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CERTIFICATE OF LIMITED PARTNERSHIP NSSEC F Rtk
or i,

MONTEPALMA USA LTD.
Insert name currenily on file with Florida Department ot State

[Pursuant to the provisions of section 6211202, Florida Statutes, this Florida limited partnership or
fimited liability limited partnership, whose certificate was filed with the Florida Department of State on
JUNE 7, 2016 . assigned Florida document number Al6000000250

adopts the following certificate of amendiment 10 its certificate of limited partnership,

This amendment is submitted o amend the following:

A. It amending name, enter the new name b the limited partnership or limited diability limited partnership

here:

New name must be distinguishable and cow:xcceptahle suffix.

Acceptuble Limited Parinership suffives: Limited Parinership. Lamited, LP.LP or Lid,
Aeeeptable Limited Ligbéliny Limited Partnership suffixes: Limited Liekifity Limited Purtnership. L LLP. or LLLP.

B. If mncﬁiding mailing address and/or principal office address, enter new mailing address nd/or
prineipal oftice add ress here:

S

New Principal Oftfiee Addiress:
(AMirst be STREET address) \

. T
New Mailing Address: T~

(Ve he post affice box} -

T~
T~

C. If aineading the registered agent and/or registered office address on our records, enter the name of the new
registered ageittagd/or the new registered office address here:
1“--.

-

'-.A__\\
Name of New Repistered Agé]'fr.‘\\ )

. - \“-._
New Repistered Office Address: -~ _
S Luer Florida street address
\\

\\\
w. Florida
City \ Zin Cexle
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New Registered Agent’s Signature, if changing Registered Agent: 'rA'}.LL‘-E‘t;' e o

— ;

\\h A SSL‘{:";ZG |' ﬂ‘l 3
! hereby accept the uppoimnie %ﬁrcd agent and agree 1o act i this capacity. | further agree o - Oy A

comply with the provisions of all starlesvelgiive (o the proper and compleie performence of my duties, and 1

am famitiar with and accept the vbligutions of mbpasilion as registered agent.
T

Il Changing Regisiered Agent, SignatureoiNgw Repistered Agent

13. If amending the gencral partner(s), enler the name and business address of each general partner being
ndded ur removed from our records:

Title Name Address Type of Action
PARTNER MADJA ALARCON 251 VALENCLA AVENUE #3940 J Add
CORAL GABILES, FL 33134 ¥ Remowve
O Add

1 Remove

0 Add
O Remove

J Add
J Remove

O Add
J Remove

O Add
O Remove

E. If the limited partnership or timited liability limited partnership is amending its “limited Hability
limited partnership™ status, enter change heve:

O  This Limited Partnership hereby eleets to be » “Limited Linbility Limited Partaership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

INCYLE: I wedding or removing” fimited Babitiy limited pavinership” status, ofl general partners st sign this amendment)
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F. 10 amending any other information, enter change(s) here: fAttach additional sheers,
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Effective date, if other than the date of {iling: Z

(Eflective date camor he prior (o aor more then 01 days afier the dete this document is filed by the Florida Departmiont of

Stare.}

Note: I the date inserted in this black docs not meet the applicable statutory liling requirements, this date will not
be listed as the docament’ s effective date on the Department of State’s records,

Signature(s) of a general partner or nll gre

1wernl purtners*:

(*NOTE: Only one current general partner is require
removing a “limited Hability limited partnership™ elec

d 1o sign this documem untess the limited partership is adding or
tion statement, Chapter 620, F.S.. requires all general partees to sign

when adding or removing a Ulimited liahility limited partneeship”™ clection statement.)

/r’

LM
v

(t.:l_‘i(: ’}C

]
J{,.(.Lda__,ﬂ

Sipnature(s) of all new or dissociating peneral partner(s), ifany:

Ial

Ll(;l.‘:l [ A \ iy g A (;_

Filing ¥ee: 582,50
Certified Copy (optional): §82.50
Certificate of Status (optional);  38.758
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