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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: WATER BAGELS UNIVERSITY PLAZALLLP

Name of Flarida Limited Partnership ar Limited Liab:lity Limited Partrership
The enclased Certificate of Amendment and fee(s) are submittzd for filing.

Please return all correspondence concerning this matter to:

Sharon K. Gray

Caontact Person

Triad Professional Sarvices, LLC
Firm/Campany

1720 Windward Concourse, Ste. 380
Addross

Alpharetta, GA 30005
City. State ond Zip Code

jbaden@triadpros.com
E-mail address: (10 be uscd for future annual report notification)

For further information concerning this matter, please call:

Sharon K. Gray at{__770 777-2091

Name of Cantact Persan Arcn Cade and Daytime Telephonc Number

Enclosed is a check for the fellowing amount:

[Viss2soFilingFee [ Js61.25 Filing Foe  [_J3105.00 Filing Fee  [_]5113.75 Filing Fee,

and Centificate of and Certificd Copy Certified Copy, and
Status Certificate 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
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

WATER BAGELS UNIVERSITY PLAZA LLLP

Insert name cunenily an file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
lintited liability limited partmership, whose certificate was filed with the Flarida Department of State on

03/06/2013 , assigned Florida document number A13000000118 .
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted 10 amend the following:

A. Tf amending nume, enter the new name of the timited partnership or limited linbility limited partnership
here:

New name must be distinguishable and contain an acceptable suftix.

deceptahle Lindited Parmership saffixes: Limited Pavinersiup, Linsited. L.P., LP. or L,
Accepiable Limited Liabiftoy Limbred Parmership suflixes: Limited Liabilipy Limited Pariership, LL.LP. or LLLP.

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

New Principal Office Address: P =
(Musi be STREET uddress) T
C [
o . [
iling Address: .ol F‘g
tMay be post office box} T
cm )
C. If amending the registered agent and/or registered office address un our records, enter the namg of tgg
new regiistered agent and/or the new repistered office nddress here: oo

Name of New Registered Apent:

New Repistered Office Address:

Enter Flarida srreer address

, Florida
City Zip Code

Page 1 of 3
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New Registered Apent’s Sipnature, if chanping Registered Apent;

fhereby aecepi the appoiniment as regisiered agent and agree 1o act in this capaciiv. | further agree to
comply with the provisinns of all statures relarive to the proper and complete pevformance of my duties, and |
am familiar with and accept the ebligations of my position as registered agent.

1FChanging Regisicred Agent. Sigaawre of Now Repiytared Agent

D. If amending the general partner(s), enter the name and business address of each general partmer being

added or removed from our pecords:

Title Name Address Type of Actign
GP MD/NA Restaurant Fund | GP LLC 201 North U.8. Hwy. Ons DAdd
Ste. C-5 [#]Remove

Jupiter, FL._ 33477

GP 8rcoklyn Walar Enterprisas GP, LLGC 201 NQﬂh U.s H!!f‘.f One Add.

Ste. C-5 OJreémove
Jupiter, FL, 33477 L Ea

Cada =

CJRemove -~

DAdd =

(JRemove -,
) :

s = &
D Rémove

[(Jada

DRcmcvc

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

[T] vhis Limited Partnership hereby elects to be # “Limited Liability LimIted Partnership.”
D This Limited Partnership hereby removes its “Limited Lisbility Limited Partnership™ status,

(NOTE: /fadding or removing ™ limited llabiliny limited partnershin” starus, alf general partners must sign this conendment.)

Page 2 of 3
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F. Ifamending any other information, enter change(s) here: rAuach additional sheets, if necessan:.)

Effective date, if other than the date of filing; .
{Eftecitve date cannot be prior o por minre than 90 davs afier the date rhis document is filed by the Flraride Depariment of
Srare.)

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

(*NOTE: Only one current general partier is required 10 sign this do¢unsgnt uniess the limited parmership is edding or
removing a “limited liahility limited partnership™ electian statement. Chupter 620, F.S., requires all gencral partners io sign
when adding or removing a “limited liability limited partnership” clection statement.)

MD/NA Resfaurant Fund | GP LLC, General Partnar

By: Michael D'Angelo, Manager R

L

Signatur Issociating general partner(s), if any: oD

3

Breckiyn Waler Enierpnses GP, LLC. Gengral Parnar

IREE
B
d

By: Brooklyn Wataer Entarprises, LLC, ils Scle Member

By: Michael D'Angelo, COO

Filing Fee: §52.50
Certified Copy (optional): $52.50
Certificate of Status {optional): §8.7%
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