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COVER LETTER
TO: Rewistration Section
Division of Corporations

SUBJECT: BRMGT 1P

Name of Florida Limited Partnership or Timited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter (o:

iRichmond C. Flowers

Coentact Person

Burr & lorman LLP

Firm/Company

201 North Frinklin Streel, Ste., 3200

Address

Tampa. Florida 23602

Ciny. State and Zip Code

retlowers@ burr.com

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

For further information concerning this matter, please call:

Richmond € Flowers 3 )367-571 |

81
al {

Name ol Contact Person Area Code and Daytime Telephone Number

Enclased is a check Tor the following amount:

M $32.30 Filing Fee Ts61.25 Filing Fee J$105.00 Filing Fee Ts113.75 Filing Fee.
and Certificate of and Certified Copy Certitied Copy., and
Status Centificate ol Status

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32514 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



CERTIFICATE OF AMENDMENT N
' ayy
FILED
CERTIFICATE OF LIMITED PARTNERSHIP
OF A2 SEP 2| Py I 1

HRMOGT L s g
L ST
S

Insert name currentdy on fiie with Florida Department of ‘sm:U‘I LHT ASSEE .FLORPDA

Pursuant to the provisions of section 620.1202. Florda Statutes. this Florida limited partaership or
tiited ltability limited partnership. whose certiticate was filed with the Florida Department of State on
February 3. 2022 cassigned Florida document number A22000000068

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

This amendment s submitied to amend the following:

A, I amending name, enter the new name ol the limited partnership or limited liability limited partnership
here:

New name must be distinguishable and conin an acceptable suffix,

Acceprably Limited Parnershin sufiives: Lonited Perinerstup, Limned, LD LE, or Lid
Acceprable Limired Liahitioy Limited Parviership suffives: Linvted Lwebidine Limired Partiership, L LP. or LLLE.

B. 1f amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Otfice Address: 8833 Milestone Drive
{Muxt be STREET address) Surasoti, Florida 4238
New Mailing Address; SRS Milestone Diive
fAfuy he posi office box) Surasota, Florida 4238

C. Ifamending 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 Recistered Aevent:

New Revistered Office Address:

Fater Plovida sireet address

. Florida
Citv Zip Code
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New Registered Agent’s Signature, if changing Registered Apent:

Fhereby aceept the appoininient as regisiered agent and agree o act i this capaeiny. ! further agree o
complvwith the provisions of ol statuies relative to the proper and complere performance op my duties, amd |
am fumiliar with and accept the obligations of m pusition as registered e,

fr Changing Registered Agent, Signature of New Registercd Agent

D. If amending the general partner(s). enter the name and business address of each general partner heing
added or removed from our records:

Title Name Address Type of Action
O Add

O Remove

2 Add
2 Remove

3 Add
7] Remove

] Add
iJ Remove

O Add
J Remowve

id Add
O Remove

E. If the limited partnership or limited Lability limited partnership is ameading its “limited liability
limited partnership™ status, enter change here:

8  This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
0 This Limited Partnership hereby removes its *Limited Liability Limited Partnership™ status.

(INOQTE: Ifadding or removing” limited lihilin: limited parinership” status, alt general portsers must sivn this amendment. )
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F. [famending any other information, enter change(s) here: (Antach additional sheeis. if necessary. )

Effective date. if other than the date of filing:

(Effective date cannot be prior 1o nor more thar 90 duays afier the dare this docement is fited by the Floridu Department of
State.)

Nutes I ihe date inserted in this block does not meet the applicable statuiory filing requirements. this date will not
be listed as the document's effective date on the Department of State’s reconds,

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

("NOTE: Only one current general partner is required to sign this document usless the limited partnership is adding or

removing a “limited diability limited partaership”™ election statement. Chapter 620, .S, requires all general partners to sign
when adding or removing a ~limited fiability limited parinership” ¢lection siatement.)
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Signature(s) of all new or dissociating general partner(s), if any T_;r" &=

Filing Fee:

$52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  S8.75
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