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COVER LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: L tYhecan ¥ \oride, L0

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

Please return all correspondence concerning this matter to:

C.DED \I"C.l\-e_ \< . FR(&\&-Q.TJ"

Contact Person

/_?\u.\\é-tr [ PANATTR \'m&"(' .]Q LLC

Firm/Company

S 23S Caxdeal Moenw

Address

O T Ve derabuce,F L A0

City, State and Zip Cdde

acordert @ rondect\aw.com

Enail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ceorae Ko Rohdert at(131 ) 234l

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(A $52.50 Filing Fee {J$61.25 Filing Fee {3$105.00 Filing Fee  03$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Looine oo ';F\or \&m._\..f’

Insert name currenthy on file with Florida Department 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 Department of State on

Qcxopes YV, A0\Y  assigned Florida document number A\ ¥ OOOQOOYAR

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:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Parinership. Limited, L.P., LP, or Lid.
Acceprable Limited Liubility Limited Partnership suffixes: Limited Liability Limited Partnership. L.L.L.P. or LLLP.
—

. <o
B. If amending mailing address and/or principal office address, enter new mailing address and/or

principal office address here: f;’,‘ o
New Principal Oftice Address: oA ";—.1
{Must be STREET uddress) . e 7
1 Cp
New Mailing Address: -3

(May be 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:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree tv act in this capacity. I further agree o
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1
am familiar with and accep! the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Agent

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 Tvpe of Action
CGeoecol L\J‘\'\w_{‘c,xf:l&b\ é&ﬂ(ﬁ‘a
TRec Anec ¢y P, Loc e =0 Foeat Avenoe S. O Add

g%, E’rgrﬁtmgq EL. 33101 & Remove

\
Cenwre | A P R o Pou )

“Rueyne 25 ® Add

. 550 St Aenve s
. v e CS&:L&C% YL 331010 Remove

B
. 0O Add
~'0 Rerigve -

-—T

—

A}

£ Add
O Remoye

; 0

X

;Y
O Y

0 Addmo
Q0 Remove

O Add
0 Remove

E. If the limited partnership or limited liability limited partnership is amending its *limited lability
limited partnership” status, enter change here:

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

O This Limited Partnership hereby removes its *“Limited Liability Limited Partnership” status.

(NOTE: If adding or removing” limited liability limited partnership * status, ull general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of
State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not

be listed as the document's effective date on the Department of State’s records.

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

"\
(*NOTE: Only one current general partner is required to sign this document unless the limited partnership i§'adding or
removing a “limited llabﬂlty i:mltt.d partnership” election statement. Chapter 620, F.S., requires all general pdrtncrs to sign
when adding or removing a® iability limited partnership” clection statement.)

/4y

Ly thevan Resdences Tne.

2 W

- I

Signature(s) of all new-of disspciating general partner(s), if any:

WJM{/ ZC’%/W WW Wy

LQ"\'\\D_PM—RES\AQ_Q(_ES The. L\J"\Y‘fm{\’?{‘:\&@ﬁcﬁﬁl(np Covrg
Filing Fee: §52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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