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COVER LETTER

TO:  Registration Section
Division of Corporations

sustect: & £ K Bx’w’( Ut’rmL C,(:’u:fu,nm Ne\u =y L

Name of Florida Lintied Partnership or Limited Liability 1. imitdd Parinership

The enclosed Centiticate of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter Lo:

/<€1’)«H} Jh Ko lle

Contact Person

EZ /< IB('VC’[ Ut’VﬂL C/é)f-rff';/w Sevvaled

Hemic mnpdm

IZS NE (2 Shoof

Auddress

Yo mgans el 37060

City. State und Zip Cade

P : . o
t’f"mse/“f/[x»u [:),Ot’{".// 7‘.'[@\?? gl - g

E-mail address: (10 be used for Matereamnual repert notification)

For further information coneerning this maiter. please call;

<fﬂ/)/“?/f[/v fé/é a(SE 24 )‘747/ 3206

Name/ol Contact Person Area Code and Davtime Telephone Number

Lnclosed s a check for the Tollowing amount:

\@ssz.mrumgi-‘cu [(Js61.2s Fiting ree [ ]s105.00 viling Fee  [_JS113.75 Filing Fec.
/4

and Centiticaie of and Certitied Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division ol Corporations Division of Corporations
Clitton Building . O. Box 6327
2661 Exceutive Center Cirele Tallahassee. FI 32314

Tallahassee. FLL 32301




CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

FAL

C e 'S Ovyer N Qean. g Serves L P
[nsert name currently on file with Florida l)cparlmcnjt of State

Pursuant 1o the provisions of section 62001202, Florida Statutes. this Florida limited puartnership o
limited ]mhi]m Ligited parinership. whose certiticate was filed with the |
/ @fZA) ]

;?ld.’l a Department of State on
. assigned Florida document number /OU OO oo Z (‘/Z,
adopts the IchIm\m‘1 certificate of amendment to #s certificate of Hited partnership

Fhus amendment is submitted to amend the following

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

New name must be distinguishable and contain an acceptable sufhix
leceptable Limited Parinership sujfixes: Limited Pactnership, Limised, 11 L or Ltd

.

leceptable Limited Liahility Limited Pavinership suffixes; Limited Liabiline Lindted Partnershin LLLP or LLLE

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

New Principal Otfice Address:
{ Vst bo STREET addressi

New Mailing Address:
A e he povt office huxy

C.

If amending the registered agent and/or registered olfice address on our records, enter the name of the
new registered avent and/or the new registered office address here

Name ot New Registered Avent

New Registered Office Address

—
.
o

Fater Floridu streci address -
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. Fiorida 1T m

Uity Zip Conlo-, ':; o
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New Registered Agent’s Sienature, if changing Registered Aegent:

[ herehe aceepr the appointniend as registered agentr and agree o act in this capacise T furdher auree o
cenrplv with the provisions of all siotnies relative to the proper and compiete performanee of my: duties. and |
am femiliar with and ceceept the oblivations of my position as regisiered agen.

I Changing Registered Agent. Signature of New Repisiered Avent

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

Title Name Address Tvyvpe of Action

g - , s
<7 Ecie  Cogole M mE 12 AUE Nadd
g"’f”’{xfﬂl‘ Erh ﬁ; 3D [ JRemaove

[ Tadd
E] Remove

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

D This Limited Partnership herchy elects to be a “Limited Liagbility Limited Partnership.”
EI This Limited Partnership hereby remaoves its “Limited Liability Limited Partaership™ status.

(INOTE: If adeding or remaoving™ fimited Habilin fimired parimership ™ staius, afl gencral pavprers must sign this amendment.)
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F. 1l amending any other information, enter change(s) here: (drach additionad sheeis, if necessary.

Etfective date. if other than the date of filing:

LEffoctive date cannot be prior to nor more e 90 davs after the daie tis docamend iy fited by the Florida Department of
Stete )

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

C*NOTE: Onlv one current general partner is required 1o sign this docament unless the linited parinership is adding or
rumoving a “limited Lability limited partnership™ election statentent. Chapter 6200 .5, requires all general parmers 1o sign
when adding or removing a “limited liability limited parinership™ election statement,)

///,@ s

Signature(s) of all new or dissociating cencral partnerls), if any;

Ere 8 Fpote
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Filing Fee: §32.30 F -
Certified Copy (optional): S52.50 N -
Certificate of Status (oprional):  S8.75 < l.’"i
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