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CERTIFICATE OF AMENDMENT o~ opp 1337
TO 00ty =9
CERTIFICATE OF LIMITED PARTNERSHIP SRR
OF e

ST. CLOUD PREPARATORY ACADEMY . LP

Insert name currently an file with Flarida Depariment of State

Pursuant to the provisions of seetion 620.1202. Florida Statutes. this Florida limited partnership or
limited liability limited parinership. whose certificate was filed with the Flonda Deparument of State on
Aprit 22, 2014 . assigned Florida document number AHOGI000232

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

'his amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership

here:

New name must be distinguishable and contain an acceptable suftix,

Aeceprable Limited Pavtnership suffives: Limited Partnership. Lintited L0 LE, or Lud
Acceptable Limitod Liability Limited Pariership swifives: Limited Liability Limued Partnership, LA or LLLE.

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

principal office address here:

New Prineipal Office Address;
{Must he STREET address)

New Marhing Address:
(Afay he post affice box)

C. If amending the registered agent and/oy registered oftice address on our records, enter the nume of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Futer Flovida street adedress

. Flarida
Cirv Zip Code
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New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to
complv with the provisions of all states relative to the proper and compleie performance of ny duties. and |
am fantiliar with and accept the obligations of my position as registered agent.

I Changing Registered Agent. Signaturs of New Revistered Agent

D. If amending the general partner(s), enter the name and business address ol each general partoer heing
added or removed from our records:

Title Name Address Tvpe of Action
op ST CLOUD FREPARATORY ACADBEMY, ING 3101 Progress Lane ] Add
ST CLOUD, FI. 34769 @ Remove
7 Add

1 Remove

1 Add
O] Remove

2 Add
O Remove

O Add
O Remove

J Add
J Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

O This Limited Partnership hereby elects to be a “Limited Liability Limited PPurtnership.”
A  This Limited Partaership hereby removes its “Limited Liability Limited Partnership” status,

(INOTE: If adding or removing” limired liability limited parinership” status. all general pariners musi sign this amendmei. }
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F. If amending any other information, enter change(s) here: tAdrnach additional shecis. if necessary.)

Eftective date. il other than the date of filing:
(Ejfective date camior be prior o nor more than 90 davs afior the date this document is filed by the Florida Department of
Srate.}

Note: [Fthe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not

be listed as the document’'s effective date on the Department of State’s records.

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

(*NOTE: Only one current general pariner is required io sign this document unless the limited parthership is adding or
removing a “limited liability limited partnership™ election statement. Chaptler 620, F.5.. requires abl general pariners to sign
when adding or removing a “limited liability limited purinership™ election statement.)

K
- s

. 4
Education Fund - St. Cloud Preparatory Academy. LL.C TS /’5/";3 -
Gregory Wing ~

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

Filing Fee: S52.50
Certitied Copy (optional): S52.50
Certificate of Status (optional):  S8.75

Page 30f 3



