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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED FARTNERSHIP
OF
WATER BAGELS 1790 CONG S UE, LLLP
tnsert name currently on file with Florida Departmeént of Stais
Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose centificate was filed with the Florida Department of State on
08/18/2013 , sssigned Florida dpeument number A13000000433 .
adopts the following certificate of amendment 0 its certificate of limited partnership
This amendment is subminied to amend the [ollowing:
A. If amending name, cnier the new name of the limit ¢ imij ability limited partnerghi
Rherg:
Y }_—:€ J
New name must be distinguishable end contwin an scceptable suffix. - 7

Aeceptable Limited Fartnarship suffives: Limitsd Pormership, Linited, L2, LP, or Lid
Accaptable Limited Liobfiity Limitod Parinerchip syffixes: Limited Linbility Lintited Perinership, LLL.P. or LLLP,

B, If amending mailing address and/or principal office addr&s.

r ailj ddre dfn
principal office sddress heve:

New Principal Office Address; o
(Muxt be STREET address) e

New Mailing Address;

fAlay be pos! office box)
C. I amendlog the repistered agent and/or registered office address on vur records, enter the name of the
new he i Mee address here: ‘

Name of New Repisiered Anent:

Mew Repistered Office Address:

Enter Fiorida streef address

, Florida
Clry Zip Code
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New Repistered Agent’s Sjgnature, if changing Regigterad Agent:

! heréby necept the appointiment as registered agent aud agree lo act in this capacity. ! further ogree 1o
contply with the pravisions of all staiutes relative to the proper and coniplete performance of my duties, and f
am famillar with and accept the obligations uf my position os registered agen.

~TTChanging Regitiered Agent, Sianafure of New Rezjiend Ao
D. If amending the genern! partner(s), snter the name and business nddross of parh arners) portner being
added or removed from our records:
Title Naume Address Tyne of Action
‘Qp Brooklyrt Watar Enkarprisea GP, LLC Dth Sireat thd
Bld; %ﬂ, Steé E. [#]Remove
GPp _ PWBRosmumntFundNo. 1 GP.LLE 4450 S 10th Sirest (A asd .
- BldgB. Ste2 _____— [{Remove ~
Delrav Beach, Fi, 33444 x
=
Cladd - =
Remove © &
=
. I .
Claad W L
[JRemove - i
o ,L::)t a
Cladgd
DRemove

[(add
[]Remo\re

- .1 the limited partoership ot limited Habifity limited partnership is amending its *limited liahility
limited partnership™ siatus, enter change here:

]:l This Limited Portnership horeby elocts to bo a “Limited Liability Limited Partnership.”

E] This Limited Partnership hereby remaves its “Limited Liability Limited Partoership” stotus,

M If adding or remaving® {imited liability limited partrership * siatus, alf general partners musi sign this amendment,}
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F. Ifamending sny other information, enter change(s) here: {4rach additional sheets, if necessory,)
Effective date, if other than the date of filing:
(Efective date cannor be priar fo ner more than 98 days after the date this doowinern is filed by the Florida .Dep:mmm gf
Siate.)
{*NOTE: Only one cutrent peneral partner is required 1o sign this document unless the limited partneeship is adding or
removing  “limited libility limited partnership™ election statement. Chapler 620, F.$., requires all generaf partrers 10 sign
when adding or removing & “limited linbility mited pattnership® elcction siatement.) —
. D ET
‘Brookl Eqtgrprines GP, LLC, Genarat Partner , ;...E 1{,‘,;-;3
\ \LK =
! =L
By: Robér!S. Gresn, Manager BOUEC
woRl
U}'
E l:' Ji "1
ignature(s) of ol new or dissocinting peneral partner(s), if any;-

BWE _Rnstnu’rglm Furd No, 1 GP, LLG, Ganaral Fadner

RN
NN

By: RcbertS Green, Manager

Filing Fee: $52.50

Certified Copy (optionaf): 552.50
Ceitificate of Status (optional): S8.75
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