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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WATER BAGELS LADY LAKE, LLLP

Name of Florida Limited Parmership or Limited Liability Limited Partnership

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

Please return all correspondence concerning this matter to;

SHARON K. GRAY
Contnct Persen

TRIAD PROFESSIONAL SERVICES, LLC
Firm/Company
1720 WINDWARD CONCOURSE, STE. 390
Address ‘

ALPHARETTA, GA 30005
Clty, State and Zip Code

jpaden@triadpros.com
E-mail address: (1o be uged for future annug) report notificetion)

For further information concerning this matter, please call:

SHARON K, GRAY at{ 770 ) 777-2091

Name of Contact Person Ares Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(ss2s0riling Fee  [Js61.25 Filing Fee ~ [/]$103.00 Filiog Fes  [__I5113.75 Filing Fee.

and Cenffieate of and Cortifizd Copy Certified Copy, and
Status Centifioate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporstions
Clifton Building P. O, Box 6327
2661 Executive Center Circle Tallahasses, FL 32314

Tailahassce, FI, 32301

({{H13000168597 3)))
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

WATER BAGELS LADY LAKE, LLLP

Insert name surrently en file with Florida Department of State

Pursuant to the provisions of scction 620.1202, Florida Swtutes, this Florida limited partnership or
limited liability limited parmership, whose certificate was filed with the Florida Department of State on

JANUARY 31, 2013 , assigned Florida document number A13000000056
adopts the following certificate of amendment to its certificate of limited partership,

This amendment is submitted to amend the following:

A. If amending name, coter the new nome of the limited portncrship or limited liability limited portnershin
hore: "

New name must be distinguishable and centain an accoptable suffix,

Acceptable Limited Partnership suffizes: Limited Parinership, Limited LP., LP, or Lid
Acceptable Limited Ligbiitty Limited Partnership suffixes: Limited Liabiliy Limited Partnership, LLLF, or LELP,

B. If amcnding mailing address and/or principal office address, gnter new mailing address and/or
prineipal office address here:

‘ New Prineipal Office Address:
(Must bo STREET addpess)

New Mailing Address:
{May be post office box)

C, If amcoding the vegistered agent and/or registered office addroess on our pecords, guter the name of the
ncw registered agent and/or the new registored ofTice addresy hore:

Name of New Reeistered Agent: NRAI SERVICES, INC.
New Registered Office Addrese: 1200 SOUTH PINE ISLAND ROAD - 2
Enter Florida street address 2 e
= 28
PLANTATION Florida 33324 ™ :"T‘
. ST 23
City ZipCode o =% f
T 3¢
‘a :—‘43
Page L of 3 8} =1a
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ew Repistere

's Sipnstore. if changing Repistered Apent:

1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o

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 af my position as fedistered ag

4/

8 Reglstered Agent, Signatwre of New Registercd. Agent

D. If umeading the general portacr(s),

¢nter the nome and busincss address of each pen
added or removed fram our recordy

rtner bein.
Title ame Addvesy Type af Action
G Michaet D'Angelo Il 201 N. US HIGHWAY 1 [Jadd
SUITE C.5 [FIRemove
JUPITER, FL 33477
G 201 N, US HIGHWAY 1 W agd
Yund I GP, LIC SUAEC.S. [ Remove
JURITER o
- =2
Oaw @ 3%
havell g |
DRemovcz_:_ 2%
o K3
Oage *° 2%
Remove Z2 q:%lrf?
= 2z
Oadd o &+
DRzmove oz
Dadd
DRcmovc

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

[] This Limited Partncrship hereby elects to be a “Limited Liability Limited Partoership.”

D This Limited Partnership hereby removes its “Limited Lizbility Limited Partnership® status,

(NOTE: Ifadding or removing” limited liability limirad partnership” status, all general partners must sign this omendment.)

Page2of3 ({(H13000168597 3)))
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F. Ifamendivg any other information, enter change(s) here: (Attach additional sheets, if necessary,)

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

Signature e artner or all general partners®:

[*NOTE: Cnly one current genern] portner is required to sign this document unless the limited partnership is adding or

removing o “limited liability limited partnership” clogtion statement. Chapter 620, F.S., requires all genernl parmers 10 sign
when adding or removing a “limited lability limited partnership” election sttement,)
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Filing Fec: $52.50
Certificd Copy (optional): $52.50
Certificate of Status {optional): $8.75
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