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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TLE FULTAELS LLLP .

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

Please return all correspondence concerning this matter to:

eppets S D))

Cantact Person

YT
o %;/ﬂ// 4

Address

S L7 £ 33055

City. State and Zip Code

SDLEMPSTAS @ A7t L%

Li-mail address: (to be used for Hiture annual report notificatton)

For further information concerning this matter, please call:

M%@W/& ai_ Y ) 5927’f¢m

Name of Contact Person Arva Code and Davtime Teleplione Number

Enclosed s a check Tor the following amount:

[E.‘S/SZ.S(JI’iIinchc [(Jsor2s viting ree (105,00 viting vew — []$113.75 Filing Fec,

and Certiticate of and Certificd Copy Certified Copy, and
Status Certitiente ol Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Dhvision of Corporations
Clifton Building PO, Box 6327
2061 Executive Center Circle Talluhassee, FLo 32314

Tallahassee, FL. 32301



CERTFIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

TLB  SHARELD LLFP

Insert name currentdy on tile with Florida Depariment of State

Pursuant to the provisions of section 620.1202, Florida Statutes. this Florida lhmited partnership or
limited Iiabilit}yn il}i partnership, whose certificate was filed with the Flonida Department of State on
AV 4 .

assigned Florida document number
adopts the folﬂjw'r{g certificate of amendment 10 its certificate of himited partnership.

S0 0003

This amendment is submitied te amend the following:

A. I amending name, enter the new name of the limited partuership or limited liahility limited parinership
here:

New name must be distinguishable and confain an acceptable sulfix.

Acceprable Limited Pavinership suffives: Limited Partmership, Limvied, L0 LP or Lid,

- )
Ten
) -
Acceprable Limited Liability Limited Parinership suftives: Limited Liohifoy Lonited Partnership, LLLP or LLLE.

= A
N =
r" Rl
. - Vo L
B. If amending mailing address and/or principal office address, enter new mailing address Aml/ur;.-.‘—«i‘;l
principal office address here: - T
o =
. . oy <
New Principal Office Address: “
{Afust be STREET address) %j-\
New Mailing Address:
(M he post office frox)

C.

if amending the registercd agent and/or registered office address an our records, enter the name of the
new registered apent and/or the new registered office address here:

Nuime of New Repstered Apent:

I2Bess A Detdsh)
New Registered Office Address: /?‘V/ /ﬂm Z

Enter Florida streer address

%ﬂwﬂ_ Florida__ 33582

Citv Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:
Bl £ 8

D herehv accent the appoinimient as vecistered asent and agreee to wct i this cupaciny. [ﬁ”'fllll.’f' wgiee (o
. [l " o . . {

comple with the provisions of all statiies relative to the proper and complore perforniance of iy diitios, and 1
am familior with and qecept the obdigations of iy position as registered agom.

D, If amending the general partner(s),
added or removed from aur records:

Title

enter the name and business address of each gencral pariner being
Name

Address

Fype of Action

—
DA(ld o .
. [ORemove o, L&
(l'; T
n T
Di\dd ol ‘:’_.‘
Reomowve = —_ "‘
w
R
[ JAdd g’\ ™
D Remove -
(Jadd

[:Ichmvc

. D Add

D Remove

Df\dtl

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

I:' This Limited Partnership hereby elects to he a “Limited Liability Limited Partnership.™

l:] This Limited Partnership frerebhy removes its =Limited Liahility Limited Partmerslip™ status,

INOF L If adding or removing” limited liability lmited pavinership " siates, ol general pariners guise sign this cmendment. )
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State,)

Effective date, if other than the date of filing:

Sirnature(s) of a veneral pavtner or all gencral partners™:

{*NOTE: Only vne current genceral partoer is required to sign this document unless the limited pactnership s adding or

removing a “limited liability limited partership™ clection stement. Chapter 6200 F.5. requires all geaeral parinerighn sigif -
when adding or removing a “hmited linbility himited partnership™ clection statement.)

(Effective date cammaot he prior 1o nor more than 90 days after the date s docament is filed v the Florida Depariment of

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

Filing Fee:

Certified Copy (optional):

Certificate of Status (optional):
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