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COVER LETTER
TOQ: Registration Section
Division of Corporations

Pranava Limited Partnership

SUBJECT:

Name of Florida Iimited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to:

Dawn Totel

Contact Person

Pranava Limited Partnership

Firm/Company
1609 SW 17th St, Suite 200

Address
Ocala FL34471

City, State and Zip Code \

cheri@lorvenheart.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Dawn Tottel 152 §43-8577
at )

Name of Contact Person Ares Code and Daytime Telephone Number

Enclosed is a check for the following amount:

33604, g e ARV v PPN i

ad Certificite of 4 onifi i Certified Co

olans R Jertificate o, . Js
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Carporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 814

Tallahassee, FL 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Pranava Limited Partnership

Insert name currently on file with Florida Depariment of State

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

limited kability limited partnership, whose certificate was filed with the Florida Department of State on
11/26/2012 . assigned Florida document number A 12000000739
adopts the following certificate of amendment 1o its certificate af limited partnership.

*

‘This amendment is submitted 1o amend the following:
A. If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

New name must be distinguishable and comtain an acceptable suffix.

Acceptable Limited Partnership suffives: Limited Partnership. Limited, L. LP. or Lid.
Acceptable Limited Liability Limited Partneeship suffices: Limited Liability Limited Partmership, L1LLP. or LLLP.

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

New Proncipal Office Address:
(Must be STREET address)

New Mailing Address: .
{May be post office box) -

— . 84

-——: a4
- H {:’? i
C. If amending the registered sgent and/or registered office address on nur records, enter-the numeof the new
registered agent and/or the new registered office address here: ' T W

Name of New Registered Agent:

New Registered Office Address: 1609 SW 17th 51 Suite 200 !
Enter Florida street address

Ocala . Florida 34471
C'j[_\: Z:p Code
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[ herebv accept the appointment as registered agent und agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

If 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 being
added or removed from our records:

Title Name Address Tvpe of Action

O Add
0 Remove

0 Add
O Remove

O Add
O Remove

| 0 Add
J Remaove

O Add
O Remowve

J Add
1 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 removing® limited liahility limited partnership ™ status, afl general partaers must sign this amendment.
NOTE: 4 4 k p f g P Jd
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F. If amending any other infurmation, enter change(s) here: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing:
(Effective date cannot be prior 10 nor more than 90 days after the date this document is filed by the Florida Department of
Stare.)

Note: If the date inserted in this block dues not meet the applicable siatutory filing requirements, this date will not

be listed as the document's effective date on the Department of State’s records.

. )
Signature(s) ufa/g;ncral partner or all gencral partners*:

{*NOTE: Qfly one cufrent general parmner is required 1o sign this document unless the limited partnership is adding or
removing & limited li lllly Ilmltcd partnership™ election statement. Chapter 620, F.S., requires all general partners 10 sign
when adding or removing g ited liability limit ers}up election statement.)

Signature(s) of all new or dissociating general partner(s). if any:

Filing Fee: $52.50
Certified Copy {(optional): $52.50
Certificate of Status {optional):  $8.75
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