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COVER LETTER

TO: Registration Section
Division of Corporations

W IIE, Lirtite v i
SUBJECT: TM 111, Limited Partnership

pt =

=l
—
~D
-

Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Centificate of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

Peter B. McKeman II

Contact Person
Brett Hendee, P A.

Firm/Company
1700 South MacDill Avenue, Suise 260

-

Address it

o2

Tampa, Florida 33629 =
City, State and Zip Code ;_
ibeattie@bretthendee.com -t
E-mail address: {to be used for future annual report netification) =

o
For further information concerning this matter, piease call: -

Peter B. McKernan 11 at { £13 ) 258-1177
Name of Contact Person

Area Code and Daytime Telephone Number
EnctescdHse-chreck for the fottowing amounts  Charged lo Prepaid Sunbiz E-File Account

M $52.50 Filing Fee CJ$61.25 Filing Fee ($105.00 Filing Fee {35113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Sratus Certificate of Status

STREET ADDRESS:

Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

WTM 11, Limited Paztnership

Insert name currently on file with Florida Depantment of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Departiment of State on

Naovember 1, 2047 . assigned Florida document number A17006000534 ,
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 partership or limited liability limited partnership
here:

WTM IH, LLLP

New name must be distinguishable and contain an asceptable suffix. L .
e

Acceptable Limited Partership suffizes: Limited Partnership, Limiled, L.P., LF, or Lid "
Acceptuble Limited Liability Limited Parinership suffixes: Limited Liability Lirnited Paninership, LLL.P. or LL

L. ‘
N . wid Rl
B. If amending mailing address and/or principal office address, enter new mailing address and/or?
principa) office address here: ) B

]

New Principal Office Address:
(AMust be STREET address)

Ay

New Mailing Address:
{May be pust office box)

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

Name of New Repgistered Agent:

New Registered Office Address:

Enter Fiorida sireet address

, Flonda
City Zip Code

(((H18000135313 3)))
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New Registered Agent’s Signature. if changing Registered Agent:

I hereby accept the appoiument a5 registered agent and agree fo act in this capacity. [ further agree to
comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I
am familiar with and acecept the obligations of my position as registered agent.

If Changing Registered Agent, Siznature of New Registered Agent

D. If amending the general partner(s), enter the name and husiness address of cach genera) partner being

added or removed from_our records:

Title Name Address [vne of Action
General Partner  WTM Holdings IIL LLC 918 South Galfview Street 0 Add
Tampa, Florida 33629 W Remiove
) s
General Partner KMA AGP, [ne 1015 § Dakota Ave W Add-~ 2 i
Tampa, Flotida 33606 ORemgve ' |
. > j
General Partner  Tobermor Enterprises MGP, Inc. 4211 West Culbreath Avenue @ Add
Tampa, Florids 33609 0 Remoy_'g
)
J Add
2 Remove
0 Add
] Remove
O Add
QO Reamove

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

@ This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
O This Limited Partnership bereby removes its “Limited Liability Limited Partnership” status.

(NQTE: {f adding or removing” limited liabiliiy limited partnership" siatus, ofl ganaral partners must sign this cmendment.)
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F. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary,)

Effective date, if other than the date of filing:_ July 1, 2018

(Effective date cannat be prior to nor more than 90 days after the date this document is filed by the Florida Depariment of
State.)

Nuote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the docurment’s effective date on the Depariment of State’s records.

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

{*NOTE: Only one current general pastner is required 1o sign this document unless the limited partaership is addmg or
removing a “limited hab:l:ty limited parinership” election statement. Chapter 620, F.S., requires all general parmcvs to sign
when adding or removing a "Hmited liability limited partnership” election statement.)

L'.% A TOT!

0N

Signature(s) of all pew or dissociating general partner(s). if any:

, Manager of WIM Holdinge 1Y, LLC (dissociating GP)

President of RMA AGP, Inc. (new GP)

é" '; . President of Tabermor Enterprises MGP, Inc. {new GP;
d ‘ (“e“"'lﬁ_-

Filing Fee: $51.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  53.75
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