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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2022

CONNER R. KEMPE, ESQ
JOSEPH C. KEMPE, P.A.
941 N. HIGHWAY A1A
JUPITER, FL 33477 US

SUBJECT: C. KAM HOLDINGS, L.P.
Ref. Number: A21000000506

We have received your document for C. KAM HOLDINGS, L.P. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The general partner's titles can not be changed to director. Lourdes Kam may be
added as a general partner not a director and Check Kam can not change his
title from general partner to director.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6823.

Annette Ramsey
OPS Letter Number: 622A00007787
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COVER LLETTER
TO: Registration Scetion
Division of Corporations

. . C.KAM HOLDINGS. LY
SUBJECT:

Nume 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:

CONNER R.KEMPE. ESQ.

Contact Persen

JOSEPH C. KEMPL. P.A.

FirnvCompany

941 N HEIGHWAY ALA

Address

JUPITER, FL 33477

City, Stawe and Zip Code
CONNERKEMPE@KEMPELAW.COM

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

For further information concerning this matter, please call:

CHECK C. KAM at (757 )679-2432
Name of Contact Person Arca Code and Daviime Teleplione Number

Enclosed is a check for the following amount:

& $52.50 Filing Fee I$61.25 Filing Fee 5105.00 Filing Fee  (3$113.75 Fiiing Fee.
and Certificate of and Centified Copy Certificd Copy, and
Status Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporattons Division of Corporations

P.O. Box 6327 The Centre of Tallahassece

Tallahassee. FL 32314 2415 N, Monroe Street, Suite §10

Tallahassce, FL 32303
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C.oRAMNOLDINGS, TP
Insert e currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Flonida limited partnership or
limited lability limited parinership, whose certificate was tiled with the Florida Department of State on
SEPTEMBIER 20, 2021 . assigned Florida document number A21000000506

adopts the following certificate of amendment 1o its certificate of limied 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 partnership

here:

New name must be distinguishable and contain an acceptable suffix.

Aceeptable Limited Parinorship suffives: Limited Parmership, Linvited, 1P 4P, or Lud.
Acceptable Limited Liahiline Limited Partnership suffixes: Limited Liability Limited Parmership, LLL.P. or LLLD.

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

principal office address here:

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
{Mayv be post office box)

C. If amending the registered agent and/or registered office address on our records, enter the mame of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Fater Florida street address

. Florida

City Zip Cade

Page L of 3



New Registered Agent’s Sienature, if changine Revistered Agent:

! hereby aceepr the uppomiment as registered agent and agree foact in Hiis capacioe L jwether agree o
complewith the provisions of afl staiuies relative 1o the proper and complese performance of o dutivs. and |
cnt familicr with and aceept the obligations of my position as registered agent,

11 Changing Registered Agent, Signatwie of New Repestened Apcin

. I amending the general partnee(s), enter the name and business address ol each pencral parioner being
added or removed from our records:

Title Name Address Tyvpe of Action

8 CHECK . KAM PENT SE GASKINS CIRCLE O Add
PORT STLUCLHE, FL 34052 B Remove

G CHECK C. KAN I881 SE GASKINS CIRCLE Adcle
PORT ST, LUCH:, FL 34952 M Remove

G LOURDES P. KAM 1831 SE GASKINS CIRCLE Add
ORT ST, 1LUCHE, FL, 34952 M Remove

0 Add

O Remove

O Add
[ Remove

3 Add
] Remowve

E. I the limited partnership or timited liability limited partnership is amending its “limited linbility
limited purtnership™ status, enter change here:

O  This Limited Pacinership hereby eleets to be aLimited Liability Limited Partnership.”
O  This Limited Partnership hereby removes its *Limited Linbility Limited Partnership™ status.,

NOTE: I addingg or removing™ o Habitine lmited pariserstiip” statas, off gencead partiters mase sign fus anrendiient. )

Pave 2 0f 3
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F. 1T umending any other information, enter change(s) herve: Cduach additional sheets. if necessary.)

Elfective date, i1 other than the date of {iling:
U ffective dut: cannot he priov o nor more than 90 duys after the date this document is filed by the Floridu Depariment of
Stalte.}

Note: 11 the date inserted in this block does not meet the applicable stattory Gling requirements, tis date will not

e listed as the document’s clfective date an the Department of Stue’s recards,

Signature(s) of a gencral partner or all general partners®

(*NOTE: Oniy one current general partnes is required to sign this document unless the Timited partnership is adding or
removing a “iimited liability limited partnership™ election statement. Chapter 620, 1.5 requires ull general partners to sign
when adding or removing a “limited liability limited partnership” ¢lection statemient. )

yya

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

Ul 4l

Filing Fee: §52.50
Certitied Copy (optional): $52.50
Certificate of Status (optional): 3875
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