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COVER LETTER
TO: Registration Section
Division of Corparations

SUBJECT: WATER BAGELS NC 1 LLLP

Name of Floride Limited Partnership ot Limited Lisbility Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter te:

Sharon K. Gray

Contact Person

Triad Professional Services, LLC 5
Firm/Company

1720 Windward Concourse, Ste. 390
Address

Alpharetta, GA 30005
City, State und Zip Code

Joaden@triadpros.com
E-man:l address: {to be used tor future annual repor notitication)

For further information concerning this matter, please call:

Sharon K. Gray at{__ 770 ) 777-2091
Name of Contact Persom Area Code and Daytime Telcphone Number

Enclosed is a check for the following amount:

[V]sszsoriting Fee [ Jss1.25Fiting Fee  [_]S105.00 Filing Fec ~ [_J5113.75 Filing Fec,
and Certificate of

end Certified Copy Certificd Copy, and
Status Centificate of Status

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL. 32314
Tallahassee. FL 32301
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CERTIFICATE OF AMIENDMENT o
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

WATER BAGELS NC 1 LLLP

Insert name currently on file with Florda Department of State

limited liability limiled partnership, whose cectificate was filed with the Florida Department of State on
03/06/2013

, assigned Florida document number
adopts the {ollowing cerificale of amendment to its centificate of limited partnership.

A13000000121
This emendment ts submitted to amend the following:

Pursuant 10 the provisions of section §20.1202, Florida Statutes, this Florida limited partnership or

A. Tf amending name, enter the new name of the limited partnership ar limited liability limited partnership
here:

New name musi be distinguishable and contain an accepiable suttix.
Aceepiable Limired Parership sufflves: Linived Parmership. Limited, L.P., LP ar Lid
dcceptable Limired Liabillin: Limlted Parenership siflixes: Limited Liabilley Limited Partnersitip, L L0 P o LLLP.

B. M amending mailing address and/or principal office address, enter new matiling address and/or
princinal office address here:

New Principal Office Address:
(rfust be STREET address)

New Malling Address:
tMay be post offive box)

C. If amending the registered agent and/or reglstered office address on our records, entey the name of the
new registered agent and/or the new repistered office address here:

Nanme of New Regis

re
New Repistered Office Address:

Enter Florida strect address

, Florida
Cipv Zip Code

Page 1 of 3
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New Registered Agent's Signature, if changing Registered Agent; T SR

5w
{ hereby accept the appointmeni as registered agent and agree lo act in this capacily. ! further ugree to

camply with the provisions of all statutes relative to the proper and complete performance of my dutles, and |
ant famifior with and aceept the obligations of my position as regisiered agent.

If Changing Registered AgenL Signatyrg of New Regisiored Ageni

D. If amending the peneral partner(s), gnter the name and business address of each general partner being
added or removed frow our records:

Title Name Address Type of Action
GP MD/MNA Rastaurant Fund | GP LLC 201 North U.5. Hwy. One DAdd

Ste. C-5 Removc
Jupiter FL 33477

GP Brooklyn Water Entergrises GP, LLC 201 North U.S. Hwy, One _ Acfd
Ste. C-5 [JRemove

MLL{*’ 5 )7 ‘ Sf Jupiter. FL_ 33477

Cladd

[JRemove

Clada

[TJRemove

D Add
D Remove

Jadd

DRcmovc

E. [fthe limited partnership or limited liability limited partnership is aending its “limited liability
lirited partnership™ status, enter change here:

D This Limited Partnership hereby clects to be 2 “Limited Liability Limited Partnership.”

(] This Limited Partnership liereby removes its “Limited Liability Limited Partnership™ status.

INOTE: [fadding or removing" lintited Fability limited purtnership™ status, all general partaers must sign ihis amendment.}

Page 2 0f 3
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F. 1f amending any other information, enter thange(s} here: (Atach additlonal skees, if i_‘.r_t.*cfe.q,vmj{;}f_)i

e

. no
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Effeciive date, if other than the date of filing: .
(Effeciive date cannai e prior (o nor more thar X davs after the date this document is filed by the Fiorrda Deparinens of
Staiee)

Slgnature(s) of a peneral partner or all peneral partners*;

*NOTE: Only one current gencral partner s required to sign this document unless the limited partnership is adding or
remaving 1 “limited liability limited partnership™ election statement. Chapter 620, F.S., requircs all general partners (o sign
when adding or removing a “limited Jinbility limited partnership” electinn statement.)

MDINA Restaurant Fund | GP LLC, Genersl Partner
v, -~ f/- - “-'
X 7]-'—'«—1::/&// f;ﬁ_,é .
rad

By: Michael D'Angelo, Manager

ignature(s 1l new or dissociating peneral partner(s), if any:

Brookiyn Water Enlerprises (3F, LLC, General Pariner

By: Brooklyn Water Enferprises. LLC, ils Sole Member

Daccde” (il

By: Michael D'Angelo, COO

Filing Fee: $52.5¢
Certified Copy (aptional): $52.50
Certificate of Status (optional):  §8.75
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