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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2018

MAIN BEACH SOJOURN, LLLP
GREGORY K GROVE

15 PIEDMONT CENTER, STE 930
ATLANTA, GA 30305

SUBJECT: MAIN BEACH SOJOURN, LLLP
Ref. Number: A18000000172

We have received your document for MAIN BEACH SOJOURN, LLLP and your
check(s) totaling $61.25. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s}:

A general partner must sign the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist || Letter Number: 818A00024830
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COVER LETTER
T:  Registration Section
Division of Corporations

. e MAIN BEACH SOJOURN. LLLP
SUBJECT: 77

Name of Florida Limited Partnership ar Limited Liability Limited Parnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

GREGORY K. GROVE

Cuntact Person

MAIN BEACH SOJOURN. LLLP

Firm/Company

13 PIEDMONT CENTER, SUITE 930

Address

ATLANTA, GA 30305

City, State und Zip Code
GOROVE@GFMAIL.ORG

1-mail address: (o be used tor futare annoal report notitication)

For further information concerning this matter. please call:

GREGORY K. GROVE L 44 ) 233-6300
a
Name of Contact Person Arca Code and Davtime Telephone Number
Enclosed is a check for the following amount:
3 $52.50 Filing I'ee B .25 Filing Fee Qs105.00 Filing Fee DIS113.73 Filing Fee,
and Certifieate o and Certified Copy Certified Copy.und
Staius Certificate vl Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Curporations Division ol Corporations
Chfton Building P. 0. Box 6327
2061 Exceutive Center Cirele Tallahassee. FI. 32314

Tallahassee. FLL 32301
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CERTIFICATE OF LIMITED PARTNERSHIP R
OF L ,-'_;',.f.’:
T T,'! ,’.:

MAIN BEACH SOJOURN, LLLJE
Ingert nume currentdy on file with Florida Department off State

Pursuant to the provisions ol seetion 620.1202. Florida Statutes. this Florida limited partnership or
limited lability Timited partnership, whose certificate was filed with the Florida Depantment of State on
APRIIL 23, 2018 . assigned Florida document number A 18000000172

adopts the following certificate of amendment w its centificate of limited parinership.

This amendment is submitied to amend the following:

Ao If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

Noew name must be distinguishuble und contain an aceeptable suftis.

Acceptable Limited Parinership suffixes: Limired Pariership, Limited, 1P LP or Lid,
Aceepiable Limited Liability Limited Partnership suffives: Limited Liahitin: Limited Partnership, L4 1P or LLLP.

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

New Principal Oftice Address:
(Must be STREET addressy

New Maidling Address:
3 fuy hey st f?[ﬁc‘t’ by

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

Name o New Revistered Agent:

New Registered Office Address:

Futer Florida sirect address

. Florida
City Zip Cexdy

Page 1 of 3



o~

o~
f . -
N
Ly Pf’ 5- 4
N N . - . . ' L] . LIV 1)
New Registered Agent’s Signature, if changing Registered Agent: oy ‘o 7
.. ; g _u :
i
[ lieveby accept the appointment as regisiered agent and agree 1o act i this capaciiv, | further agree 1o "y

cenphyowith the provisions of all statutes relative to the proper and complere performance of my duties, and 1
amt jamitiar witlh and accepi the obligations of my position as registered agent.

IF Changing Registered Agent. Signature of New Repistered Agent

D. 1f amending the general partnier(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Type of Action
ip AMELLA ATLANTIC.LLC 13 PHIDMONT CENTIEER w Add
SUITE 930 l Remowve

ATLANTA, GA 30303

G AMELIA ATLANTIC. INC. 15 PIEDMONT CENTER 0 Add
SUITE 930 W Remowve
ATLANTAL GA 30303

O Add
O Remove

O Add
] Remove

2 Add
O Remove

O Add
0 Remove

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

0 This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.™
Q This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status,

INOTE: [fadding or removiag” limited liabitine limited parinership ™ steatus. all general partners must sivi this amendment.)
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F. tfamending any other information, enter change(s) here: rotituch additional sticers, if necessaryd
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Eftective date. if other than the date of filing: e

VEffective dhate canmaot be prior 1o nor more than 90 days after the date this docement is fited By the Flovida Department of
Ntare. )

Note: 1 the date inserted in this block dues not mieet the applicable statutory fiting requirements. this daw will not

be listed as the document’s eftective date on the Department of State™s records,

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

GXOTE: Only one current general partner is reguired o sign this document unless the limited parinership is adding or
removing u limited liability limited partnership” election statement. Chapter 620, .8, requires al! general partners Lo sign
when adding or remaving u “limited liability Hmited partnership™ election statement.)

Adirzsent /4?740#77@,, AL C. By g hes //

// /

NSignature(s) of all new or dissociating general partner(s). if any:

AMELIA ATLANTIC, LLC by Gregory K. Grove

AMELIA ATLANTIC,INC by: Gregory K. Grove

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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