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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drrve, [allehassee, [lorida 32372

(850) 656-4724

DATE 1/23/2019

“WALK IN™™

ENTITY NAME 552 S US 441 LP

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND PETURN ™"

XXX Pl Copy
&»f&('ﬁba/ Cf%;
Certificate of Status

VRUEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™"

&rﬁf/'a/ 67%? of Ante & Amendments
Certificate of Good Standing

“APOSTILLE" / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED__ $52.50 CHECK 15692

FPloase call Tina at the above namber faﬁ any (Ssues o concerns. [ kank ou 50 much/
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CERTIFICATE OF AMENDMENT L 2Ry K
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CERTIFICATE OF LIMITED PARTNERSHIP g 0

OF Ty

552 8 US 441 LP

Insert name currently on file with Florida Department of State

Pursuant to the provisions of scction 620.1202, Florida Statutes, this Florida limited partnership or

limited liability litnited partnership, whose certificate was filed with the Florida Department of State on
1/15/2019 , assigned Florida document number A19000000037
adopts the [ollowing certificate of amendment to its certificate of limited parinership.

(]

This amendment is submitted to amend the following;

A. Il amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

552 S USHWY 44] LP

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceprable Limited Liability Limited Partnership suffives: Limited Liability Limited Partnership, . L.L.P, or LLLP.

B. 1f amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address; 552 8 US HWY 441, Lady Lake, FI 321395
{(Must be STREET address)

New Mailing Address: 552 S US HWY 441, Lady l.eke, FL 321359
(Muy be post office box)}

C. If umending 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 Repistered Agent;

New Registered Office Address:

Emter Florida street address

, Florida
City Zip Codle
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New Registered Agent’s Signature, if changing Repistered Agent: /‘f:,/ / - g 30
Sy
{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree io CST)G

comply with the provisions of all statwres relative to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Agent

). If amending the genersl partaer(s), gnter the name and business address of each general partner being
added or removed from our records:

Title Name Address Type of Action

Partner 552 S US HWY 441 LLC 552 S US HWY 441 Add
Lady Lake, FL 32159 ) Remove

Partner : . o L
Andrew ]. Lubin 552 S US HWY 44ai W Add

Lady Laks, Fi 32159 O Remove

O Aadd
O Remove

] Add
] Remove

Q add
O Remove

e O Add
] Remove

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

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

Q  This VLimited Partnership hereby removes its “Limited Liability Limited Partnership® status.

(NOTE: [fadding or removing” limited liahility limited partnership” status, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: {dntach additional sheels, if recessary.)

{9 N
Pl v
il I
k3 ~ >
L2
LB
T
Eflcctive date, if other than the date of filing: T 2
(Effective date cannot be prior 19 nor more than 90 days after the date this document is filed by the I Torida Department oL
State.) =4

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 gencral partners*:

(*NO'LE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” election statcment, Chapter 620, F.5., requires all general partners 1o sign
when adding or removing a *limited liability limited partnership” eleclion stutement,}

5325 USHWY 44l LLC Andrﬁl. Lubin, Partn

by Andrew J, Lubin . b‘lanagim{Member . ’ ‘\_/—\K\ U\""\

o P i\ Ve Sl

Signature(s) of all new or dissociating general partner(s), if any:

Filing Fee: §52.50
Certificd Copy (optional): $52.50
Certificate of Status (optional):  38.75
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