂ'\ C‘J’

Enter Florida street address

fot Wwdemécxl& Florida 33304

City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agrec to
comply with the provisions of all siatutes relative 1o the proper and complete performance of my duties. and |

am famitiar with and accept the obligations of my position as regiSjered ggeni

A /ﬁ’/ ”
]I'Ch@stcrai Agcnﬁ, Sigmature ST EW Regisibred Agent

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

added or removed from our records:

Title Name Address Tvpe of Action
LitHe Aeordp T)auJoprnen% 515 . Broan Blvd. gﬁdd
Fe . CIUO emove
i 33
100037551LQD}M‘1Q l()c S 151': (24 ot o Add
fork Lovdecdate €1 32204 O Remove
J Add
g Remove |
f‘,’fl’
0 Add o
O Rcmbdve r
”l -7 g'-
Oadd . .
a Remov r\,
o
{0 Add
J Remove

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

limited partnership” status, enter change here:

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status

(NOTE: {fadding or remaving” limited liability limited partnership ™ status. alf general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary. )

Effective date, if other than the date of filing:
(Hffective date cannot be prior to nor more than 90 davs afler the date this document is fited by the Florida Departiment of

State.)
Note: [f the date inscried in this block docs not meet the applicable statutory {iling requircments. this date will not
be listed as the document’s effective date on the Department of State’s records.

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

(*NOTE: Only on¢ curent gencral partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership™ clection statement. Chapter 620, F.S.. requires all general partners to sigh
. . =

when adding or ‘ipg a "limited liability limited partnership™ clection stitement.)

C

= (DE n@'fﬁvl paj ney s

Filing Fee: $52.50
Certified Copy (optional): $52.50
$8.75

Certificate of Status (optional):
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