2 000000013

(Requestor's Name)

{(Address)

(Address)

CitylState/Zip/Phone #)

[] pckue [ war [] mar

(Business Entity Name)

(Document Number)

¥, ,
g~ |
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

400404413434

03/13723--01026--023  #+52.50
~o
=1
-t ~
. el
M 4 ==
T T
:D- x . TR
ey , -_ o
T [ %) ¢
et
T -0 .‘: 3 a
i:-.—: ax -
T O
ik o
i a2




COVER LETTER
TG:  Registration Sceetion
Division ol Corporations

. - HNCKN HOLDING COMPANY . LP
SURJECT: GO

Name of Florida Limired Mactnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and Feels) are submitted tor tiling.

Please return ail correspondence concerning this matter to:

PAUL LLABINER

Contacl PPerson

LAW OFFICE OF PAUL LABINER

Firm/Company

3499 NO FEDERAL 1IWY | SUITE K

-
Address s )
BOCA RATON, FLORIDA 33447 i"' )
City, State and Zip Code —l:: K
PAUL@PLABINERESQ.COM f;’
E-mail address: (to be wsed for future anneal report notification’ :-I, ;
pibs

IFor further information concerning this matter, please call:

PAUL LABINER 561 )‘)08-2362

Name of Contact Persan Area Code and Daytime Telephone Number
Enclosed 15 a check Tor the following amount:

B $32 50 Filing Fee 86125 Fiting Fee C15105.00 Filing Fec as113.75 Filing Fee,

and Certificate of and Certified Copy Certificd Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Bos 6327 ' The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallakassce. FL 32303
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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

BNCKN HOLDING COMPANY, P
[nsert name currendly on fite with Florida Department of State

Pursuant to the provisions ol section 6201202, Florida Statutes, this Florida limited partnership or
limited liability timited partnership. whose certificate was filed with the Florida Department of State on
Uctober §. 2020 - asstgned Flovida document number A20000000413

adopis the following certificate of amerdment to its certificate of limited partnership,

This amendment is submitied 10 amend the following:

A. Wamending name, enter the new name of the imited partnership or fimited liability limited partnership

here:

New e must be distinguishable and contain an acceptable suffix.

Acceprable Limited Pavtnership suffives: Limited Partitership, Limited. L.V, L9, or Lid -
Aveeptable Limited Liability Livvited Pernership suflives: Limited Lichitiy Limvited Partnersinp, LL L P or LLLP.

S

BH £207

. . . " A e e S
B. Ifamcending mailing address and/or principal office address, enter new mailing address (Ilm"ﬂ
o - -

principal office address here: — T
LLE L=
w
Ff\’ew Principal Office Address: - ﬁ’?
(Must be STREET acdress) ] =
w O
o
[ [ &%)

New Mailing Address:
(h ) be post office box)

C. Ifamending 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 Apeat:

New Registered Office Address:

Enter Florvida street cddress

. Florida
Ciry Zip Code
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New Registered Agent’s Signature, if changing Repistered Apent:

Fheveby cccept the appointicent as registered agent and agree 1o act o1 this capacine, 1 fither agree to
comply with the provisions of ail statuies relutive io the proper wid complete perfornance of my dutivs. and
am fumilicn withv aned tecept the obfigations of my position as registered agen,

If Changing Registered Agent. Siguature of New Repistered Agent

D, I amending the geucral pactner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Niame Address Type of Aclion

Gip EDUARDO BARROSO, MD. 6141 Sunset Drive, Suite 100 South () Add
South Miani, Florida 3343 W Remove

GP KEVIN RADCLIFFE 460 NW 124th Avenue A Add
Miami. Flotida 33152 0 Remave

O Add: -

L) Remave
e
r
M,

O addm 3

—_n

a chiuv;c,'f:

LY Lo

€ Wd C1YVREW

{

€0

0 Add
2 Remove

O Add
O Remave

K. If the limited partnership ov limited liability limited pavtacrship is amending its “limited liability
limited partnership™ status, enter change here:

0O This Limited Partnership hereby elects to be a ~Limited Liability Limited Partnership.™
Q  This Limited Partoership hereby removes its *Limited Liability Limited Partnership™ status.

(NOTE: Ifadding or removing” limited babiliy livdted pavincrship” status, all general partmers muse sign this amendment.)

Page 2 of 3
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10 I amending any other information, enter ehange(s) heve: rdtach additional sheews, if necessarny

—~_
[ =]
T3
T
=~
AU
™
= w
2l
Effective date. if other than the date of hiling: RAAN
{Fflective dute cannor be priov 1o nor more than 90 duvs afier the dote thix document is filed by the Flarida I)a.%m;f;fnmmlf
Nerte) S o
Note: Hthe date inserted in this black does not meet the applicable statutory filing requitements, this date will not-- 2
be listed as the document’s effective date on the Depariment of Siate’s records.

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

("NOTE: QOnly one current general partier is required to sign this document unless the fimited partnership is adding or

removing a “limited fability limited partnership™ election statement. Chapter 620, F.S., requires all general partoers to sign
when adding or removing a “himited lability limited partnership™ election statement,)

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

KEVIN RADCLIFFE

CDUARDQ BARROSO. M.D

Filing Fec:

$52.50
Certified Copy (optional): 352.50
Certificate of Status (optional):  $8.75
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ASSIGNMENT OF INTERFST IN BNCKN HOLDING COMPANY, L2

LERUARDCO G, BARROSO, M.D.. General Partner in BNCKN HOLDING COMPANY

LP.a limited partnership (the "Partnership®™) formed in the State of Florida on the Sth day o

¢
November 2020, hereby assign the following percentage of my membership interest in the

Company to the following person.

Assignee Percentage of the Interest Percentage of the Company
Assignedl Assigned
KEVIN RADCLIFFE 0.5 .5

IN WITNESS WHEREOL [ have executed this Assignment.

e ,-_-*':‘ ';-3
e i,

o=

Tt =0

EDUARDO G. BARROSOzM.D.

LT w

Date: December 13, 2022 @): -

2% =

Mo w

e =

oW
STATE OF FLORIDA } s

PALM BEACH COUNTY )

I HEREBY CERTIFY that on December 13, 2022, before me. the substriber, a Notary
Public in and for PALM BEACH COUNTY, Flovida. appearcd, by means
or __ online notarization, EDUARDO G. BARRQOSO, M.D.. Assignor, _

(ur proved to me on the basis of satisfactory evidence. 10 wit:
other identification, specifically:

of ¥_physical presence
;@h to me
_ driver's license. or
) to be the person whose name is subscribed
to the toregoing instrument, and acknowledged that the foregoing instrument was exccuted by
EDUARDO G. BARROSO. M.D. Assignor for the purposes therein contained,

WITNESS my hand and notarial seal.

o LS
Dated: December b‘ ?h’\ 2022
(SEAL)

84

Notary Publi

Py PAUL § LABINER
‘P"f{.\. *y Notary Pubtic - State of Florida

VRIS Commission 4 Hit 104198 o L T
. .}\é\«}" Wy Comm, Expi es Apt 9, 2025 My Comimission Expires:
Boncec through National Notary Assn.

Print Nam¢g/of Notary

ERIE




