9 11:43F Triad 7¥g2019 page i1 ’ .
sion pf Corpaoratj p A Pa

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the {ax audit
number (shown below) on the top and bottom of all pages of the document.

(((H140060179214 3)))

H140001782143A8C%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will gencrate another cover sheet.
T
To:
Division of Corporatiens
Fax Number {850)617-6383
From:

Account Name

TRIAD PRCFESSTONAL SERVICES, LLC
Account Number : T20020000094
Fhone

o {770)777-2C91
Fax Numnber o (770220-1943

*tEnzer the email address for This business entity to be used for future
annual repcrt mailings.

Fnter only ¢re email =zddress please.*¥
Email Addreas:

LP/LLLP AMENDMENT/RESTATEMENT/CORRECTION

IRA BAGELS 118 LLLP
Centificate of Status | 0 = ~o
=% P ey =
o5 \}_’éff_—; [Certified Copy 0 —e
o & ae2 [Page Count 04 = N
oo [Est 95250 | ~
’_;3_ = n stimated Charge $52.50 4 ;
|';'"‘ d" ::— %Il‘f-wf
MU = -
* -r-" 3 s ‘w.,,u.:
Uj :) A (‘_;')
N _:: Ok e
Electronic Filing Menu Corporate Filing Menu 5 Help
s b
w2 -
ERANIEE
https://cfile.sunbiz.org/scripts/efilcovr.exe

j 39 10\ 712912014



Jul 29 2014 1443 Triad 7702201943 page 2

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IRA BAGELS 118 LLLP

Name of Flarida Limited Partnership or Limited Lwability Linmited Parinership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.
Please return all correspondenice conceming this matrer to:

Sharon K. Gray

Cantact Person

Triad Professional Services, LLC
Firm/Company

1720 Windward Concourse, Ste. 300
Address

Alpharetta, GA 30005
City, S1are and Zip Cade

jbaden@triadpros.com
E-mail address: (1o be used for future annual report notification)

For further information conceming this maner, please calk:

Sharon K. Gray at{__ 770 777-2001

Name of Contadt Person Area Code and Daytime Telephont Number

Encloscd is & check for the following amount:

[“lssasoriing ree [ 36125 Filing e [__]5105.00 Fiting Fee  {_J5113.75 Filing Fea.

and Certificatc of and Certificd Copy Cerified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. Q. Bax 6327
2661 Executive Cepter Circle Taltahassee, FL 32314

Tallahassee, FL 3230
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CERTIFICATE OF AMENDMENT S
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

IRA BAGELS 118 LLLP

Insert name currently on file with Florida Department of Staws

Pursuant (o the provisions of section 620.1 202, Florida Statutes, this Florida limited partnership or
limited tiability limited pertnership, whose certificate was filed with the Florida Department of Statc on

03/06/2013 , assigned Florida document number A13000000120 .
adopts the (ollowing certificate of amendment to its certificate of limited partnership.

This amendment is submirted to amend the following:

A. If amending name, enter the new name of the limlted partnership or limited liability limited partnership
here:

New name rmust be distinguishable and contain an acceptable suftix.

Acvepeuhle Limited Partnership saflives; Limited Pa~merthip. Linited, L.P.. LF. ar Lid.
Accepntable Linited Liability Limited Partnership suffixes. Linited Liability Lémited Partiership, L LL P or LLLP.

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

New Pringipal Office Address;

(Adusr be STREET address)

New Mailing Addregs;

fMuy be post office box)

C. If amending the registered agent and/or registered office address on our records, gnter the name of the
ew registered agept apd/o w registered o add re:

Nume of New Registered Ageni:

New Regisiered Office Address:

Enter Florida street address

. Florida
City Zip Cade
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New Registered Agent’s Signature, if changin

! herebv accept the appointment as registered ugent and agree to act in this capacity. { further agree lo
comply wiih the provisions of all statutes relative to the proper and complere performance of my dutices, and {
am famifiar with and accep! the obligatians of my position as registered agent.

I Changing Registered Agen:, Sienature of New Repistersd Aygent

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

added or removed from our records:

Title Name Address Typeo (1]
GP MD/NA GP LLC 201 North U,5. Hwy. One_ [Add
Ste. C-5 [V]Remove

Jupiter, FLL 33477

GP Brooklyn Watsr Enterpises GP, LLC 201 Noth US Hwy. One  14JAdd
Remove

Ste. C-5
Jupiter, FL 33477

Cada

[[JRemove

Cladd

[CIremove

Oadd
E} Remove

OAdd

]::] Remove

E. If the limited partnership or limited liability Iimited partnership is amending its “limited Hability
limited partnership™ status, enter change here:

D This Limited Partnership hereby elects te be a “Limited Liability Limited Partnership.”

(] This Limited Partuership bercby removes its “Limited Liabflity Limited Partnership" status.

(NOTE: {fadding or removing® lintited tabiliny limited parinership  swars, all general partners must sigh s aviendment.)
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Effective date, if other than the date of filing; .
(Effecuve dute cannot be prior 1o nor marve than 90 days uyfter the daie this document is jiled Ine the Florida Department of'
Suree.)

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

F*NQTE: Only one cusren geoeral partner is reguired 10 sign this document unless the limired parmership is acding or
renioving a “limited liability limited parmership™ election statement. Chapter 620, [.S.. requires all gencral partners (o sign
when adding or removing & ™imited liability limiled partnership” election statement.)

MD/NA GP LLC, General Partner
X Doty GFlrto.s
o

By: Michael D'Angelo, Manager

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

Broo\dyn Water Emlerprises GP, LLC, Qeneral Pariner

By: Brockiyn \Water Enterprisas, LLC, 18 Scie Membaer

7
By: Michael D'Angelo, CCO

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