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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WATER BAGELS LAKE MARY, LLLP

Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Amendment and feefs) are submitted for filing.

Please return al} correspondence concerning this matter to:

Sharon K. Gray
Contact Person

Triad Profasslonal Sarvices, LLC
Firm/Company

1720 Windward Caoncourse, Ste. 380
Address

Alpharstta, GA 30005
City, State and Zip Code

[baden@triadpros.com
E-mall address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Sharon K. Gray at(__ 770 ) 777-2091

Name of Contact Person Arca Code and Daytime Telephone Number
Enclosed is a check for the following amount:

[FlsszsoFiting Pee 56125 Filing Fee ~ |__|$105.00 Fiting Fee  [__]5113.75 Filing Fee,

and CertHicate of and Certified Copy Certified Copy, and
Status Certificate of Stetus
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, FL 32314

Thallahassee, FL 32301
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CERTIFICATE OF AMENDMENT gy 0 =
TO IV L
CERTIFICATE OF LIMITED PARTNERSHIP f1y-< -
Mo
OF _m*rw ot 14 u ﬂ
—
WATER BAGELS LAKE MARY, LLLP o T )
H Insert name currently on file with Florida Department of State g “;1* (-:’_
-

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited pantnership or
limited liakility limited partnership, whoss certificate was filed with the Florida Department of State on

C7/01/2043 _, assigned Florida document number A13000D00352
adopts the faliowing certificate of amendment to its certificate of limitad partnership.

N }

This amendtnent Is submitted to amend the following:

A. If amending nume, enter the new pame of ihe limited partnershio or limited lahility ligited partnership
here:

New name must be distinguishable and contain an acceptable suffix,

Acceptable Limfred Parinership suffixes: Limiied Parinerskip, Limited, L.F., LP, or Ltd.
Acceptable Limited Liability Limited Parinership suffives: Limited Liability Limited Partnership, LLLP, or LLLF,

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

New Principal Office Address;
(Must be STREET address)

{May be post office box)
C. I ameading the registered agent and/or regiatered office address on our records, enter the name of the
new regittered agent and/or the new registered office address here:
Namg of New Registered Agent:
iate ice A :
Enter Florida street address
, Florida

City Zip Code

Page 1 of 3
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New Registered Agent’s Signatore, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act In this capacity. I further agree (o
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent.

If Changing Repistered Agent, Signature of New Reglstered Apent

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

Title Npme Address Tyneat Action
MO/NA Resta t Fund | BP, LLC . =i
& __ comm 201 Norh U.S. n [Jadd= 12

Ste, C-5 [F1Renive2
Jupiter, FL 33477 =2
Broaklyn Watsr Enterprises GP, LLG Tt

GF EZlAddgz;i’}
EQJ_NQ.EHI.LLE._HM_QD.G_.E ot ;
Juplter, Fl, 33477 Mes

Ov: Hd b6-8dv i

Cladd

D Remove

(add

DRcmovc

Cadd

DRemove

E. If the limited partnership or limited liability limited partnership is amending Its “limited liabllicy
Iimited partuership" status, enter change here;

D This Limited Partnership hereby elects to be a “Limited Liability Limited Parmership.*

D This Limited Partnership bereby removes its *Limited Linbility Limited Partnership” status.

(NQTE: {fadding ar removing” limited lobilliy limited partnership® siatus, all genaral paviners musi sign this amendment.)
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F. [ ameading any other informnation, enter change(s) here: (Attoch additional sheets, if necessary.)

=y
o ok
[t v
i o
Tl o
a4
GE L
Effective date, if other than the date of filing; e
{EfJective date cannot be prior (o nor nore than 90 doys afier ths data ihis documrent is fiied by the Florida Dcptv‘rmm o O
Siale.)

v
o
= W
ns f artner or all o wm O

NOTE: Only one corrent general partner ig required to sign this document unlkesa the limited partnerskip s sdding or
remaviag a “limited liabllity limited partnership™ election staterment, Chapter §20, F.5., requires all gmeulpmnm 1o sign
when adding or removing a “limited liability limhed partnership” clegtion statement,)

By: Brooklyn Water Enterprises GF, LLC, General Partnar *7"’ /d

By: Brooklyn Water Enterprises, LLC, Its Sole Member 225 . / %

By: Michasl 0'Angeko, COD 2/4—1,2/ /%:;," .,

Sipnature(s) of all

or dissoginting pe artner(s), if n

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