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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tarren Mill Partners, LP

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please retumn all correspendence concerning this matter to:

Prasad Yalamanchili

Contact Person

Firm/Company
2884 Alex Mckay Place

Address

Sarasota, FL 34240

City, State and Zip Code

lyalamanch@aol.com

C-mail address: (to be used for future annual report notificatton)

For further information concemning this matter, please call:

Prasad Yalamanchili 646 322-8320
at ( b

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

M 552,50 Filing Fee {1561.25 Filing Fee ($105.00 Filing Fec (5:13.75 Filing Fec,
and Certificate of and Centificd Copy Certified Copry, 2ndd
Status Certificate of Status

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6127 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Tarren Mill Pariners, LI
Insert name cerrently en file with Florida Department of State

L0
-

‘». )

01202

.

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited pannershlp orsSy

limited liability limited partnership, whose certificate was filed with the Florida Departmerit of StaTE'on —

February 11, 2014 , assigned Florida document number A14000000085 :‘_:‘_‘ o, |
adopts the following certificate of amendmem to its certificate of limited partnership. 7y .

-5 I i ] l
This amendment is submitzed to amend the following; ;“'i'. S -
A. If amending name, enter the new name of the limited partnership or limited liability Iimited Earﬂ!rship
here: @

New name must be distinguishable and contain an acceptable suffix.

Aeceprable Limited Partnership suffixes: Limited Parinership, Limited L.P., LP, or Lid.
Aceepiable Limited Liability Limited Partnership suffixes: Limited Liabifity Limited Parinership, L.L.L.P. or LLLF.

B. 1f amending mailing address and/or principal office address, enter new mailing address and/or

principal office address here:
:w _Principal Office Address: 2884 Alex Mckay Place
Sarasotg, FL 34240

(Muust be STREET adtiress)

New Mailing Address; 2884 Alex Mckay Place
Sarasota, FL 34240

(Alay be post office box)

C. If amending the registered agent and/or registered office address on our records, enter the name of the pew

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

Prasad Yalamanchih

Name of New Repistered Agent:

New Registered Office Address: 2884 Alex Mckay Place

Enter Florida street address

Sarasota Florida 34240
Ciry Zip Code
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New Registered Agent’s Siguature, if changiog Registered Agent:

1 hereby accept the appointment as registered agent and agree Io act in this capacity. | further agree to
comply with r}nmvmmnofaﬂsmdumbﬁwwrhepropcrmadwnqﬂckper}brmqum, and {
am familiar with ond accept the obligations of my position a registered agent.

u--‘*L
W Chuazging §opistcved Agrst, Sipnstor: of New Registord Agont

D. Hmmmm-xmmmmm@
added or ressgved from oar recoyds:

Tite Name Asidress Yype of Action

SmnthacAnd%mu 9040 Town Center Parkcway O Add
Bradenton, FL 34202 @ Remove

Q Add
L) Remove

L Add
O Remove

0 Add
O Remove

Q Add
O Remove

0 Add
U Remove

&H&eﬁ.hdpmﬂhipwﬁnﬂdhhﬂﬂyﬁniwdmmkmm“ﬁwihdﬂaﬁmy
Wm'mnmmhm:

a This Limited Partmership bereby elects to be » “Limited Linbility Limited Partacrship.”

O mwmwmmwmwwm
NOTE; ¥ adding ar removing” lissited liahility Ewited portrership = states, oll gemeral parteess st cigm this cmcsdnmt. }

Page 2 of 3

- -

- T B T



F. H amwending any other information, cater change(s) here: (Atach additional sheets, if mecessary.)

Effective date, if other than the date of filing: ¥3/202)

(Effective date cannot be prior to nor more than 90 dava gfter the dats this docassat is filed by ihe Florida Deparewens of
Stair.)

Note: If the date irserted m this block docs mot mect the applicablc statatory fling roquircments, this dare will not
be listed as the docmment’s effective dair an the Department of State’s reconds.

Signature(s) of a peneral partuer or all eral partners*:
(‘NDTEO&ynmmﬂmsmdbmﬂudm-hthmHMaﬂngw

removing & “limited Liability limited partoership” clection statement Chaptor 62, F.S., requires afl general pytoers to sign
when adding, or removing a “limited Ludility Eovited partncrship™ clodtion statenaend )

o5 y,vw-*//
)

igustare(s) of all rew or di iati s), if

K "Eo[(ﬁu.. ’l’ ﬁ,\d&kf'
o bebalf of deputmg gt
Soufl Shore. Assé'fr“"w&' ue)

Filing Fee: 552.50
Certified Copy (optional); 552.56
Certificute of Status {optional): $8.75
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