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COVER LETTER

TO: Registration Section
Divizion of Corporations

SURJECT: S‘g Yo Re, /L//// AS&OC./Q ?J‘ﬁs, ALL /0

lame of Elprida Limited Partnership or Limited Liability Limited Parmership
The enclosed Certificale of Amendment and fee(s) are submitted for [Hing.

I'lease return all correspondence concerning this matter to:

Larence Y- /@[)5 en)

Contact Person

_ frsent Rosen)

Firm/Company

2,000 WE 22T

Adidress

Plismi_[-L 33/ s

City, State and Zip Code

sef =[2§:‘ 'gﬂﬂ.j_')cﬂ!“

E-mail address: (to be used for furure annual report notificimtion)

For turther information concerning this matter, please call:

Corinne. Rose n al__Bas ) A9E-déz |
Nume of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

71 §52.50 Filing Fee {C1561.25 Filing Fee C15105.00 Filing Fev C1$113.75 Filing Fee,

and Certificate of and Certified Copy Certitied Copy. and
Seatus Certificate of Siatus
STREET ADDRESSK: MAILING ANDRESS:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Clirele Talahassce, F1. 32314

Tallahussee. FIL 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

. 5{;9,'-: ng Holl Associates st R

Insert name cunently on file with Flodda Department of State

Pursuant to the pravisions of section 620.1202. Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
L-R1-7/22¢ , assigned Florida document number AL 2YL

adopts the following certiticate of amendment to its certificate of limited partnersiip.

This amendment is submitted 10 amend the following:

A. 1If amcnding name, enter the new name of the limited partnership or limited liability limited partnership
here:

New name must be distinguishable and contain an acceptable suflix.

Acceptable Limited Pavinesship sulfives Limited Partnosship, Limtited LP. LP, v Lid,
Acerpable Limited Liabiline Limited Parier ship suffives- Limited Liabitite Linited Partnership. LLLEP. or LLLD

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

New Principal Office Address:
(Afust he STREET addies)

New Mailing Address:
fAMfay be past office box)

C. if amending the registercd agent and/or registered office address on our records, enter the naine of the
new registered agent and/or the new registercd office address here:

Name of New Registered Agent: ——

New Repistered Ofice Address:
Euser Flovida sireet address

L Florida _ .

iy
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New Registered Agent's Signature, if changing Registered Agent:

P hereby accept the appointiment as vegistered agent and agree (o act in this capacity. | further agree 1o
comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and |
am familiar with and accept the obligations of my position as regisrered agent.

It Changing Registered Agent. Signature of New Registered Ageont

D, Il amending the general partner(s), enter the name and business address of ¢ach general partner being

added or removed from our records:

Titie Name Address Type of Action

Cr_ Spell lopate 110005 (W-4thve @ na
! .m.(ffmfl ZL 33408 4 I RThove

O Add
O Remove

0 add
3 Renwve

0 Add
O Remove

0 Add
dJ Remove

J Add
Q1 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 heeeby elects to he a “Limited Lisbility Limited Partnership.”

O This Limited Parinership hercby removes its “Limited Liabitity Limited Partnership™ status.

INOTE: [ adeding or removing ™ limited fabiline anited pesiieship” staous, oft geneval partners must sige this amendment.)
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F. If amending any other infoermation, enter change(s) here: cArtach additional sheets, if necessary

Effective date, if other than the date of filing:
(&l ee e date cannet be prios to nor move than 90 days after the dute this Yioc Imlrur is filed by the Flovida Department uf’
Sterte)

Note: {{ the date insened in this block does not mcet the applicable slatnory filing tequinements, this date will not

be listed as the dovwnent’s effective dote on the Department of State's records.

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

F*NOTE: Only ane current general partace is reguired to sign this document unless the limited partnenship is adding or
removing a “limited liability limited paitnership” election statement. Chapier 620, F.8., requires all general parners to sign
when adding or removing a “limited liability limited partnership” election statement. )

)

CRLL e /(/ /[AQ/L_,
{

Filing Fec: 552,50
Certified Copy (optional): £52.50
Certificate of Status (optional):  38.75
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