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COVER LETTER

TO:  Rcegistraiion Section
Division of Corporations

SUBJECT: Belit Leuacy Management. LLLP

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate off Amendment and [ee(s) are submitted for filing.

Please return all correspondenee conceming this matter to:

Jennifer Okeular

Contact Person

Nelson & Melson

Firm/Company

2775 Sunny Isles Blvd. Ste. 118
Address

North Miam Beach

City. State and Zip Code

Jemiferfestatelaxlawvers.com
L-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Jennifer QOkeular at (305 1932-2000

Name of Contact Person Area Code and Daviime Telephone Number

Lnclosed is a check tor the following amount:

M 55230 Filing Fee (3$61.25 Filing Fee 335105.00 Filing Fee CI$113.75 Filing Fee,
and Certificate of and Certified Copyv Certifted Copy., and
Status Certificate of Status

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassec

Tallahassce. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303
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May 16, 2021

JENNIFER E. OKCULAR

NELSON & NELSON, P.A.

2775 SUNNY ISLES BLVD - STE. 118
NORTH MIAMI BEACH, FL 33160

SUBJECT: BELOIT LEGACY MANAGEMENT, LLLP
Ref. Number; A13000000243

We have received your document for BELOIT LEGACY MANAGEMENT, LLLP
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Forign Limited Partnership, but your entity is a
Florida Limited Partnership. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 11 Letter Number: 721A00010269

www.sunbiz.org
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CERTIFICATE OF AMENDNMENT "’ - \ {
_ TO ,_.4; N /,o 0
CERTIFICATE OF LIMITED PARTNERSHIP ’E;-.l 4
OF Crar:
o s
e S
Beloit Legacy Management, LLLY - Lt

Insert name currently on file with Flonda Department of Suate

Pursuant 1o the provisions of section 620.1202. Flerida Statutes, this Florida limited partnership or
limited hability limited partnership. whose certificate was filed with the Florida Department of State on
05/09/2013 . assigned Florida document number A13000000243

adopts the following certificate of amendment to its certificate of limited parinership.

This wmendment is submitted to amend the follewing:

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

New name must be distinguishable and contain an acceptable suffix.

Aceeprable Limited Partnership suffives: Limited Pavinership, Limited, L.P. LP. or Lid
Aceeptable Limired Liabilitv Limited Partnership suffixes: Limited Liabitity Limited Partnership, LLLP. or LLLP.

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

New Principal Ottice Address:
{Must be STREET address)

New Mailine Address:
(Muy be post office box)

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

Nume of New Registered Agent:

New Rewmstered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

L herehy accept the uppointment as regisicred agemt and agree to act in this capacite, [ further agree to
complywith the provisions of all statutes refative to the proper and complete performance of my duiies, and 1
am familicnr with and accept the oblivations of my position as registered agent.

[ Changing Registered Agent, Signature of New Registered Asen

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

Title Name Address Type of Action
Beloit Holdines, LILC 427 Beloit Avenue O Add

Los Angeles, CA 90049 ® Remove
Brice Manazement, LLL.C 427 Beloit Avenue w Add

Lus Angeles. CA 90049 J Remove
O Add

2 Remove

O Add
O Remove

0 Add
O Remuove

O Add
O Remove

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

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

O  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(NOTE: [Feadiding or removing” limited liahility limited partnership” sianes, all general pariners must siyn this amendment.)
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F. If amending any other information, enter change(s) here: (duach additional sheets, if necessary

Effccuve date, i other than the date of filing:
Uffective date cammar be prior (o nor tore than 90 davs after the date this document is filed by the Flovida Department af
Staie.)

Note: If the date inserted in this block does aot meet the applicable statutory filing requirements. this date will not

be listed as the document’s effective date on the Department of State's records.

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

(*NOTE: Only une current general partner is required to sign this document unless the limited partnership is adding or
removing 4 “limited liability limited partnership™ election statement. Chapter 620, F.S.. requires all general partners 1o sign
when adding or removing a “limited liabilivy limited partinership™ election statement.)

%crkn, Baice Manager, Brice Management, LLC

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

%OEJL E)u,c/t , Manager, Beloit Holdings, LLC

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