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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Blue St. Francis. Lid.

Insert 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 limited partnership. whose certificate was filed with the Florida Department of State on
August 24, 2021

. assigned Flonda document number  A21000000454
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:

Biuc St. Franics. Ltd.

New name must be distinguishable and contain an acceptable suffix.
Acceptable Limited Parinership suffives: Limited Partnership, Limited, L.P.. LP, or Lid.

Acceprable Limited Liability Limired Partnership suffixes: Limited Liahility Limited Partnership, LLL.P. or LLLP.

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

New Principal Office Address:
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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:
Namc of New Registered Apent:
New Repistered Office Address:
Fnter Florida street address
. Florida
City Zip Code
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New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacite. | further agree to
complv with the provisions of all statutes relative to the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of my position as registered agent.

If Changing Registercd Agent, Signature of New Repistered Apent

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

O Add

O Remove

{J Add
2 Remove

O Add

] Remove

O Add
O Remove

[ 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.”

Q This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: [[udding or removing” limited liability limited parinership ” status, ofl general partners must sign this umendment.)
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F. If amending any othér information, enter change(s) here:- (Attach additional sheets, if necessary.)

Effecnve date, if other than the.date of filing:

(Eﬁ'ecnve daré cannot- be prmr to nor more than 90 days after the date this document is Siled by the Florida Department of

Srate.)

‘Note' [f the date mserted in this block does not meet the appllcabie statutory filing requirements, this date will not
.-be hstcd as the'document’ s effective date on the Department of State’s.records.

- Signzﬁturgj s} of a.g’egéral partner or. all.general.Lrtners*'

("NOTE' Only one current general partner is reqmred to sign this document unless the limited partership is addmg or

. removing a “limited habllzty limited partncrshtp“ election statement, Chapter 620, F.S,, requires ail general partners to sign -
'when addmg or removing a “limited liability llmucd partncrsh:p" election staternent.)

St. Francis of Assigi+ousiqg, Inc., General Partner

R Y

By: Rev Edlson Bermnavas, Prasudant

Fﬂing Fee: $52.50
e Cemﬁed Copy. {optional): -$52.50
. -Cemﬁcate of Status (optmnal) - $8.75
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