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COVER LETTER

TQ: Registration Section
Division of Corpoerations

SUBJECT: WATER BAGELS LADY LAKE, LLLP

Narne af Flarida Limited Parmership or Limited Liability Limited Partnershin

[ The enclesed Cerntificate of Amendment and fee(s) are submitted tor filing.

‘ Please return all corrgspondence concerning this matter to:

‘ Sharon K. Gray

Contact Persan
Triad Professional Services, LLC
FimiCompeany

1720 Windward Concourse, Ste. 390
Address

Alpharetta, GA 30005
City, State and Zip Code

jraden@triadpros.com
E-miail addrsss; (to be used for furure annual report notification}

For further information concerning this matiter, please call:

Sharon K. Gray at( 770 ) 777-2091
i Name of Contact Person Arcz Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[Vlss2soFiling Fee [ Js61.25 Filing Fee  [_|5105.00 Filing Fee  [_]5113.75 Filing Fee,

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

Tallahassee, FL. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

WATER BAGELS LADY LAKE, LLLP

Insert name currently on file with Florida Department of State

Pursuant to the previsions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited pantnership, whose certificate was filed with the Tlorida Department of State on

01/31/2013 , assigned Florida document number A13000000056 s
adopts the following certificate of amendment 1o its certificate of limited partnership.

This amendment is submitted to amend the following:

A. Tf amending name, ¢nter the new name of the limited partnership or limited Hability {imited partnership

liere:

New name must be distinguishable and contain an acceptable suffix.

Acceptahfe Limited Partership suffives: Limbied Paviership. Limited. L.P., LP, ar L1d.
Acceptaile Limited Liahilite Limited Partnership suffixcs: Limited Liability Limited Partnership, L.L.L.P, ar LLLP.

B. Ilamending mailing address and/or principal office address, enter new mailing asddress and/or
principal office address here:

New Principal Office Address:
{Mest be STREET address)

New Majling Address:
May he past office box)

C. If amending the registered agent and/or registered office address on our records, enter the namne of the
new register ent the new registered office addr :

Name o New Repistered Agept:

New Registered Office Address:

Enter Flovidu street address

, Florida
Ciny Zip Cade

Page 1 of 3
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! hereby accept the appoinnment as regiviered agent and agree to act in this capacityv. I further agice to
comply with the provisions of all statutes refative to the proper and complete performance of my dusies, and
am famifiar with and accept the obligations of my position as registered agent.

Il Civarging Regisiered Agent. Sigmalure of New Regislered Apenl

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

Title Name Address Type of Action

GP MO/NA Restaurant Fund | GP LLC 201 Ngl’th I ’5 H'!Q' One D.Add

Ste. C-5 [#]Remove
Jupiter, FL_ 33477

GF Brooklyn Water Enterprises GP, LLC 201 North U.S Hl!!f One Add
Ste, C-5 [JRemove

Juplter, FL. 33477

{Jadd

[CJRemove

JAde

Remove

(Jadd

E] Remove

Oadd

E]Removc

E. If the limited partnership or limited liabillty limited partnership is amending its “limited Hability

s i}

limited partnership® status, enter change here:
[] This Limited Partnership herety elects to be a “Limited Lisbility Limited Partnership.”

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

NOTE: /fadding or removing ™ lintited Habillny Hinited parmership” status. all general pariners inust sign this ameadmernt.
Page 2 of 3
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F. If amending any ather information, enter change(s) here: fAttach aaditional sheets. if necessais.)

Steprer )

Effective dale, if other than the date of filing:

Signature(s) of a general partner or all general partners*;

(*NOTE: Only one current general partner is required to sigh this document unless the limited partnership is adding or
remaving a “limited ligbility limited partnership™ election statement. Chapter 620, F.S., requircs all general parinzrs o sign

whai adding or removing a “limited liability limited partnership™ ¢lection statemeni.)

MDO/NA Restaurart Fund | GP LLC, General Parmer

X TPrpg Q.{_/‘ ;7'4 /¢

By: Michael D'Angele, Manager

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

Brookiyn Vater Enlerprises GF, 1L.LC, General Pannar

Sy Brocktyn Water Enterprises. LLC, lts Sole Memoer

X 77&3@#&1’“5 /(/4}2174 “

By: Michael D'Angelo, COO

Filing Fee:

$52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): 3$8.75
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