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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

CNC PARTNERS, LLLP

Insert name cutrently on file with Florida Department of Stxto

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or

limited liability limited partnership, whose certificate was filed with the Florida Department of State on
JANUARY 16, 2014 , assigned Florida document number A14060000033

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment 19 submitted to amend the following:

A. If amending name, enter the new name of the limited partnership or limited Hability limited partnership
here:

New pame nmst be distingnishable end contain an acceptable suffix,

e
s €8
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, LP, LP, or Ltd. = 2
Acceptable Limited Liabikity Limited Peytrership suffixes: Limited Liability Limited Portnership, LLLP. or LLLP ¢ % .;\ —_
e oo
. . N ]
B. If amending mailing address and/or principal office address, enter new mailing addresy¥hd/ofr <
principal office address here: s n S
= -1 i
—— { -
New Principal Office Address: R
(Must be STREET address) e G
New Mailing Address:

(May be post affice box)

C. ¥ amending the registered agent and/or registered office address on our records, enter the name of the
new registered agent and/or the new vegistered office address here:

Name of New Ropistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciy Zip Code
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New Registered Agent’s Sigmature. If changing Registered Agen

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

If Changing Registyred Agent, Signature of Now Repgistersd Agent

D. If amending the general partuer(s), enter the name and business addyess of each genersl partver being
added or removed from ony records:
Title

Name Address Type of Action
GP CARMEN C. CONNORS 123 CREEK DRIVE [¥]add - Fo
PORT CHARLOTTE, FL__ [JRemove <2 =&
33952 = =3
=l
O] a5
Add o T
[_IRemove N <
;% Jle=tf oy
‘-r‘ -
2 Lo
Llaad R
[ JRemove = &m
Cladd
[[JRemove
[add
[[JRemove
- (aad
[JRemove

E. If the limited partnershlp or limited liability limited partnership is amendmg its “limited liability
Yimited partnership” status, enter change here:

D This Limited Partnership herehy elects to be a “Limited Lisbility Limited Parinership.”

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE; Ifadding or remaoving® Hmited liability limited parmership” siatus, all general parviers must sign this amendmant. )
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F. Tf amending any other information, entex change(s) here: (Attach additional sheets, if necessary.)

Effective date, if ather than the date of filing: .
(Effective date cannot be prior 1o nor more than 90 days afier the date this docwment is filed by the Florida Department of
- State.)

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

(*NOTE: Only one current general partner is required to 8ign this document unless the limited partnership is addingor > e
removing 2 “limited liability limited pertnership” slection statement. Chapter 620, F.8,, re

quires all general partnerai sigd 5
when adding or removing 2 “limited liability limited partnership™ etection statement ) by D

X W O
N e T Condh s

g

|0 DI Wd] ¢ AU
3
9

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

Filing Fee: $52.50

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