22000000220

AR

) 200387894242

(Address)

(City/State/Zip/Phone #)
N4:/18/22--01047--029  ##£1.25

[]rekur  [Jwar [] mai

(Business Entity Name)

(Document Number)
- n ns
. . . T ~>
artified Copies Certificates of Status T P
-l Xow —_
I A o ! 1
L - <
Loy :- — .
. _ e 2L o
Special Instructions to Filing Cfficer: -~ .
.~ S A
e O
S
=) w
= —

Ao

MAY 24 2612
D CORMZLL

Cffice Use Only




COVER LETTER

TO:+ Registration Section
Division of Corporations

sumsect: T TTraveling  (heaoid Soo angl Emohond)

Name of Florida Limj,éd Partrership or Limitcd Liability Limited Parmership

éAJt\\r\gSS C\tni ¢

The enclosed Certificate of Amendment and fee(s) are submitted for filing,
P

Please return all correspondence concerning this matter to:

Firm/Compan; e linedy CAMTC
203 NE 322 Avene Suke 1 E Y
Address

Cae Loae__Flodze 33909

City, Statetand Zip Code

- - LS f — - *
foy)l IVQQMWJW_&%M e | Tauelingtvaps
E-mail address: (to be used for futgre annual report notificati

iQﬁw}_\. (oM

For further information concerning this matter, please call;

BAezia Sipan 2276 ) Selo 39X

Name of Contuct Person Area Code and Daytimce Telephone Number

Enclosed is a check for the following amount: MMALL pa‘f d —

3 $52.50 Filing Fee [3$61.25 Filing Fee (J$105.00 Filing Fee  C3$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate 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 tocp

/é{ 7/4 Ve /m ?Zr@lwlﬁf qu v Emotiging! e h o (Loryic HEHS

_Miscrt namé currently on file with Florida Department of State

Pursuant to the provisions of section 620,1202, Florida Statutes, this Florida limited partnership or
llm: /hablhty limited partnership, whose certificate was filed with the Florida Department of State on
/o 22 . assigned Florida document number A2 2 (n 200022 d

adopts the following certificate of amendment 1o its centificate of limited pa_rm'::rshlp

This amendment is submitied to amend the following:

A. If amending name, gnter the new name of the limited partnership or limited lability limited partaership
here: /L / ]/\

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP. or Ltd
Acceptable i.imited Liability l.imited Partnership suffixes: 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: > o
J e

(May be post office box)

P

o

=]

~a

K o
New Principal Office Address: / V/\ el -
(Must be STREET address) A AR s
S [ I = —
- . o [N
New Mailing Address: x "
Do R -

N

P

P

C. lf amending the registered agent and/or registered office address on our records, enter the name of the new
red agent and/or the new registered office add h

Name of New Registered Agent: P )
/] /
PR J

New Registered Office Address: f :
{ . Enter Florida stréef address

»
S -

. Flonda

City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree 1o
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 position as registered agen.

| 4\‘/‘/’ /]/;\

[f Changing Registered Agent, Signature of New Registered

D. If amending the general partner(s), enter the name and business address of each peneral partner bein

added or removed from our records:

Title Name Address Type of Action

C_ﬁm Z/E Traveling Theyapior ¢ LC El{dd
o " Ba MNE G &= Ane O Remove
> 74 %

C’r)'e CP’VC“[%

Q Add
J Remove

O Add
J Remove

0 Add
d Remove

O Add
O Remove

C Add
J 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.”

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

(NOTE; {fadding or removing” limited liahility limited partnership” status, all general partners must sign this amendment.)
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F. If amendiag any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

Eftective date, if other than the date of filing:
{Effective date cannot be prior to nor more than 90 days afler the date this document is filed by the Florida Department of
State.)

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

be listed as the document’s efTective date on the Department of State's records.

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

(*NOTE: Ouly one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited Lability timited partnership” clection statement. Chapter 620, F.S., requircs all general partners to sign
when adding or removing a “limited liability limited parinership” election statement.)

,\( }%57?@%&2&  Jedn Dot . Y52z
7 T

bl oo oo dilal) o T Gty Thscapiot ie.c Dk 4l
fg;i (s) f]ll / di i 'rgg lp r(s), if Iﬂ \L /
ignature(s) of all new or 1880ciatin eneral partner(s), i any.

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

Page 3 of 3



