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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JE thcro 0PPoRTUNITAS LP

Name of Surviving Party

The enclosed Certificate of Merger and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to:

ENMaNVUEL  CENTE

Contact Person

DE Fhcro  cpPiThL Lic

Fim/Company

$220 GRAVADA 1[LOULE 4ED

Address

Cothr  (Alles, £L 32144

City, State and Zip Code

eceate@ de acﬁ‘aca(ihﬂ. Corm

E-mail address: {to be used"or future annual report notification)

For further information concerning this matter, please call:

EMpvvel  CEYTE at( Y6 y 230 — 47434

{Name of Contact Person) (Area Code and Daytime Telephone Number)

Certified copy (optional) $52.50

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
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The following Certificate of Merger is submitted in accordance with s. 620.2108, Florida
Statutes.

FIRST: The cxact name, form/entity type, and jurisdiction for each merging party are as
follows:

Name Jurisdiction Form/Entity Type
DE _fACTo Cotutrdys LP Fu LP @lLooooool«sS)
X Cacro offopavmiTis 1L P FL LP ( f12 000000teq) o

SECOND: The exact name, form/entity type, and jurisdiction of the surviving party are

as follows:
Name Jurisdiction Form/Entity Type
D Fhrcm ofPotroviThs L f1 LP ~AI7 00D00 01T

THIRD: The date the merger is effective under the governing laws of the

surviving party is: FAipAY DEC. /ﬂﬁ Loty (m. Fivive 'Dﬂ’TE)

7 TF EARLIER
{NOTE: If survivor is a Florida limited partnership or limited liability limited
partnership, effective date cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State. 1f survivor is not a Florida limited

partnership or limited liability limited partnership, effective date shall be as provided in
survivor’s governing statute.)

FOURTH: The merger was approved by each party as required by its governing law.
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FIFTH: If the surviving party is a foreign organization not qualified to transact business
in this state, the street address and mailing address of an office which the Florida
Department of State may use for the purposes of s. 620.2109(2), F.S., are as follows:

Street address: ?’27'0 GRAMADA GOULEI/‘A‘@D

CothL GRGLES L 3346

Mailing address: (f- Llo (P AVATDR (louLe vALD
Colthe AGAELES, £ 23146

SIXTH: Other provisions, if any, relating to the merger:

/
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SEVENTH: Signature(s) for Each Party:

(Merger must be signed by all general partners of Florida limited partnerships or limited
liability limited partnerships and by the authorized representative of each other party.)

o Typed or Printed
Name of Entity/Organization: Signature(s): Name of Individual:
' )ﬂ:ﬂ M *
Y Fco offolinmiths P _ ENMWUEL CEYTE
U fhcre colonus Ll L EMMpvua CEYT\Z*
,————

-

£ heen ’J ) it CHITAL L, 6P oj D FhRto offolTUviAL LA

Fees: Filing Fees: $52.50 Per Party L 6? j DE fhCro CoLuthfus Lf

Certified Copy: $52.50 (Optional) ‘
Certificate of Status:  $8.75 (Optional) !
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