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CERTIFICATE OF LIMITED PARTNERSIIIP LA
Or e

ZIONVILEAGE. LLLP

tnsert name currently on Ble wih Florda Depaniment of Seie

Pursuant 1o the provisions of section H20.1202, Florida Statuies, this Florida Emiied parinership or

limited Hability Himited partnership, whose certiticaie was Gled with the Florida Depanimeni of Suie on
Obi30-2022 - assizned Flortda documen: number A220006000406

adopis the following cerificate of amendment to s cerithicate of lmted pantnership,

Thiz amendment is submitted 1o amend the following:

Ao Eamending name, enter the new nmne of the limited partership or limited liability limited parimership
here:

New nanme must be distinguishable and cortin an scceplable suffis.

Aveeprabie Limited Permership suffives. Dieited Parteevship, Linined 1P LD, or Lid,
Aveeptabde Limned Licbiliny Limited Davinership suffives. Limited Liafifie Lomited Pavimership, {000 o LLLD.

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

New Principal Oftice Address:
(Nes: he STREET address:

New Mahing Address:
Moy be post offiee bogi

C. If amending the registered agent and/or registered otfice address on our records, enter the name ol the new
reaistered sgent and/or the new registered offiee address here:

Name of New Registered Agent:

New Reaiztered Office Adidress:

Fnior Florida streel aadress

Flonda
{ir Zip Code
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New Revistered Apent’s Siegnature. if chaneine Registered Agent: ey 4 J: Lc
TR
LY f“i -

o~
. o . : MBS s ey
/ izf,'.u'r.’/."\' et the Ay nesd gy r‘afgh‘h.’!m/ deent ard aeree foaet this cdpeleiy, ."_}'m'l‘fu.'-" {344 sH dir U,'l‘”‘, .
complvwith te provisions of all siatutes refaiive o the proper and complete pecformance of wy dutics, and 177

e fomifiar swoith aned aceept the aldisasions of o positient as registered agent

IFChznging Regisiered Agen. Sigioione of New Regisiered Agen

D. I amending the general partner(s). enter the name and business address of cach gencral partner_being

added or removed {rom our recorls:

Title Name Address Type ol Actinn

G ADONAIS SEOGND CHANCES. INC, 12017 TIMBERHILL DRIVE 2 Aadd
RIVERVIEW, FL 23307 H Remove

Gt ZION VILLAGE, INC. L I ROBERT TOLLE DRIVE o A dd
RIVERVIEW . F[. 1337 O Remaese

I Aadd

 Remave

1 Add
J Remeve

T Aadd
L Remove

_] ‘\l':;d
J Remove

F. If the limited partmership or limited linhility limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

0O This Limited Parinership herehy eleets v be s wLimited Linbiliy Limited Partnesship.”
O  This Limited Partnership hereby removes its “Limited Liability Limited Partnership® status,

(NOTE: [ edding or removing” lintited labiline himsited parowrship ™ stana, oll general pariners mss sign tdis amendien
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F. 1t amending any other information, enter change(s) heve: Aduao additional sheeis. o necessos)

Effective date i other than the date of filing:

(S Heerive date canpat Be prior so mur prore San W daes ofier i dote iy decunrens iy filed by the Flhorlde Departmoen: ”f( %
Stare ,} .
Note: 1¥he dafe tnsorted v i bloek dovs 10t meet die apphicabie sudutory Glisg regureiments, this date will no “

be Histed as the Sacurment’s effective date an the Depariment of Sate’s records,

Signature(s) of a general parter or all peneeal parineyrs™:

FENGTE: Only one vanem goncrad pasiner is requared o sign this decument untess the limited particiship s addiey or
ramoving a “iimiwed lishilay limited parmership™ clestwn statoment. Uhapler 620, F.X | requites all genersd pariz2es W sign

& b i ; - f ¥ ¢
when adding ur srmoving a Climited lHabitoy Hintted puraiershin™ clectiom setomenin)

THAT Fh e s LAt
Name Laen bt
Ticke nlarage:

'\mnnlurq(&ufp}i new or dissociating general partner(s). if anvy:

Q)/ ZL Lcr bm/ 7)1/)@

\fm\_‘: 5

LNT

Filing l‘ee: 352,50
Certified Cupy (optional): $32.50
Certificate of Status {eptionaly: 3875
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