{Requestors Name)

{Address)

(Address}

(City/State/Zip/Phone #)

[Jpckur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WONRAEL

500379112575
v
Jisi

— p——

PN L

| Rd 61 WY 2202

00

efehd

A

03714
(ORY
—]l‘\n}id

a7



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 5 Away.LLLP

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

Please return all correspondence concerning this matter to:

Dennis Mathisen

Contact Person

5 Awav. LLLP

Firm/Company
28066 Charlevoix Strect

Address

The Villages. FL 32163

City, Statc and Zip Code

dennismathisenO7@gmail.com

E-mail address: (to be vsed for future annual repon notification)

For further information concerning this matter, pleasc call:

Dennis Mathiscn 916 5080118
at ( )

Name of Contact Person Arca Code and Davtime Tclephone Number

Enclosed is a check for the following amount:

M £52.50 Filing Fec ($61.25 Filing Fec 1$105.00 Filing Fec {$113.75 Filing Fee.
and Centificate of and Certificd Copy Certificd Copy, and
Status Ceruificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

5 Away. LLLP

Inscrt mame currenily 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
January 4, 2022 \ assigncd Flonda document number A22000000:10-4

adopts the following centificate of amendment 1o its certificate of limited partnership.

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited partnership or limited liabilitv limited partnership

here:

N/A

New name must be distinguishable and contain an acceptable suffix.

Acceptahle Limited Partnership suffives: Limited Partnership, Limited 1P 1P, or Lid
Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Parinership. LI.L.P. or LLLE.

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

New Principal Office Address: N/A
(Must be STREET address) N
. -
ol
New Mailing Address: N/A {3_.}:?:
fA fav he post office box) re
o

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 Repistered Agent: N/A
New Registered Office Address: N/A
Fnter Florida street address
N/A . Flonda N/A

Clity 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. | further agree 1o
comply with the provisions of all statuies relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

[ Changing Registered Agent, 81

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 N a2 nwe Address Type of Action
N/A O Add

1 Remove

O Add
O Remove

 Add
] Remove

] Add
J Remove

O Add
O Remove

) Add
] Remove

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

O This Limited Partnership hereby elects 10 be a “Limited Liabitity Limited Partnership.”

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

(NQTE: If adding or removing” 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: (Auach additional sheets. if necessary.)

Change General Partner Manual Mateo o *Manuel Mateo™. The first name on the original filing was misspelled.

Effective date, if other than the date of filing: January 10, 2022

(Iffective date cannot be prior to nor more than 90 davs afier the date this document is fited by the FFlorida Department of
State,)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not

be listed as the document’s ¢ff ﬁm ‘¢ datc on the Depanment of State’s records.

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

(*NQTE: Only onc current gencral partner is required to sign this document unless the limited parincrship is adding or
removing a limited liability limited partincrship™ clection statement. Chapter 620, F.S_, requires all gencral parners to sign
h or removing a “limited liability limited paninership™ clection siatcment.)

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

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  38.75
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