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From: Ancres Manroy  Fax: (30) 664-1861 e Foxi, (950)245-603 | Page 2 of 7 06H22017858PM . .

TO _Registration Section I S
o Dmsmn of Corporauons o

o sun.mcr = MONROY & ASSOCIATES, LP_
' Nume of Flor:da anucd Pa.rtncr:.hlp or. Lumtcd Llﬂh!l!t)’ lencd Panncrshlp

~ T

RS PIcasc refurn all wrrespondcncc concermng lhm mauer to; T )

" ANDRES F. MONROY
~....-Contact Person. .. ..

' MONROY & COPA "
hrm/(‘ompany

3105 NW 107TH AVE SUITE 505
L Addrws o

SR " DORAL, FL 33172
~ . e ... .Ciy, State and Zip Code ..

LR 'ACCOUNTiNG@MONROYCOPA.COM ,
Ch. .. - L E-mail nddress: (i pc.uAs‘g‘d' fo{ future ammal_ mpon_noliﬁc_:ggon) N

e - .’ P el R

..

" ANDRES F. MONROY " ar( 305 ) 749-5555

Thc cncloscd Ccmﬁcate of Amendment and fcc(s) are submuted for fi hgg e 3_ e -

~

Enclosed is 8 (,heck tor the follomng, amount

- For further mtormanon conccrmng thls matter, pIeaqe call ST e

NamcofCon(actPcn,on --. Lo mﬂcodcsnd Da)’le:TclcphoncNumhcr Tt

...ssz_.sq Filing Fee - [Jssr.2s FﬂmgFoc - [:]nosoomngrom [ Js113.75 Fiting Fee, .~ -

T - e .. .. . ondCertificate of o and C:.rnf'cd("opy .. Certified Copy, and = ... - ) .
---- e, __”_‘_itams Lo N _~'_ CcmﬁcatcoE'Smmq -
'STREET ADDRESS - MAILING ADDRESS: s
B ~Reg:stranon Section e Reglstrahon Section © . - Yo
-Division OfCOI’POfﬂthDS ~. tuhoL e =77 Division of Corporations v s -
' Clifton Building ~* "~ " e 707 PO, Box 6327 L
™. 72661 Bxecutive Center Circle - -~ . - - " Tallahassee, FL 32314 .. R .
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e T CERTIFICATEOFAM“ENDMENT e T TS e 20”&5 -
e e -~ TO : IR L /- § Y
“-_-«‘-..,'CERTIFICATEOF LIMITED PARTNERSHIP. " .. = " 5?23 Py,

e T e N < C '-f,qﬁ%%fm ;

e “MONROY & ASSOCIATES, LP T T TS

- . - i A - ’
oL e lr}:g;:tqar_necurrcntly o,nﬁlc\\g_nh E_lo;xda DcpgrtmeutpfS_tatc R 0 IDA

.'»":.'Pursuant to the provisions of section 620 1202, Fiorida Stututes, this Florida limited parmcrsmp or
.. " limited liability limited parmership, whose certificale was filed with the Florida Department of State on )
e T 07/03/2013 , assigned Florida document number Al 3000000357 ) -
S ".'.adopts t.he followmg ccmﬁcate ﬂf amcmdmcnt to its certxﬁcate of h :m,tcd pmmershlp RN e

. 'll'us emendment is submmcd to amcndthe iollowmg T T R
LA If a.mending name, enter Qe new name of thc Himited gartneruhig or Hmltcd liablllg limited partnership = "= - )
g ‘here SRR e RN LT

(LRI [N N

- ;'. . Acceprablc Limiied Parmauhip suﬁixe.: Limrwd Parmcrshlp, Limited, L.P., LP orltd, T s
" Acccptable ern‘ed Liabimv erztud Parmership .suﬁlxc.s meed Liabiliy 1. rm:led Pamremhip. LLL, }’ ar !.1 LP.

S B lf amendmg malling addrﬁs and/or princ:pa] off‘ ice, address, enter new mailing addresg a'ndfo S
- : rincl alofﬁceaddresshcre' ' S e, e

. New Principal Office Address
(Mu.rtchTRFFTaddrcss)

:-Ncw Mail'mg Address: .
wo | (Maybepostoffieebox) T

el C If amending the registered agent and/or registered ol’ﬁcc address on our records. cater the name of the Lt
L. pew reg;stg;ed agent and!gg the new reﬂste@ ofﬂce address here: . . °. LT e

R N Lo . . T T LS [T

Ngn ¢ of New Registered Agent: . _ ' G

" .. New Registered Office Address:. -

N . . Flonda LT
o oGy o T T le Code
” e Pﬂge.],(ﬂ';! e




From: AndresManroy  Fux (3055041881 Ter 7 Fox (8502088000 | Page 4 of 7 06122017 658 P

N

.. I hereby accept the appmntment as reguter ed agent and agree to act in this capacity. { fi thher agreelo -
o comply with the provisions of all statutes relutive to the proper.and complete performance of my dutm and I -
.. am familigr wuh and accept the obhgauons of my posman ay req:slered agent, . ‘. . -

\ . 1fChnngngchstmdAszSwm&_oL&L&¢wm&m "

LD.af amendmg the ;,eneral partncr(s), nter the namc and busl'ness addrgg_f cach general gag_n_er geing
BT ddgd or removed fmm our record S, _ .

e m L
- .

U Mtle T Name " e 'Addrcsg . ".‘ngofAcﬁon_.'

LGP MARIAC VARGAS " 13831 SW 59TH STREET fr
oL _ e . L SUITE 101 [:]Rcmove T
e MIAMFL 33183 o

£

..‘.‘ . .-._.i. .' - N .‘ ., . ‘ "H o ". . DRevac

e } .,; . T ‘H_..'-‘_' .o AT . . ".“." [ DAdd

D ] [:]Remove

- DRcr"nme E
o . - [Cladd -
RS . ~[[JRemove - ... -

E Rt the hmxted pnrtncrshlp or limited lmblllty limited partnershlp is amendmg ita “Ihmted l:ab:]ity
'_'-limlted partncrshlp" ﬂtatus, enter change herc o -

O New Regi_s'teredAAgent’s_ Sigr_mtt_lre, if y:hangjn_g Reg_iste_req Agent: o S . R SR ‘

' '_[]Rcmovc--':n (O/'y; .
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. .- EERRT '. TR, .- PRI P

~ -.'F, If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.). ™ S e

'N.l (*HQTL. Onlyonecurreut encral partner iy rcqu:rcd 10 sign this documant unlesy 1hc limited partnership iy adding or - N
"'\_ removmga“llmued linbili nited pertnership® election statement. Chapter 620, F.8., pppuires, all general pmwrsws:gn .
ing or rem ving aj“lizfited liablllry Ihm(ed partnem'hlp" elccmm smtemcnt) T e
\ NN T ) n —
FllmgFee‘ B . X | N
-+ Certified Copy (uptional)' e 88280 . T e T e T T
. -Certificate of Status (t_)ptlonpl)__ USRS T T T e e
o P, . Page 3 0f3 e e e e




