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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2019

JOSE G MARCANO
495 BRICKELL AVE APT 3601
MIAMI, FL 33131

SUBJECT: INVEST TO AMERICA LP
Ref. Number: A12000000736

We have received your document for INVEST TO AMERICA LP and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a current general partner, if any, and by each
newly designated general partner(s).

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist Il Letter Number: 219A00016891
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COVER LETTER

TO: Registration Section
Division of Corporations

>
SUBJECT: WYEST TO AmERICS A

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Centificate of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to:

Fose ¢ ripnendo

Contact Person _
AHERCAY &GP Lic
Firm/Company

a{ e ell pyT  ApT 3601

Address

gL E5U5)

til)’. State and Zip Code

TeHbV & yaum. oM

E-mail address: (1o be used for future annual report notification)

LA

For further information concerning this matter, please call:

X0SE & HLpalD i Gy 29~ 3¥9%

Name of Contact Person Area Code and [aytime Telephone Number

Enclosed is a check for the following amount:

ﬁ,ssz.so Filing Fee (J$61.25 Filing Fee 01$105.00 Filing Fee 0$113.75 Filing Fee.

and Certificate of and Certified Copy Certified Copy. and
Status Cenificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2061 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



CERTIFICATE OF AMENDMENT

TO ~
CERTIFICATE OF LIMITED PARTNERSHIP i ?5 .
OF = v TjY
‘:—‘-'r' Q st
INVEST 10 AMER(cA P AR
Insert name currently on file with Florida Department of State R ¥
(VL - » A
s = L
i"_’_‘_ e gt ¥
Pursuant to the provisions of section 620.1202, Florida Statutes. this Florida limited panhqh.shipés
limited lial(ili{y limited partnership. whose centificate was filed with the Florida Departnicntof State on
W\ [ 26 /ZO( Z. . assigned Florida document number 20000003726 |
adopts the follov:'ing certificate of amendment to its centificate of limited partnership.
This amendment is submitted to amend the following:
A. If amending name, ¢
here:

nter the new name of the limited partnershi

or limited liabilit

" limited partnershi

New name must be distinguishable and contain an accepiable suffix.
Acceptable Limited Partership suffixes: Limited Partnership, Limited, LP., LP, or Lid.

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

Acceplable Limited Liability Limited Partnership suffives: Limited Liahiliey Limited Pavtnership, LL.L.P. or LLLP.

New Principal Office Address:
{Must be STREET adedress)

a8 Puaclell e Abr 2600
B At , FL 55473\

New Mailing Address:
tMay be posi affice box)

UG O Brtickell AJE ACT 360|
T I e T

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

Name of New Registered Agent:

Flopa BT Neclonal cauten, LLC
PENNIS B SLATEN. - PSS 1 pey
NGO MC glaHery 20

Eneer Florida street address

New Registered Office Address:

OpesSS A Florida T & %536
Ciry Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

Fherehy accept the appointment as registered agent and agree lo act in this capacity. { further agree w
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent,

Aeriar fE e Ao

I Changing Registered Agent. Signature of New Registered Agent

D. If amending the general partner(s), enter the name and business address of each general partner bein
added or removed from our records:

Title Name Address Tvpe of Action

KHEM LAY aP UC YAy Pruckel Ave BXAdd
AT To | O Remove
Freant EL 3313

NEA () Lopcolic (2% T6A plvp 0 Add

(04~ 6 JBxRemove
Pr i BEBCU GAOEN
FL 233419
0 Add

O Remove

1 Add
J Remove

0 Add
O Remove

O Add
1 Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited Liability
limited partnership” status, enter change here:

Q  This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

O This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(INOTE: Ifadding or removing” limited liabifity limited partnership " stats, all general partners must sign this amendment.)
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F. Il amending any other information, enter change(s) here: Claach additional sheets, if necessary.)

Effective date, 1f other than the date of filing:
(Effeetive date cannot be privr to nor more than Y0 deavs afier the date this document s filed by the Flovida Department of
State.)

Note: If the date inserted in this block does nat meet the applicable statutory tiling requirements, this date will not

be listed as the document's effective date on the Depariment of State’s records,

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

*NOTE: Only one current general partner is required 1o sign this document unless the limited partnership is adding or
remaoving i Inmlc.d liability limited partnership™ clection statement. Chapter 620, FAS_ requires all general partners to sign
when adding or rcmmm;__.a “limyited fability limited partnership™ election staiement.)

/“ OQ&A

JOSEG MARC AN MARISSA GARONE
AMERICAN GP [LC AMERICAN LOANCO LLC
NEW GENERAL PARTNER DISSOCIATING GENERAL PARTNER

if anv:

JOSEG I\-l:f&:RC.f\NO MARISSA GARONIE

AMERICAN GP LLLC AMERICAN LOANCO LLC

NEW GENERAL PARTNER DISSOCIATING GENERAL PARTNER
Filing Fee: $52.50

Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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