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CERTIFICATE OF AMENDMENT
10
CERTIFICATE OF LIMITED PARTNERSHIP
OF

SBBG, LLLP
Tnsert name surventiy on fils with Florida Dopariment of Siate

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited parinesship or
limited linbility limited partnership, whose certificate was filed with the Florida Department of State on
L 04J26/201% , essigned Florids doevment number 413000000223 R
adopts the following eettificete of amendment to ils certificate of limited partnership,

This amendment is submltted to amand the following:

A. It smending nane, enter the now name of the limited partnershin ox limited Uabllity limired partnershin
here:

‘New narmo must e distinguishable and contaln an aeeeptable muffic,

Aceeplable Limited Parinershlp suflices; Limiied Fariership, LinHed, LP., LF, or Ltd,
Acceptable Linited Liabilty Limiled Parinership suffives: Linisen Liabllity Eimited Portnership, LinL P, or LLLP.

B. If amending mailing address and/or principal office address, gnter new mailing address and/or
principal office address heye:
(Must be STREET address) e ~
> [ [ )
o=
New Mailing Address: rz & 0
{May be posi office box) e @ sums
W2 t it
rey-e - :__,,,
I G 14
C. Il amending the registered ngent and/or reglstered office nddress on our recards, enter the'namo of the e
now: yagisterad apent and/for the new voglstered office addvess here: = @ -
Hame of New Registered Agent:
apisterad
Eniter Florida sireel addrass
, Florida
City Zip Code
Papelof3d
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ew R red Apent's Signatnre, {f changin istered H

1 hereby accept the appoiniment as registered agent and agree 1o aet in his capacity. I fiwther agree 1o
comply .'n:lﬂ: the pravisions of all statuies velative fo the preper and complete performance of my dutles, and I
am famibiar with and accept the obligations of my position as registered agent,

If Changing Rogistered Agant, Sigoatire of Naw Registared Agznl

D. I amending the genernl partaer(s), enter fhie name and business addrese of ench genergl partner belng

edded or removed from gur rocords:
Title Nome Address Type of Action

General Pavtmes  _Michagl Smalak. . 2211 N. Militery Trall [JAdd

Suite 212 K JRemove
Palm_Beach Gardens, FL 33410

-aad

CiRemove

Ot 5,
DRamovrgu r(;\j
Z

E. If the Yiwmited pavinershiy or Himited Hability mited partnership fs amending ks “Umited Yabllity
limited partnership” statns, enter change here:

[7] Tiis Limited Partnership hexeby efects to be o “Limiced Liabiltty Limited Partnership.”

O Thix Limtted Partnevship hereby removes its “Limited Liablllty Limited Partnerahip” status.

(NDTE: i atding or removing™ Hinited liability Mtited partnership " atatus, all generat pariners inisi sign his coendment.)
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F. If amending any othor inTormation, enter ehange(s) here: (Anach additionol sheets, if recessary.)

T-206 P.004/004 F-602

Effective date, i other than the dato of filing;

Siale)

(Effective data ecqunot be prior to nor more thay 90 days after the drie this document is lledd by the Florida Deparipent af

Ipnature{s) of a peneral partner or al ariners*:

(“NOTE: Only ane curreat genezal parlnet 13 required to sign this dogument unless the finiiled parmership is adding or

removing a “limited mei]lty liraited partnershiy” election statement. Chapter 620, F 8, tequires 11l general pactnos to sign
whan adding or removing a "limbed Nabllity limited porinership™ election slnicment )

Gérhard H. Schickedanz

j// %&Qr‘ %M:—-—"“""

W.,K. Schickedanz

re. wad
r—- E
T/ ==
p e 3
Sipuntuy new or dissocihiting general partper(s), If pny; g';'.-' QT
a5 -
AN
Ry - oE.
MIzhael\sdolak PRI
Ak rem
= W
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