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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: INVEST TO AMERICA LP

Name of Limited Partnership or Limited Liability Limited Partnership
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

fags Comere

Contact Person

AMMLM/ Logueo Lt~

Firm/Company

18%0 S €. Crodswives Laver

Address

JULTER, 7 33474

City, State and Zip Code

Pugerpae (0 pglitrner FL. Comn—

H-mail hddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

PAULA GARONE at(___ 561 ) 969-2622

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(V55250 Fiting Fee | $61.25 Fiting Fee ~ [__|$105.00 Filing Fee  [__|S113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy. and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

INVEST TO AMERICA LP

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1207, Florida Statutes, this limited partnership
or fimited liability limited partnership submits the following certificate of correction.

FIRST: The reason for filing this certificate of correction is:
[¥] The record contained false or erroneous information.
The record was defectively signed.

SECOND: This statement corrects CERTIFICATE OF LIMITED PARTNERSHIP

e o OVERIEER 58 "55%%

Insert date document filed with Dept. of Siate

filed with the Florida Depariment of State on

THIRD: The falsc or erroneous information or defect is as follows:

THE INCORRECT NAME IS INSERTED IN THE CERTIFICATE OF LIMITED
PARTNERSHIP UNDER "GENERAL PARTNER SIGNATURE." THE CORRECT
GARONE, AS MANAGER OF AMERICAN LOANCO LLC, GENERAL PARTNER"
NOT J. DAVID PENA (J. DAVID PENA 1S AN ATTORNEY REPRESENTING

THE GENERAL PARTNER).

FOURTH: The false or erroneous information or defect is corrected as follows:

CERTIFICATE OF LIMITED PARTNERSHIP IS "PAULA GARONE, AS

M ER OF AM N TNER .
_ 9

™ Eee
[ B
-

2 EEs

i

T o

= ot
Page 1 of 2 lep
£ @ Lo

3



Signarure of a general partner™*:

(*Nore: If adding or deleting an election to be a limited fiability limited parmership statement, alf general

partners must sign. If adding udditional general parmer(s), the now geperal purtner(s) must sign).

///éwuy l2-d))
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Signaturc(s) of new general partner(s), if any:

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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" Certificate of Limited Partnership A12000000736

FILED :
goveanfbéer %6, 2012
Name of Limited Partnership: tcﬁr?e tate

INVEST TO AMERICA P

Street Address of Limited Partnership:

18900 S.E. CROSSWINDS LANE
JUPITER, FL. 33478

Mailing Address of Limited Partnership;

18900 S.E. CROSSWINDS LANE
JUPITER, FL.. 33478

The name and Florida street address of the registered agent is;

AMERICAN LOANCO LLC
18900 S.E. CROSSWINDS LANE
JUPITER, FL. 33478

[ certify that I amn familiar with and aceept the responsibilities of
registered agent.
Registered Agent Signature: PAULA GARONE
The name and address of all general partners are:
Title: G
AMERICAN LOANCO LLC
18900 S.E. CROSSWINDS LANE
JUPITER, FL. 33478
The effective date tor this Limited Partnership shall be:
11/26/2012

Signed this Twenty Sixth day of November, 2012

T (we) declare the 1 (we) have read the foregoing and know the contents thereof
and that the facts stated hercin are true and correct.

26:€ Wd 1£03028

General Partner Signature: J. DAVID PENA

The individual(s) signing this document affirm(s) that the facts stated herein are truc and
the individual(s) is/arc aware that false information submitted in a document to the
Department of Statc constitutes a third degree felony as provided for in 5.817.155, F.S.



