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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

DLSMDL FAMILY LIMITED LIABILITY LIMITED PARTNERSHIP
Insert name currently on file with Florida Department of Siate

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
04/21/2015 , assigned Florida document number A15000000248
adopts the following certificate of amendment to its certificatc of limited partnership.

*

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited partnership or limbted liabil ity limited partmership
here:

o=
R e
MNew name must be distinguishable and contain an acceptable suffix. 5 -
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L, LP, or Lid. gl \,,«--‘
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Portnership, LLL.P. or LLLP vt
' - L

W —
B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here: -
- o
ew c €55:

{Must be STREET address)

New Mailing Address;
(May be post office box)

cC. I amending the reglstered agenl andlor rcgtstercd olTwe addrus on our records, eénter the name of the

Enter Florida street address

, Florida
City Zip Code
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apstered Apent;

1 hereby wedept the appointment ux registered.agent and agree to gt in this capacity. ! further agree

comply with the provisions of all statutes relaiive to the proper and complete performance of my dutics, and [
aiti_faniifiar with and-aecept the obligalions of iy pasition ns registercd agent.

1M Changing Registered Agen, Signaure of New Regislgrad Avenl
. I_f amending (ke gener:ad partaer(s), enter the nanie und basiness nddress of each general partner heing
added 6r removed from onr records: '
Tite Name Ad_d ress Type of Action
P CORTINEZ DOMINGOE__ 328 CRANDON BLVD .33 Adde
) TKEY BISCAYNE, TL 33149 ‘o Remaie- o
Gp CALVO, LIZABETH F 328 CRANDON BLVD QAdd - L
—_— ! n . T o~
T KEY BISCAYNE, FI. 33140 & Remove -
. 3 -
i e \ \ Q (‘! . .0y
R Tl Qoo ~ A e ®Aadd ¢
Aoy o T deachks , D kemove <,
- \ 2 o "
(.r.?n_.._ Y\i\‘{ce \NO & ?*\V’"\Q\ PN # Add
C O‘l‘*\' Y 0 Remove
0 Add
O Remove
L1 Add
J Remove

F. IF the Yimifed partnership or limited liability limited partnership is amending its “limited Kabiliry
timited parinership™ status, cater change here:
O This Limited Parinership hereby clects to be a “Limited Liability Limited Parnership.”

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

(NOQTE: I udding wr removieg ™ bimited lability lindted pormcrship ™ statns, afl general parimers must sigr this apndment. }
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F. If amerding any other information, enter change(s) here: (Atniach additional sheeis, if necessary.)

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this dociment is filed by the Florida Depariment of

State.)
Note: If the date inserted in this black does not meet the applicable statutory ling requirements, this date will not

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

Signaturg{s) of a general partner or all peneral partners*: =5
B ) ;

4

N :[:E, Only one current general partner is required 1o sign this document unless the limited partnership:i is is adding or -
removing a “limited hablhty limited partmership™ election statement. Chapter 620, F.S., requires all general- partners to sign
when adding or removing a “limited tiability limited partnership” election statement.) - “

Tar R ONS

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

5\ ), @Q/L’
3 —) F\\-...\\\r 5‘-‘\@1&‘).:; KZ\,UE\N:E (ug,'$r\-&‘f
A9 S DA™ [N

e

T A mccel\ D Ga\c'ﬂ'

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