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COVER LETTER

TO: Registration Section
Yivision of Corporations

SUBJECT: WATER BAGEL BOCA WEST  LLLP

Name of Floriga Limited Parmership or Linnied Liability Limited Parmership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.
Please retum atl correspondence concerning this matter to;

Sharon K. Gray

Contact Person

Triad Professional Services, LLC
Firm/Company

1720 Windward Concourse, Ste. 380
Address

Alphareita, GA 30005
City, State and Zip Code

jpaden@triadpros.com
E-mail address: (1o be used for tuture annual report nolification)

For further information concerning this marnter, please call:

Sharon K. Gray at(__770 ) 777-2091

wName of Contact Person Area Code and Daytime Telephone Numbcer

Enclosed is a check for the following amount:

[Vlss2.50 Fiting Fee  [J361.25 Filing Fee  |__15105.00 Filing Fee  |__J$113.75 Filing Fee.

and Certificale of and Centificd Copy Cenitted Copy, and
Status Cenificate of $Sams
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comorafions
Ciifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahasses, FL 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

WATER BAGEL BOCA WEST, LLLP

Insert niame currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited pantmership or
limited liability limited partrership, whose certificate was filed with the Florida Department of State on
1111212013 , assigned Florida document number A 13000000694 .

tidopts the following cenificate af amendment to its certificate of limited partnership.

This ammendment is submitied to amend the following:

A. If amending name, gnfer the new name of the limited partnership or limited Nability [Imited partnership
re:

e

New name must be distinguishable and contain an scceptable suffix.

Acceptable Limbed Partnership suffizes: Limited Pavtnerskip, Limited LP.. LP, or Ltd.
Aeceprable Limited Liabilin Limiled Partnership suflixes: Limited Liability Limiied Partrership, [.LL P. or LLLP.

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

New Pringipal Office Address;

(Must be STREET address)

New Mailing Address:
tMuy be post affive box)

C. I amending the registered agent and/or registered office zddress on our records, enter the name of the

new reglsiered agent and/or the new registered office address here:

Nane of New Registered Agent:

New Registered Office Address: Y
Enter Florida street address ::

, Florida =

Ciny Zip Crde ro

Ve

e

g

S
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ETY istered nt’ | n jstered Agent:

fherebv accept the appointiment as registered agent and agree to act in this capacitv. 1 further agree fo
camply vwith tie provisions of all staiutes relative o the proper and complete performance of my duties, ard |
am famitiar with and aceept the obligations of my position gs registered agent.

16 Changing Registered Agent. Jigngiure of Mew Rogiswned Aggn)

D. ¥ amending the genernl partner(s), epter the name and business address of each general parmer being
added or removed from our records:

Title Name : Address Tvpe of Action
GP MD/NA Reastaurant Fund 1 GP LLC 201 North U.S. Hwy. One DAdd
Ste. C-5 Remove

Jupiter, FL 33477

MIAOLEE 5315

GP Brooklyn Waler Enferprises GP, LLC ZQJ_NQIIE_LLS...UM_._QDL Add

Sla, C.5 DRcmovc
Jupiter, FL. 33477
Df\dd

[CJRemove

[Dadd

Remove

[CDAdd
[:]Rcmovc

[JAdd
[:]Removc

o€ :0iHY b627r 71

E. Lf the limited partnership or limited liability limited partnership Is amending its “limited liability
limited partnership” status, enter change here:

[] This Limited Partnership hereby efects to be a “Limited Liability Limited Partnership.”
{7 This Limited Partnership hereby removes {ts “Limited Liablity L imited Partnership” status.

fNOQTE; [fadding or remaving™ limited fiability (injred partmership " siatus. all general parmers must sign this amendment.}
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F. Ifamending any other information, enter change(s) here: (Anach addirional sheets. if necesvary.)

Effective date, if other than the date of filing:
[Effective date cannot he prior to nor mare than $0 days after the dute this document is filed by the Flarida Depariment nf

Sraie.)

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

(*NOTE: Only one current general partner is required to sign this document unless ths limited partnership is adding or
removing a “limited kability limited partnership” clection statement, Chapter 620, F.5.. requires all gencral parmers ta sign

when adding o~ removing a “limited linbility limited partnecship”™ election statement.)

MD/NA Restaurant Fund | GP LLC, Gengral Pariner

X " ol ,@4"%,4 7

By: Michael D'Angeio, Manager

Signature(s) of all new or issociating general partner(s), if any:

Brooklyn Yyaler €nterprises G2, LLC, General Partner

By: Brooklyn Wate- Enterprises, LLC, ils Solus Member o
- D7 B

X W /. /:/—14( < 77 =18
P

By: Michael D'Angelo, COO

LA

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

oL :0IHY 52 T 41
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