- AI4000000473

" (Requestors Name)

LA

T 000309645140

(City/State/Zip/Phone #)

[]Pekup [ war [[] maL

-, 'y
=in @
- - g
(Business Entity Name) L. R
= om M
T @ =
{Document Number) A gy m
o O
Den
'D; @
Certified Copies Certificates of Status ";_3:-—4 =
7 W
Special Instructions to Filing Officer:
™~
c:D gt
] ey
=] LY
- et
T S
™t
t; I
=2 n
(P
wd
Office Use Only

K. SALY
rep 26 108




CT Corp.

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 2/23/2018

Acc#|20160000072 % W

Name: Blueyes, L.P.
Document #: A14000000472
Order #: 10852936

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

L OO L

Country of Destination:

Number of Certs:

Plain:

COGS:

Availability
Document

Examiner

Updater
Verifier
W.P, Verifier

Ref#

{Amount: $ 105.00 ]




FLORIDA DEPARTMENT OF STATE
Division of Corporations

rebruary 26, 2018 Corrected. Please use Yhe
CcT orlgir\c& Cile doty i€ possible.
, ﬂm‘b L‘OLL

SUBJECT: BLUEYES, L.P.
Ref. Number: A14000000472

We have received your document for BLUEYES, L.P. and your check{s) totaling

$. However, the enclosed document has not been filed and is being returned for
the following correction(s):

The document must be signed by a current general partner, if any, and by each
newly designated general partner(s).

Please return your document, aleng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist H Letter Number: 618A00003843 4!
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www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Dlueves L.P.

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

Please return all correspondence concerning this matter to:

Suzanne M, Irwin, Paralegal (856) 382-2251

Contact Persen

¢/c Flaster/Greenberg P.C.

Firm/Company
1810 Chapel Avenue West

Address
Cherry Hill, NJ 08002
City, State and Zip Code

dlown?} [@gmail.com

E-mail address: (to be used for future annual report notification)

IFor further information concerning this matter, please call:

at (856 )382-2251

Name of Contact Person Area Code and [Daytime Telephone Number

Suzanne M. Trwin

Enclosed is a check for the following amount:

() §52.50 Filing Fee {1361,25 Filing Fee %1 05.00 Filing Fee (I$113.75 Filing Fee,
a

and Certificate of n¥ Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisian of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
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CERTIFICATE OF AMENDMENT 18 fep
CERTIFICATE OF LIMITED PARTNERSHIP  SECAET, P 3
OF TALL gjpa ol OF s
~LAlagses S TATE

cF
Blueyes, L.P. LOR’[M

Insert name currently on file with Florida Department of State

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
September 2, 2014 , assigned Flerida document number A14000000472 ,
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted te 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 comain an accepiable suffix,

Accepiable Limited Partnership suffixes. Limited Partnership, Limited, L.P., LP, or Ltd
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.LL.P. or LLLP.

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

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
(May be post affice box)

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

Page 1 of 3
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New Registered Agent’s Signature, if changing Registered Agent: fSECer*’:ff'Y " 43
AL ar 30 o
“esorc” STare

1 hereby accept the appointment as registered agent and agree (0 act in this capacity. I further agree G50 L Ot?ﬂj A
comply with the provisions of all siatuses relative to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signaturg of New Registered Agent

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

Title Name Address Type of Action

GP dtown, LI.C 8597 SE Coconut Street B Add
Hobe Sound, FL 33455 O Remove

GP kbtown, LLC 8597 SE Coconut Street ™ Add
Hobe Sound, FL, 33455 O Remove

GP David Townsend 8597 SE Coconut Street 0 Add
Hobe Sound, FL 33455 @ Remove

GP Karen Townsend 8597 SE Coconut Street O Add
Hobe Sound, FL 33455 & Remove

O Add
O Remove

D Add
) 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 hercby elects to be a “Limited Liability Limited Partnership.”

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

(NOTE: [f adding or removing " limited Nlability limited parinership” status, all general partners must sign this amendment )

Page2 of 3
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F. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Effective date, if other than the date of filing:

(o7}

(Effective date cannot be prior to nar more than 90 days afler the date this document is filed by the Flori

State )

be listed as the document's effective date on the Depariment of State’s records,

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

d@fg{fme
D

Naote: If the date inseried in this block does not meet the applicable statutory filing requirements, this date wilhot

g‘;’f

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” election statement. Chapter 620, F.S,, requires all general partnets to sign

when adding or removing a “limited liability limited partnership™ election statement.)

Derad Towndend . :‘ o o

Lg
- : %ren Townsend

Signature(s) of all new or dissociating Eener..all partner(s), if any:
diown, -LLC, By: David Townsend, Authorized Member. _..

T

kbtown; LL.C;-By-Karen Townsend-Authorized-Member,.-. .. -

\

T

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