Jul 29 2014 1120 Triad 7702201943 page 1

Division of Corporations Page 1 of 2

53

Note: Please print this page and use it a9 a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000179231 3))

0O OO

H140001732313A8C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

Ta:
Civision of Corporations ; e
Fax Number : {(85C)617-6283 AT E
Fram: i’ = '"g;
Account Nameé : TRIAD PROFESSICNAL SERVICES, LLC, - 7 c=mew
Account Numrber : T20CZ0CC0094 iy PN 5 g '
Phone D (7161777-2091 e WA
Fax Number : (770)220-1943 e o BY
TR S 1
**Epter the email address for this business entity toc be used for fﬁ@'ﬂgre';__ i
annuzl report mailings. Enter only cne email address please.i.ﬁ’i{gq o
Eoail Address:
LP/LLLP AMENDMENT/RESTATEMENT/CORRECTION
WATER BAGELS 1790 CONGRESS AVENUE, LLLP
—
Certificate of Status 0|
Certified Copy 0
[Page Count 04 J
Estimated Charge $52.50 |
30 T
Electronic Filing Menu Corporate Filing Menu Help : e’\:{UGt

https://efile.sunbiz.arg/scripts/efilcovr.exe 7/29/2014

i
s he
S



Jul 29 2014 1120 Triad 7702201943 page 2

#
®

COVER LETTER

TO!' Registration Section
Division of Corporations
WATER BAGELS 1790 CONGRESS AVENUE, LLLP

Name of Flarida Limited Partnership or Limited Liability Limited Partnership

SUBJECT!

The enclosed Certificate of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Sharon K. Gray

Contact Person

Triad Professional Services, LLC
Fim/Company

1720 Windward Caoncourse, Ste. 390
Address

Alpharetta, GA 30005
City. State and Zip Code

jpaden@triadpros.com
E-mail nddress: (1o be used for tuture annuel repori natification)

For further information concerning this matter, please call:
Sharon K. Gray at(__770 ) 777-2091 o
Name of Contact Person Arra Cnde and Daytime TeTephone Number— _‘%
Encloscd is a check for the following amount; L .%:_-‘
=
[V]ss2s0Filing Fee [ Js61.25 Filing Fee  [_]5105.00 Filing Fee  [_J§113.75 Filing Fe i
and Certificate of and Certitied Copy Certified Copy, und,’?r-:;":-
Status Certificate of Starus, > &% 1
nto2
STREET ADDRESS: MAILING ADDRESS: @
Registration Section Registration Seclion =~
Division of Corporations Division of Corporations o
Ciifion Building P. O. Box 6327
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

WATER BAGELS 1790 CONGRESS AVENUE, LLLP

Insert name carrently on file with Florida Department of State

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

08/18/2013 . assigned Florida document number A13000000433 .
adoprs the following centificate of amendment to its certificate of limited partnership.

This ermendment is submitied to amend the following:
A, 1f amcnding name, enter the new name of the limited partpership ar limited liability limited partnership

here:

New name musi be distinguishable and contain an acceptable suttix,

decepiable Limired Parmership suffives: Limited Partnership. Limited, L.P., LP. or Ltd.
Acceptable Limited Liobitlty Limited Partiership suffixes: Limvited Liabtiiny Limited Partersiip, LLL P or LLLP.

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

principal office address here:

New Principal Off
{/dust be STREET address)

New Mailing Address;

rMay be posi office box)

C. If amending the registered ngeat and/or registerced office address on our records, enter the name of the
igterad offlce address here: ..

new repistered agent and/ ew
.-

Ars

o N

e

Nume of New Registered Agent:
New Registered Office Address: T
Enier Floridu strcet address M
e
AR

S8 HY 62 1nr g

, Florida ,
Cf{v pr Codm&; riru-m-,}"
e 1

AR
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ew Registe ent’ if chanpging Repistered Agent:

I ereby accept the appoiniment ay registered agent and ugree to act in this capacity. | further agree to
comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and {
am famiifiar with and accept the obligarions of my position as registered agen!.

If Changing Regisiered Agent, Signagre of New Registergd Agomt

D. 1f amending the general partner(s), enter the name and business address of each general partner being

added or reynoved frpm gur recorgds:

Tide Name Address Type of Action
GP MD/MNA Resteurant Fund | GP LLC 201 North U.S. Hwy. One E]Add
Ste, C-5 [ Remove

Jupiter, FL 33477

GP Brooklyn Water Entamprises GP, LLC 201 North 4.S. Hwy, Qne Add
Ste, G5 [CJRemove

MYPOO5HS  Tupiter FL_33a77
[Hadd
DRemcve

[Jadd

Remove

Ol add
D Remove

Oadd

DRcmovc

"‘R.

E. If the limited partnership or limited Hability llmited parmership is amending its “Ilmlted ha‘ﬁhty
limited partnership” status, enter change here: _;

[
=
D This Limited Partnership hereby elects to be a “Limited Llabllity Limited Paninership. "',r o g
i ehed r--
(V]
P

M

;‘S‘f‘T
D This Limited Partnership hereby removes its “Limited Llability Limited Parmership” stsrus.
NQTE: (f adding or removing ™ {inmiled liahility limlted parmership ™ starus, ail general pariners mtufrgr@:trume&%.meu: "'"r

-...*u

= W i
v
.:’f}.‘,' £
i
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F. If amending any other information, enter change(s) here: fAntach additional sheets. {f necessary.)

Effective datc, if other than the date of filing:
{Effective date cannat e prior to nor more than 90 davs afier the date this docunient is Jiled by the Floride Department of'

Siaze.;

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

*NQTE: Only one curtent general partner is required to sign this document unless the limited partnecrship is adding or
removing a "limited Hability limited partnership™ election statement. Chapeer 620, F.S.. requires all general partrers 1o sigr

when adding or removing a “limited liabitity limited parinership” eleclion statement.)

MD!NA Rastaurani Fund | GP LLE, Ganeral Partner
R, ' PRI
2 e
X - “”‘/g;éci?'/(“ ey
I’

By: Michael D'Angelo, Manager

Ste ¥ pr dissociating general partner(s}, if anv:

drooklyn Walar Enterprises GP, LLC General Pariner

By: Brookiyn Waler Enterprises, LLC, s Sola Membar

e

. Vi Lot '-‘ /_

X \7751{’{:?{!’-‘—'“"‘ S'u}/fdf»f‘/é/? D ?3?.

e i

By: Michael D'Angelo, C{)O o &

BN

Filing Fee: $52.50 A 0

Certified Copy (optional): §52.50 T B
Certificate of Status (optionaly:  $8.75 % e
S 99 r\.,..,
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