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CERTIFICATE OF AMENDMENT

TO

CERTIFICATE OF LIMITED PARTNERSHIF

Minikall, LLLP

OF

inserilname currently on file with Florida Department of State

Pursuant to the provisions of sqct:on 620.1202, Florida Statutes, this Florida jimited pa:;.persﬁip or o,
limmited liability limited partnership, whose Lcru['u.ul.u was filed with the Florida Departifsent oﬁ_;ﬁtate 0’3,

February 13,2015 , assigned Florida document number A15000000115 ?% '
adopts the followiog certificate|of amendmem to itg certificate of limited partnership. 2 o N\
- v
. 7 O

This amendinent is submited to amend the following: ,

A. Tf amending name, enter the
here:

New nare must be distinguishable and contain an acceptable suffix.

Acceptabla Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP or Ltd
Acceptable Limited Liobiltty Limited Partnership suffixes: Limited Liability Limited Parmership, LLLP. or LLLP

B. If amcesding mailing addr ess and/or principal office address, cater new mailing address and/or

principal office addresy hﬂ‘f‘

New Principal Qffice Address: 8546 Paiin Packway, #3602

(Must be STREET address)

New Mailing Address:
fAfay be post affice box)

Orlando, FL 32836

B546 Palm Parkway, #3621
Orlando, FL. 32836

C. If amending the registered agent and/or repistered office address on vur records, enter the name of the
new registered apent and/or the new registered office nddress here:

Name of New Regigtered Agent:

New Registered Office Address:

Dcan Mead Services, LLC

420 8. Orange Avenue, Suite 700
Enter Florida strect address

Orlando CFlorida 32801
City Zip Code
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New Registercd Agent's §igng|tgre, if changing Registered Agent:

I heraby accept the appoimtment as registered agent and agree to act in this capacity. I further agree 1o

comply with the provisfons of alf
am familiar with and accept the pbligations of my position us regisy

D. If amending the gencral par
added or removed from our reco

tlner
rds:

Title

E. If the limited partnership o

Nanig-

Starures relative to the proper and complete performance of my duties, and |

(s), enter the name and busincss address of gach general portper being
Addyess Ty tign

O Add

O Remove

0 Add

O Remove

O Add =

Q Remove

O Add

 Remove

¥ limited liability limited partnership is amending its “limited liability

I ' 1
limited partnership” status, enter change here:

@ This Limited Partnership llcrc

by elects 1o be a “Limitéd Linbility Limited Partnership.”

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

(NQTE: [fadding or m.vnavmg"mmrc‘d Lability fimited partnership ' stawus, alf general partners must sign this amendmient.)
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F. If amending any other information, entor change(s) here: (Aitach adddditional sheets, if necessary.)

New address of Gene

rael Partner (L15000026772) {(Articles of Amendment filed):

Minikall GP, LLC

8546 Palm Parkway,

»
362

Orlando, FL 32816

Cffective date, if other than the date of filing:

(Effective date cannor be prior 100 nor more than 90 days after the date this document 15 filed by the Florida Department of

State.)

Note: [f the date inserted in this block does nut ineet the applicuble statutory fi filing requirements, this date w[l)ot

be listed as the document’s effective dau: on the Deparunent of Stale's records. o -\
-
w?

J?
| 2z T =
z-
/"ﬁ
o

Signature(s) of a general partpgr or al]l general partners*: ,_»j_ -

(" NQTE, Only one current general p

friner is required o sign this document unless the limited partnership is addm

removing a “limited liability limated parmershlp election statement. Chapter 620, F 5., requires all general parmcrs to_,slgn
when adding or removing a “limited 1ability litmited partmership” election statement,) . e

_ Olgadiia fallpB -

UM

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

|

Filing Fee:
Certified Copy (optional):

$52.50
$52.50

Certificate of Status (optional);  $8.75
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