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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ afbakassee, (lorida 32372

(850) 656-4724

DATE 3/1/2024

PWALK IN*™

ENTITY NAME Smokerise Development Ltd

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Phix Cyy
C)aff/ﬁe-a’ gﬂfy
Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™"

&fﬁﬁﬁd’ ﬁ;of ap‘ Arts & Amendments
&ﬁ&ﬁ:aﬂo af ﬁwd’ ‘ffa»mfag&

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUAMBLR OF CECTIFICATES REQUESTED

ACCOUNT #: 120160000072

s

TOTAL OWED $52.50




COVER LETTER
TO: Rcgistration Scction
Division of Corporations

SMOKERISE DEVELOPMENT. LTD.
SUBJECT:

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

Please return all correspondence concerning this matter to:

Teresa Shoemaker

Contact Person

Amall Golden Gregory LLLP

Firm/Company

2100 Pennsylvania Avenue, Suite 350

Address

Washington, DC 20037
202

City, State and Zip Code

teresa.shoemmaker@agg.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, pleasc call:

Teresa Shoemaker at ( 202 )b??.494h
Nume of Contact Person Arca Code and Daytime Telephone Number

Encloscd 1s a check for the following amount:

& $52.50 Filing Fee CIS61.25 Filing Fee (3J$105.00 Filing Fee OIS113.75 Filing Fee.
and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 8i0

Tallahassee, FL 32303



CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHEpIAR -1 AMIG: 11
OF R At

SMOKERISE DEVELOPMENT, L'TD.
[nsert name currently on file with Florida Department of State

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

limited liability Timited partnership, whose certiticate was filed with the Flonda Departmient of State on
F0/09/1985 . assigned Florida document number _A20940

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted 1o amend the following:

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

New namie must be disitnguishable and contain an acceptable sutfix.

Acvceprable Limited Partnership suffives: Limited Partnership, Limited, L.P., LP, or Lid.
Accepable Limited Liabilin: Limited Parmership suffives: Limited Liaghiline Limited Parmership, LL L or LLLP.

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

New Prnincipal Office Address: c/u TM Associates Development
(Afust be STREET address) 1375 Pteeard Drive, Suiic 375
Rockwvitle, Marylund 208350

New Maihing Address: c/o T™M Associates Development
fAay be post office boxi 1375 Piccard Drive, Suite 375
Rockville, Maryland 2085()

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; Universal Registered Agents, Inc.

New Registered Office Address: 1317 California Street
Emter Florida streer address

Tallahassee CFlorida 32304
Cite Zip Code




New Registered Agent’s Signature, if changing Registered Agent:

! herebyv accept the appointment as regisiered agent and agree to act in this capacin. { further agree 1o
comply with the provisions of all statuies relative to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position us registered agent.

Sharen M

If Changing RegKicred@ pem, Sipnature 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 Type of Action
MARG Florida Holdings 1.LLC o/o TM Associates Developraent m Add
t 375 Piccard Drive, Suite 375 O Remove

Rockwille, Maryland 20850

Southwind Smokertse Investments, LLC 1006 Grove Street O Add
Clearwater. Florida 33755 @ Remove
O Add

O Remaove

O Add
O Remove

O Add
O Remove

O Add
O 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 elects to be a “Limited Liability Limited Partnership.™
O  This Limited Partnership hereby removes its “Limited Liability Limited Partanership™ status.

(NOTE: {fudding or removing™ limited liabilioy limited purtmorship ™ status. all general parviners must sign this amendment.)



DocuSign énvelope iD: 6693491 E-4F0C-4C91-ACT7-DIDDSDSOIEAT

F. [f amending any other information. enter change(s) here: (Awach additional sheets. if necessary.)

Effcctive date. if other than the date of filing:
(Effective date cannot he prior to nor more than 90 days afier the daie this document is filed by the Florida Department of
State.)

Note: I1 the date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not

be listed as the dovument’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 pariner is required i sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” clection staiement. Chapter 620, F.5., requires all general partners io sign
when adding or removing a “limited liabitity limited parinership™ clection statement.)

DocuSgnad by:

MARG FLORIDA HOLDINGS LLG By: | Kelut Po. n,w,ph'g
RobeR B A5 8hs, Manager

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

SOUTHWIND SMOKERISE INVESTMENTS, LLC By:
(Dissociating General Partner) Pamela K. Borton, Manager

~

MARG FLORIDA HOLDINGS LLC By: [ KD!&U’{‘ b M:m‘)ohs

{New General Partner) ‘_Eié[t;léﬁaéé?\hg?golis‘ Manager
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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DocuSign Envelope I0: 849C0815-16AD-47D1-BIFF-1ADB73EE1153

F. If amending any other information. enter change(s) here: (dtach additional sheets. if necessar. )

Effective date. if other than the date of filing:
{Effective date cannot he priov to nor more than 80 duys after the date this document is filed by the Florida Department of
State

Note: [f the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not

be listed as the document’s eftfective date on the Depariment of Staie’s recards,

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

(*NOTE: Only one current general partner is reguired we sign this document unless the limited partnership is adding or
removing a “limited hability limited partnership™ clection statement. Chapter 620, F.S. requires all general partners to sign
when adding or removing a “limited liability limited partnership”™ clection statement. )

MARG FLORIDA HOLDINGS LLC By:

Robert B. Margolis, Manager

Signature(s) of all new or dissociating general partner(s), if anvy;

Doculgned by,
SOUTHWIND SMOKERISE INVESTMENTS, LLC By: PM‘JA L Berton
{Dissociating General Partner) Fé"fgﬁigf?;k@éﬁéﬁ]on. Manager
MARG FLORIDA HOLDINGS LLG By:
(New General Partner) Robert B. Margolis, Manager

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



