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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QA&HECO oSt Faaaly G !Jré\ & Abl\{lf)/ LlMijﬂ'{k
Name of Florida 1imited Partnership or ithited Liability Iimited Punncrship( P]q ﬂl}(’fg\\ P

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to:

eTell QAQH@O

Contact Person

Qi\ eMeo Tost EAaM \ / - P

l-‘inn!{'nmpz‘n_\'

94331 Commetee. WPy

Address

sy Les, FL 220\

Citv, 5 fie and Zip Code
Qxc%@ LU P @ Q?}ce( ACHETD . (oM

Fe-mail address: (o beused lor future unnual repon noficadon)

For further information concerning this matter. please call:

QQ/MP_, LeoUc,lo at ( 303/ ) \558‘ \70@

Name of Contact Person Area Code and Davtime Telephone Nunber

Enclosed is a check for the following amount:

}(fssz.so Filing Fee (3%61.25 Filing Fee CS105.00 Filing Jiee 8113.75 Filing Fee.

and Cerificate of and Centificd Copy Cenificd Copy. and
Status Centificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



CERTIFICATE OF AMENDMENT @g; a7

TO o Ay ~Ep
CERTIFICATE OF LIMITED PARTNERSHIP - é\t"”-\ 90
/ F) ( S p#
OF g .«‘:’/ r T"".D.L’ ._?-
p Sl T a8
Aheveco TRUST Frnly LLC /N
Insert nase currently on file with Florida Department of State AN

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

. assigned Florida document number AlS 000000,

adopts the following ceniﬁcate of amendment 1o its certificate of limited partnership.

This amendment is submitted o amend the toilowing:

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

here:
YA

Acceprable Limiced Parmersiip suffives: Limited Parimership, Lindted 1.0 1.0, or Lid
Acceptable Limired Liahility Limited Parinership suffives: Limited Liabilitv Linited Parinership, [ 1L P or LILP.

New nante must be distinguishable and contain an scceptabie sutfix.

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

New Principal Office Address: U/

(Must be STREET address) /A
New Mailing Address: N/
tAav be post office box) 7/ A

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

Name of New Registered Apent: ”/

New Repistered Office Address: /A

Enter Florida sireet address

. Florida
iy Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o ace in this capaciiy. I further agree to
complyv with the provisions of all stanues relative 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

[ Changing Registered Agent. Sipnuture of New Registered Agent

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

Title Name Address Tvpe of Action

yA%r=5 Q}aae’co;ﬁueﬁr [933] Comuiepee (WY 0 rd

LA (.q&f; H. 230l / /Ml{cmm'c

Tvsrec )Q)CHGCO, ELenA  [y20 {!igg}crgg (,Up»f Aadd
' Mipm LAKES, F(230| O Remove

O Add

O Remove

J Add
O Remove

2 Add
O Remove

0 Add
O 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 (o be a “Limited Liability Limited Partnership.”

O This Limited Partnership hereby removes its *Limited Liability Limited Partnership™ status.

INOTE: If adding or removing” Himited Habilioy fimited parinership” siatus, all general partners must sign this amendment,)
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F. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary, )

N /
iz

Effective date, if other than the date of filing:__ O~ ©\- RO

(Fffective date cannot be prior to nor more than 90 davs after the date this document is filed bv the Florida Department of
State )

Note: 1F the dme inserted inthis block does not mect the applicable statutory {iling requirements, this date will not

be listed as the document’s etfective date on the Department of State’s records,

Signature(s} of a general partner or all general partners*:

NOTE: Only one current general partner is required o sign this document unless the timited partnership is adding or
removing a “limited lability Himited partnership™ election statement. Chapter 620, F.S.. requires all general partaers jo sign
chey adding-or- ying a “linfited liability limiwed purmership”™ election stement, )

<

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