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COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: C AT BMWEX Lid.

Name of Florida Limited Parmérship 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:

Lndica Qlegoon
Contacl*®erson

°lo M&A Pduicacs arC

Firm/Company

220 E osy ‘-\an o S ),’l-lr"b\_":lo'ar'
Address

"W e Taek Y 1))
City, State and Zip Code

.\ A28 Ton éD e "\C‘l \JiS'%CS s Loy
E-mail adiffess: (to be used for future annual report notification)

For further information concerning this matter, please call:

T adica .'\}m N at (22 y Q13- B8 S

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

Es{sz.so Filing Fee | _|$61.25 Filing Fee ~ |_|$105.00 Filing Fee ~ [_]$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301




DRA ADVISORS LLC
220 East 42" Street, 27" Floor
New York, New York 10017
(212) 697-4740

January 5, 2012

Division of Corporations
Attn: Partnership Section
P.O. Box 6327
Tallahassee, FL 32314

RE: CRT BMWCX, Ltd. (A21135)

To Whom It May Concern:

Attached please find a Certificate of Amendment and Limited Partnership Reinstatement
for the above-mentioned entity. Please process accordingly and update the entity’s
records. Thank you in advance for your cooperation on this matter. If you have any
questions, piease do not hesitate to call me at (212) 697-4740.

Sincerely,

b e o

Indira Negron .
Tax Manager p

Enclosures
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ECRE FJ;“‘%LYEéJF STATE
-] - TAY 1
BIVISION OF CURPORATIONS
CERTIFICATETQ(I;' AMENDMENT ?'2 JAN 1O PH 242

CERTIFICATE OF LIMITED PARTNERSHIP
OF

CRYT B M wex Lad.

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
iy hagy , assigned Florida document number & 2 112 S .
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:

New name musi be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceprable Limited Liability Limited Partnership suffives: Limited Liability Limited Partnership, L.L.L.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:
{Must be STREET address)

New Mailing Address:
(May be post office box)

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: C oc ("OVU\‘\'\Q A Secywe Com QC\ N

New Registered Office Address: 1201 Haus SAceei
Entep Florida street address

Vallahass ee ,Florida_3230 |
City Zip Code
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 New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my pasmon as registered agent

J/\ Liriphy MY/ [ 'W/
WiChanging Registered Agcrg'n aturc of New Registered Ageat :
t Flosamario Gagilardlno

D. If amending the general partner(s), enter the name and business address of each general partner iemg
- added or removed frnm onr records:

Title Name Address Type of Action
cf CATP 0f ,P 225 NE Mranec Wyd. [JAdd
cae - 20D [JRremove
Boco. B g¥v, 133y 3y
G:° cATE 0P HC elg O A d oveocs pac Add
2206 W2ng 51.3 234%h FLDRcmové
M) ~{opk V- 1001 L o
[ %) <
Oasw =~ o Z3
DRemovc_ o gﬁ
5 2
[ladd o Wl
[ IRemove = 37
-_—
e }“::_;..
£ Sm
[JAdd NE

DRemovc

[Jadd

DRcmovc

E. If the Hmlted partnership or limited liability limited partoership is amending its “lmuted liability
limited partnership” status, enter change here:

D This Limited Partoership hereby elects to be a “Limited Liability Limlted Partnership.”

D This Limited Partuership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE; If adding or mmévlng" limited liability limited partnership” status, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.,)

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of

State.)

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

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” election statement. Chapter 620, F.S., requires all general partners to sign

when adding or removing a “limited liability limited partnership” election statement.)

W ~ Youad Lugk; (P)

T

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

i) HOISIAI
134238 a

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