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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: BROOKLYN WATER PIZZA & PASTA 247, LLLF

Name of Florida Limited Parmership or Limited Lizbility Limited Parincrship
The enclosed Certificate of Amendment and fee(s) are subinitted for filing.

Please return all correspondence conceming this matter (o

Sharon . Gray

Contact Person
Triad Professional Services, LLC

Fim/Company

1720 Wingward Caoncourse, Ste. 390
Address

Alpharetta, GA 30005
City. State and Zip Code

jbaden@triadpros.com
E-mail address: {10 be used for futuce annual report notification)

For further information concerning this matter, please call:

Sharon K. Gray at(__770 ) 777-2091

Name of Contact Persor. Arca Code and Daytime Telephone Number

Enclosed is a check for the {ollowing amount:

[lssasoilingree  [Js6t.2sFitingFee  [_Js105.00 Filing Fee  [__]5:13.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Starus 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, FLL 32314

Tallahassee, FL 3230)
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CERTIFICATE OF AMENDMENT c:;,j/ e
TO s
CERTIFICATE OF LIMITED PARTNERSHIP v

OF
BROOKLYN WATER PIZZA & PASTA 247 LLLP

Inszn name currently on file with Florida Department of State

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

Q4/16/2013 . assigned Florida document number A13000000207 .
adepts the following certificale of amendment to its certificate of limited partnership.

This amendment is submitted 10 amend the following:

A. If amending name, enter the new namée gf the limited partriership ar Hnrfted ity limi artnershi
here:

New pame must be dixtinguishable and contain an accepiable suffix,

Adccepiahle Limited Parmership suffies: Limited Partnership, Linvited, 1.P., LP, ar Ltd.
decemable Limited Liability Linsired Pavmership suffixes: Lomited Liabiliey Limited Partnersiip, LLLP, or LLLP.

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

New Principal Office Address:
(Must he STREET address)

New Majling Addrgss:
fMay be post affice box)

C. If amending the registered agent and/or registered office address on cur records. ¢nter the name of the

new registered agent and/or the new registered office address here:

Namg of New Registered Agent:

New Repistered Office Acidress:

Enter Florida streer address

. Florida
City Zip Code
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y istered Agent's Signature if changing Reglstered Apent:

1 herelyv aceepi the appoiniment as regisiered ugent and agree 1o act in this capacity. ! further agree 1o
camply with the provisions of all stawutes relative 1o the proper and complete performance of my duties, and J
am familiar wiily and wceept the obligations of my pusition as registered agent.

I Changing Repimered Agent, Siupature of New Rerisiered Agont

D. If amending the general partner(s), enter the usiness address of each general partmer bein
added or removed from our records:
Title Name Address Type of Action

GP MD/NA Operating GP LLC 201 Norh U,S. Hwy. One  [Jacd
Ste. C-5 [FIRemave
J piter, FL_33477

GP Brooklyn Waler Enterprises GP, LLC 201 North U.S. Hwy. One Add

Ste. C-5 [Rremove

Jupiter, FL 33477
Caad

Remove

Dl
[CJRemove

(JAdd
D Remove

[Jads

DRcmovc

E. If the limited partnership or Wmited liability limited partnership is amending its “limited linbility
limited partnership” status, encer change here:

D This Limited Partmership bereby elccts 10 be a “Limited Liability Limited Partnership.”
D This Limited Parmership hereby removes its “Limited Liability Limlted Partnership™ status.

NOTE: fadding or removiag” limited Hahility limited parmerskip” status. ol general pariners must sign this wmendment. )

Page 2 of 3
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F. If amending any other information, enter change(s) here! (diaci additional sheets, if necessory.)

Effective date, if other than the date of filing: .
(Effective dute caninot e prior to nos ntare than 90 davs gfier the date this dociment js filed by the Florida Depariment of

Srare.)

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

(*NOTE; Only one current general panner is required 10 sign this document unless the limited partnership is adding ar
removing a “imited Iability limited partnership™ slcetion statement. Chapter 620, F.S., requires ol gereral paniners 10 sign
when adding or remaving a limited liability limited partnership” election statement,)

MD/NA Operating GP LLC, General Partner

e, - 4 - P .

X e Nf o,
£

By: Michael D'Angelo, Manager

Signature(s) of all new or dissoclating general partner(s). if any:

Brooklyn Wate: Enterpnses GP. LLC, General Partner

By: Brooklyn Water Enterprises. LLC, its Solo Member

x g Qf;“f-,o&} =
e

By: Michael D'Angelo, COQ

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