=
R20000000353

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]oickup  []war [] man

(Business Eatity Name)

(Document Number)

Certified Copies Certificates of Status

Specsal Instructions te Filing Officer:

Cffice Use Cnly

HIRIT RN

700415642317

A2 -0 -0 S

LT

—— ~a
Py =
S =

< ——
i@ T
>y, ° 0 o
T3 - r"
W W
- ot
Mcr o 1
S
- I
[orEat rty
2 o
crnoan
>




COVER LETTER
TO: Registration Section
Division of Corporations

i . . Yuge Deals. LLLP
SUBJECT: = 7

Nume ot Florida Limited Partership or Linnted Lisbitity Limited Purtnership
The enclosed Certificate of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to:

Stephanic Burch

Cuntaet Person

Conecept Companies. Ine.

Firm/Company

1349 SW 7dih Drive. Suite 200

Address

Gamesvitle, FL 32607

City, S1ate and Zip Code

sburchi concepteompanies.nct

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Stephanic Burch : 904 610-3333
at

Name of Contact Person Arca Code and Dayume Telephone Number

Enclosed is a check for the tollowing amount:

iJ $32.50 Filing Fee ®Ws61.23 Filing Fee $105.00 Filing Fee DJS113.75 Filing Fee.
and Certiticate of and Certitied Copy Cerified Copy. und
Status Certtficate of Status

Mailine Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



CERTIFICATE OF AMENDMENT ly, [
,[0 f !J L C D
CERTIFICATE OF LIMITED PARTNERSHIP
OF 2023 Sep

Yuge Deals, LLLP TAL, ‘—“;t‘f VA

Insert name currently on fle with Flonda Department of State

Pursuant to the provisions of section 620.1202. Flonda Statutes. this Florida limited partnership or
limited hability limited partnership. whose certificate was filed with the Florida Department of State on

09/0972020 . assigned Florida document number A20000000353
adopts the tollowing certificate of amendment to its certiticate ot limited partnership.

This amendment ts submitted to amend the tollowing:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership

here:

Concept JLC Holdings, LLLP
New name must be distinguishable and contain wn aceeptable sutlix,

Aceeprable Linired Parmership suffives: Limited Parmership, Limired, P LP or Lid.
Acceptable Limited Liahitine Limited Parmership supfices: Limiced Liohitiov Limited Partership, L0 L P or LELP.

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

New Prnincipal Ottice Address:
{Must he STREET addressy

New Mailing Address:
(AMeay be post office box;

C. K 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 Revistered Agent:

New Rewvistered Office Address:

Enier Floridu strect address

. Florida
Ciev Zipy Conde
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New Revistered Avent’s Sivnature, if changing Registered Agent:

[ herehy accepr the appoinoment as regisiered agent and agree o act in this capacine, | purther agree o
complv with the provisions of all statwees relative to the proper and complere performance of my duties, and
am familiarcith and accepe the obligations of v position as regisiered ageni.,

B Changing Registered Agent. Stunoere of New Resistered Apant

D. It amending the general partner(s). enter the name_and business address of cach general partner being
added or removed from our records:

Title Name Address Tvpe of Action

O Add
] Remove

O Add
O Remove

1 Add
J Remove

0 Aadd
1 Remove

iJ add
) Remove

O Add
O Remowve

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 elects to be a »Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its *Limited Liability Limited Partnership™ status,

(NOTE: {fudding or removing” limited labilicy limited parmership” starus, all gencral pariners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Aiach additional sheets, i necessarn.)
.

Etfective date. it other than the date of tiling:

(Eflective date cunnot be prioe 1o nor move than W) duvs atter the date this document is Jiled by the Florida Departiment of
State.y

Note: 1 the date insernted in this block does not meet the applicable stuttory filing requirements, this dute will not
be fisted as the document’s effective date on the Depastment of State™s reconds,

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

(*NOTE: Onlyv one current generul partner i.-i/rcqu'if'ul 1o sign this document unless the limited partnership is adding or
removing @ hmited lability himited pul'lﬁgrship" election statement. Chupier 6200 F.5. requires all general pariners o sign
when adding or repoving a “himited Habilite limited-parinership

n statement.}
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Sionature(s) of all new or dissociating gencral partner(s), if anv p=d

Filing Fee:

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