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COVER LETTER

TO: Registration Scciion
Division of Corporations

Sanibucn j,‘/\\/es%menjrs R

Name of Florida Limited Partnership or Limited Liability Limited Pannership

SUBIECT:

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

Please return ali correspondence concerning this matter to:

Marlk Mmteaomeny

Contact Person \J
-
Kine, Avrrmonve [\J\av\acjpvwﬂ/r\'}’ Lo
FirmvyCompany .
1245 . Federa | H\SHMCMT
Address

@cer#\e\a’ Boach | Fr. 2394/

City, State and Zip Code

‘ N IRRVAS
Mark . monteomery ¢ L:mbmcu | v

E-mat) address: {to be used for future annual repd™ notification)

For further information concerning this matter, please cali:

Marlk mdhﬂ‘jomaf\/ wi DY 54— Y636

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

§32.30 Filing Fee 01861.25 Filing Fee JS$105.00 Filing Fee 0$113.75 Filing Fee,
and Certificate of and Cenified Copy Certified Copy, and
Starus Cenificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroc Street, Suite §10
W Tallahassee, FL 32303



CERTIFICATE OF AMENDMENT

TO p—
CERTIFICATE OF LIMITED PARTNERSHIP F q ﬁ E=’ D
OF e Ay

: T .
SGQI’DU(") A/MJCS”\'YV]@V’I/}S LLLroun\; 25 e b

lnsert name currently on file with Flarida Department of State

SECRETARY GF STATE
Pursuant to the provisians of section 620.1202, Florida Statuies. this Florida limited pamm\'xﬁu M‘ASSE[‘ FL
limited Hability limited partnership, whose certificate was filed with the Flonida Department of State on
pfiz fiors . assigned Florida document number __ A & 00000 7 % E)
adopts the following centificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the new name ol the limited partnership or limited fiability fimited partnership
here:

New name must be distinguishable and contain an acceptable suffix,

Acceprable Limited Partnership suffives: Limited Partrership, Limited, L.P., L, or Lud.
Accepiable Limited Liability Limited Parinership suffixes: Limited Linbility Limited Partnership, L.L.L P or LLLP,

B. If 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 past affice bux}

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

Name of New Reoistered Agent:

New Registered Qffice Address:

Emor Floridu street address

. Flonda
Ciry Zip Code

Page | of 3



New Registered Agent's Signature, if changing Registered Agent:

f hereby accepi the appointment as registered agent and agree 1o act in this capaciey. I further agree to
comply with the provisions of all statutes relative 1o the proper and complete performance of my durtics, and f

am familiar with and accept the obligations of my position as registered agent.

it Changiny Registered Agent, Signature of New Hegistered Agent

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

Title Name Address Tvpe ol Action
it _pAEme . Glay Five Qe\f T , 0 Add
' ~ [E0T Mhdd le €y T ?{chnvc

Fur+ cavderdole, (-
. . 355
censem Pagneer Carolyn Liv Revowble Thst & Add
’ (39S 8 Federal Hn4ay T Remove
Deer-Aeld. Beach,

Fr- 2234
Gemete _Poenit gristen Mucrav Revocdde 1y ¢ Rndd
' [A4¢C 5, (P Aeeop) H"V‘?/ 1 Remove
Eardl —_.
. 4Gy
cavert  PACHGR Eugscll gmg [feuocafble Tros BKAdd
YT podevn/ A/w\/ 0 Remove
LYY
{/ O Add
A Remove
0 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 hereby elects to be a “Limited Liability Limited Partonership.”
O This Limited Partnership hereby removes its *Limited Liability Limited Partnership™ status.

(NOTE: Ifadding or removing ™ limited lability fimited parinership ™ staius, all general pariners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Antuch additional sheets, 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 document is filed by the Florida Department of
State.)

Noter If the date inserted in this block does not mect the applicable stamtory filing requirements. this date will not

be listed as the document’s effeciive date on the Depantment of State’s records.

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

(*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.5., requires all general pariners 10 sign
when adding or removing a “limited Hability Iifmilcd partnership™ eleciion stalement.)

Signature(s) of all new or dissociating general partner(s), il any;

WA@%{& DisSeciaTing  Cusen  Pagind
ZM- ZL, I N GEpan. et

v'e £
j L OTJWMQM N capbent. Daes e
Pagin b 76 L NEn Civfpy  Papanon
N
Filing Fee: §52.50
Certified Copy (optional): §52.50

Certificate of Status (optional):  §8.75
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