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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GNIC LILP

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

Pleasc return all correspondence concerning this matter to:

ZACHMUH A %\MtTH

~ontact Person

GRNIC

Firm/Company

S04 Notxw FoinT  Kaad

Address

St. Mueusning . FL 22094

City. State and Zip Code

ZALCCAATOR. 3 AoL. Coua

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

I'or turther information concerning this matter, please call:

Cacuniq Ao SmatH at( A04 ) 382-20\9

Name of Cogtact Person Area Code and Daytime Telephone Number

tnclosed is a check for the following amount:

[]é;mingrcc [Js61.25 biting ee  [_]s105.00 Filing Fee  [_]$113.75 Filing Fee.

and Centificate of and Certitied Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Cliften Building P. O. Box 6327
2661 Executive Center Circle Tallahassce. FL. 32314

Tallahassee. L. 32301



CERTIFICATE OF AMENDMENT g;,d, LA
1o AT
CERTIFICATE OF LIMITED PARTNERSHIP e E
OF 'Y‘?"} - :N:.
"{5«’:‘ ¥ ﬁ .
GNI(C LY e B
g Insert name currently on file with Florida Department of State (‘ u 59
ooy o
A
<

Pursuant 1o the provisions of section 620.1202, Florida Statutes, this Florida limited parlnershig'or

limited hability limited partnership, whose certificate was filed with the Florida Department of State on
Maacy (o’ loV] . assigned Florida document number _A | 71000000 | 04

adopts the following certificate of amendment to its certificate of limited partnership.

‘This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited partnership or limited liability limited partnership

here:
e

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP. or Ltd
Acceptable Limited Liability Limited Parinership suffixes: Limited Liabitity 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 Principal Office Address: N s
{Must be STREET address) ‘x
New Mailing Address: s
fMay he post office box) \(

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 Registered Agent: AN f

New Registered Oftice Address:

Enter Fi 1()?4(1 stred address

. Florida
City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent: (( . v\’
g5 s

P O

. . . . . > ¢
L hereby accept the appointment as registered agent and agree to act in this capacity. I further ug?{\g:\{b_ '% £
comply with the provisions of all statutes relative to the proper and complete performance of my dutfé}.-‘um &
- . . . . . - . - "y Ll
am fumiticr with and accept the obligations of my position as registered agent, <. ,;'f’-‘ 0/
CAGN
e
h 4

X

If Changing Registerof Agent, Signature of New Registered Agg

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

Title Name Address Type of Action
MS Jupimr Kuitsed  A338 Ueeewr Lavea Do [JAdd
Nawepwm Yacyom, VA E’Removc
20191\

D Add
D Remove

O add

[] Remove

[JAdd
El Remove

[ Add
|:| Remove

[JAdd
Dl{cmove

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

[] This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status,

(NOVE: If adding or removing” limited labilitv limited partnership” status, all general partners must sign this amendment
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F. If amending any other information, enter chapge(s) horer Zdifaok additional sheets, if necessan,)

N = B
A R N~
7 pa L”//

-

NN 7 zs//zd/‘?

flirricler 1 a_..';xz."!:'n.m 0"'

Effocdve date, 1[0[17::1' than the date of {iling:
[EFactiie dave eavtied de prior o mar more than 90 dﬂ'l"i a‘l‘él’ he dqpethis decnmenrt i {Ed ‘2'

==

Sleater

Stgnalurc{s} of a general parmer or all general partners®:

("™NOTE: Only onz cornend genen:| partner s soquired 1o sign this docianent umiess the limited partrerhip is adding o
recicyicy o “limed Babilty limited parmership™ clovtion stuteqoent, Chapter 820, F.8. requires 22 general parmers to sign
wher zdding of removike g ~limited Hability lmited parmership™ olection staeement.)

Signature(s) of all new or dissoctating seneral parmer(s). if anv;

Yifing Fee: £32.50
Certified Copy (optivaal): 5%82.50
Certificate of Status (optional}:  S8.75
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GNIC LILP

May 18, 2017

Ms Mizhelle Milligan

Fiorida Department of Stala
Sanior Saction Administrator
Aegistralion Baction
Cihvigion of Corporations

RE: GNIC LEEP - Membar Name Clarification

Dear Ms MEfgary

For purposes of dasTlicaton, ong of our members is isted on SuniXy by Kis nickname, Pleass
nie that Jay Francs Whiltis iz e legal mame for the GNIC LLLP membsr who is currently
Esbadt as Jolf Whitle. | respectiully request thar the recards be cormected to have ki Whilde
registered with DoS and SunBiz as Jxy Francis and not Jo¥t.

Thank you Tor your anteniion 1 this matter, Plaase cortact me at 904 382 2019 if you have any
quectars or ey,

Sincensly yours




