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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2021

ADAM ITZKOWITZ, ESQ
[TZKOWITZ LAW, PLLC
1034 BELCHER RD S
LARGO, FL 33771 US

SUBJECT: C.T.V. CAPITAL A-3 HOLDINGS LP
Rel. Number: A18000000369

We have received your document for C.T.V. CAPITAL A-3 HOLDINGS LP and
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $27.50.
The form that you submitted is incorrect. It is for a limited liability company and

your entity is a limited partnership. | have enclosed the correct form. Please
include an additonal check for $27.50 when you return the amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6823.

Annette Ramsey
OPS Letter Number: 021A00022231

www . sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER
TO: Registration Section
Division of Corporations

. o UTN CAPITAL ATHOIDINGS LP
SUBJECT: i '

Nume of Florida Limited Puninenship or Limited Lisbility Limited Pasnership
The enclosed Certiticate of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matier to:

Adam H, hzhownz, Esq.

Conwacs Person

ltzkowitz Law, PLLC

FirmvCompuny

1034 Belcher Rd S

Address

Largo, FIL 33771

Citv, Staie and Zip Code

adam@itzbaw frm.com

F-mail address: (1o be used for future 2annual reporn noitfication)

For further information concerning this matter, please call:

Adam H. lwkownz ) {S‘.} dol-6600
a
Name of Contact Person Area Code and Davtime Telephone Number
Enclosed ts a check for the following amount:
W 552,50 Filing Fee 3861.25 Filing Fee 715105.00 Filing Fee TJS113.73 Fiking Fee.
and Certificate of and Certifizd Copy Cerutfied Copy. and
Status Centificaic of Status
Mailing Address: Street Address:
Rewistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassce, FL 32303



FILED

CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTRGRTSHIP AN g: 5,
OF cm e
AR RCUS S S AT
CTA. CAPITAL A-3 HOLDINGS LD A SeEr e

Inseri name curremiy on file with Florida Depariment of State

Pursuant to the provisions of section 620.1202, Flonda Statuies, this Florida limited partnership or
limited abihity limited partnership. whose centificaie wes filed with the Flonda Department of State on
Sr3loie . assigned Flornda document number A 16KHX00.369

adopis the following centificate of amendment to its certificate of liimited pantnership.

This amendment is submitted 1o amend the following:

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

New name musi be distinguishable and contain an aceeptable suffix.

Aceeptable Lintied Parmersiip suttives: Limited Purtnership, Limited, LP., LP, or Lid.
Aveeprable Limted Latidioy Limited Parinership suffixes. Limuted Liability Limited Partnership, LLL P or LLLP

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

New Principat Oftice Address: 3906 W De Lean St
(AMust be STREET adidressi Tampa. FL 33609
New Mailine Address: 3906 W De Leon St
(M be post oflice box Tampa, FL 33609

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

Name of New Registered Apent:

New Repistered Office Address:

Fmer Florida street address

. Florida
Cine Zip Code
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New Registered Agent’s Signature. if changing Repistered Agent:

1t herebv accept the appoiniment as registered agent amd ugree fo act i this capacity, | purther ugree to
comply with the provisions of all statwies relative 1o the proper and complete performance of my duties, and 1
amt tamiltar with and accept the abligations of my position as registered agent.

If Changing Regisiered Agent. Signatrre of New Registered Avent

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

Title Name Address Tvpe of Action
PROPCORP GROUP, INC 3715 E Tth Ave 71 Add
Tampa. FL 33607 #l Remove
GP PROPCORP GROUP. INC, 3906 W De Leon St @ Add
Tampa. FL 33609 J Remove
J Aadd

J Remove

J Add
2 Remove

1 Add
J Remove

] Add
0 Remove

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

Q This Limited Partnership hereby elects to be a ~Limited Liability Limited Partnership.”
QA This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status,

INOTE: [ adding or removing” limited llabiliny bmited parinership " stus. oll general partners nrust sign this amendment,
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F. If amending uny other information. enter change(s) here: (Anach additional sheets, if necessary.j

Effective date, if other than the date of tiling:
(Effective date cannor be prior 1o nor more than Y0 davy wjter the date this document is filed by the Florida Deparimemnt of
Staie

Note: [ the date inserted in this block does not meet the 2pplicable statutory filing requirements., this date will not

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

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

(*NOTE; Only one current generad pariner is required fo sign this dovument unless the imited partnership s adding or
removing 2 “himited liability himited parmership” election statement. Chapter 820, F.5. requires all general partners 1o sign
when adding or removing a “limited hab:ility limited partnership” election statemeni.)

{’&;P’M_

Signature(s) of all new or dissociating general partner(s), if anv:

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  88.73
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