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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIT
or

. __ COCOA SUNRISE, LILP
inser name currently on fle with Florida Depariment of Siule

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida linited partnership or
Jimited Habitity limited portiership, whose certificate was filed with the Flerida Department of State on
, assigned Florida document number A1600000054) ,

10/6/2016
adopts the fellowing certificuie of amendment Lo its certificate of limited parinership.

This pimenément is subimizied o amend the following:
artnership or limited liability limited partnership

A. 1f smending name, enter the new oumé of the limited p

here:

New narie must be cistinguishable and sontain an ecceptable suffix.

<. Limued Partnership, Limited, Li', LF, ar Lid ¥
rwd Parinership, LLLP. or LLLE. T3

Acceptuble Limited Porinershis suffize
Arceplable Limied Liubiliy Linited Parirershi suffixes: Lamited Liabiiity Limil
I
B. If amending mailing address und/or principal uffice address, guter new mailinyg address and/or
principsi office address here: bR
4
New Principal Office Address: - @
Fa
(Ko ]

(Musi be STREET widress)

New Mailing Address:
(Muy e post gifice box)

C. If ameading the registered agent and/or repistered oifice address on our records, enter the name of the
new registered agent andfor the new registered office addres: here:

Namng o7 New Registered Agent:

New Regigters! Qffics Address:
Enter Florida straef address
. Flodda _
Cley Zip Cude
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New Repistered Apent's Signawure, if changing Regisivzed Agent;

! heveby accept 1he appoinimeni as registered agent ard agree io act in this capacin, [ furiher agree (v
comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and |
art familiar with end accept the obligations of my position as regustered agen.

IF Chenging Regisicred Agent, Signatuss ¢f Now Regisizred Azent

D, If amending the veneral partner{s), enter the name any business address of each peneral partner heing
added or removed from our records:

Title Name Address Type of Action
(P Ceene Sunrise Paimsre, inc, 324 S. Hopdins Ave I Add
Tiwsville, FI, 32756 & Remove  +1y
—_ o
T Add B
U Remove _.l,_
e
e o JAdd o
£l Remove <-
: =
- O
O Add
O Remove
e O Add
O Remnve
S —_ . o dadd

2 Remaove

K. If the limited partnership or limited liability limited partnership is amending it “limited tiahllity
limmited partnership” status, eater chunge here:

O ‘This Limited Partaership hereby elects to be a “Limited Liability Limited Partoesship.”

O ‘This Limited Parinership bereby remeves its “Limited Liability Limited Partnership” status,

(NOTE; [ edding or removing” limited liabilit limited partrership” stowus, ali gerecal puriners must 5124 this amendngnt)
Page2of }
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F. If emending any other information, enter change(s) here: (Attack additional sheets, |f necessiry.)

Effective date, if other than the daie of filing:

{Effective date canrot be prior 1o ror mere than 90 days afler the date this document is flled by the Florida Departnent of

State.)

Note: If the catc insered In this block does not mest the applicable ratutory filing requiremznts, this date will aol

be listed as the dosument's ¢ffective date on the Degartment of State's reconds.

Signature(s) of u penernl pariner or ull pevera) partiers*:

.

B

¢*NOTE: Only onr current genaral partoer i reguired to sign this docament unless the limited partarship fs addlag or=3
removing a “limited lability Yimited permenship” election sintsmeat. Chapter 620, F.S., requires all general partners i Efgg

when edding or removing & “limited liabijity limited pertnership” election statement.)

\

1+

=

- - o

(8o

Sienature(s) of all new or dissociating general partnec(s), {f any:

COCOA SUNRISE,PARTNER, IRC.,a

N it

7TBY: N

Florida not for jofit corporation

A,

T T . T Pekfnt Namp:

Print T

&

g

é@gb Jacl son
L AN RECTIR,
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