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COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: _ S5¢. Pabrosivn , P

Name of Florida Limited Parinership or Limited Liability Limited Partnership
The enclosed Certificate of Amendinent and fee(s) are submutted for filing.

Please return ail correspondence concerning this matter to:

Contact Person

Firm/Company

12401 w. Okbeetholpe KA H2s7

Address

Higleah Lpcders ,7e 318

Citv, State and Zip Code

Bl REALTY (@ AOL. Lo

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

glen_ | a2 DT 2750

Nume of Contaci Person Arca Code and Davtime Telephone Number

Enclosed 1s a check for the following amount:

% $52.50 Filing Fee (156125 Fiting Fee S105.00 Filing Fee 8113.75 Filing Fee,
and Certificate of and Cerufied Copy Certified Copy. and
Status Ceniificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. Q. Box 6327

2601 Lxecutive Center Circle Tallahasscee, FL 32314

Tallahassee, FL 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

B8 Porrofivd clld

7 - —
insert naume cwrrently on file with Florida Department of State

Pursuant o 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
oY-17- 2048 . assigned Florida document number 4 /pD20000 35 &€

adopts the following cernficate of amendment to us certificate of limited partnership.

This amendinent is submitted to amend the following:

A, If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

Sunshine State Doveofors One . Ll 7

e . . ” -
New name must be distinguishable and contain an acceptable suffix,

teceptable Limited Parinership suffives: Limited Parmership, Limited, LP., L7, or Lid.

Acceprable Limited Liahility Limired Parinership suffixes: Limited Liability Limited Pavinership, LL.LF. 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:
(M ust be STREET address)

[ ]
.- E
. R
E L
. = .
New Mailing Address: E -
{May be past affice box) -1 3
= G
L. @
T -
. . . g sl ) m >
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 Repistered Agent:

New Registered Office Address:

Emter Florida strect address

. Florida

Ciry Zip Code
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New Revistered Aeent’s Sienature, if changing Revistered Agent:

! hereby accept the appointment as registered ageny and agree to act in this capacity. I further agree o
comply with the provisions of all statuies relative 10 the proper and complete performance of my duties, and 1
am familicr with and accepr the obligadions of my position as registered agent.

If Changing Regisiered Agent, Signature of New Registered Agent

D. If amending the general partner(s), enter the name and business address of each general partner heing

added or removed from our records:

Title Name Address Type of Action
Gr  Bensen Evic 12901 0. otgechpppe 24 01 ada
#4587, 2 Remowve

oo Eaa
0k Sens S

J Add
O Remove

O Add
1 Remove

d Add
J Remove

O Add
O Remove

O Add
] Remove

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

0O  This Limited Partnership hereby elects to be o ¥Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status,

(NOTE: fadding or removing” lmdted liabilii imited parmership ™ status, oll general partners muse sivn this amendmeni.)
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F. If umending any other information, eater change(s) here: ¢duach additional sheets, if necessary.)

Eftective date, if other than the date of filing:

(Ejfective dute cannot be prioe to nor more than 90 davs afier the date this document is filed by the Florida Depariment of
State.)

Note: I'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not
be listed us the document's effective date on the Depariment of State’s records.

Signature(s) of a2 general partner or all general partners®:

{*NOTE: Only ane current general partner is required to sign this document uniess the limited partnership is adding or
removing a =l

mited hability fimited partnership” clection statement. Chapter 620, F.S. requires all gencral partaers 1o sign
when addfing or removing alimited habihity limited partnership™ election statement.)

2il)

—Alen well

i =T Iy 3
. o - L]
Signature(s) of all new or dissociating general partner(s), it any: ;

’ £
. (§]
ik, (Dorsen)
ZIAC BeNSe N

Filing Fee:

$52.50
Certified Copy (optional): $32.50
Certificate of Status (optional):  §8.75
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