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! ' COVER LETTER

TO: Registration Section
Division of Corporations

suBEcT: Mavboy  Prideg 17 11 Lin kg sk

Name of Florida Limited Partnership oPLimited Liability Limited Partnership

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

Please return all correspondence concerning this matter to;

C«@j\/\«emno NOnders

Contact Person

Firm/Company
1202 L Maviowvy Pue
Address

Pote Govde A 33960

City, State and Zip Code

Ca\My, @ 'Q\/‘Q&'}'QVfQQ\"“Vx € Y

E-mail address: (to be used for future annual report notificatior)

For further information conceming this matter, please call:

Cﬂ,mw g@ﬂ&?\/j a(3ul Y63 -6 6

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

[3(52.50 Filing Fee | _|s61.25Filing Fee ~ |_|$105.00 Filing Fee  |_J$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, F1. 32314

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2016 > 0o

0 &5 g

>5 m D
CATHERINE SANDERS = 2 7
1203 W MARION AVE I
PUNTA GORDA, FL 33950 i
SUBJECT: HARBOR BRIDGE 17, II, LIMITED PARTNERSHIP oo T
Ref. Number: A22708 = o

Er‘: P

We have received your document for HARBOR BRIDGE 17, li, LIMITED
PARTNERSHIP and your check(s) totaling $210.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by the disscciating general partner unless the
document states the general pariner is deceased or a guardian or general
conservator has been appointed or the general partner previously filed a
Statement of Dissociation with the Florida Department of State.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

2 sy

Jenna D Harris —
Regulatory Specialist || Letter Number: 916A00004634. =°
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' " CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Havlr Badee V4 Lined Yavtnershe

Insert name cﬁently on file with Florica Depariment of State

Pursuant to the provisions of section §20.1202, Florida Statutes, this Florida limited partnership or
limited,liability limited partnership, whose certificate was filed with the Florida Department of State on
—18 - ¥b , assigned Florida document number DN7z2 70 ,

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

This amendment is submirted to amend the following:

A. If amending name, enter_the new name of the limited partnership or limited liability limited partnership

here:

New name must be distinguishabie and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Parmership, Limited, L.F , LF, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LLLP. 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 Maihng 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 Repistered Agent:

New Registered Office Address:
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‘

New Registered Agent’s Signature, if changing Registered Agent:

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

If Changing Registered Agent, Signature of New Registered Agent

D. H amending the general partner(s), enter the name and business address of each general partner being
added or removed {rom our records:

Title Name Address Type of Action
Gerave | . 21583 2dgencer D-
Yovoav  Renrgenin S€ PChalede W8 [Jadd
Q e h\oe’r% L ﬂ{emove

[lAdd
D Remove

M add

D Remove

(Jadd
D Remove

[ Ada

[ JRemove
oo o
& &
DRemoveq e
,47 5o<Z

-

E. If the limited partnership or limited liability limited partnership is amending 1ts “llmited llablhtv
limited partnership” status, enter change here: b =1 T _;

D This Limited Partnership hereby elects to be a “Limited Liability Limited Parlneriﬁlp »

(] This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: [fadding or removing” limited liability limited partnership”' status, all general parmers must sign this amendment.)
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F. If amending any other information, enter change(s) here: (4rtach 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 parter is required 1o sign this document unless the limited parmership is adding or
removing a “limited hability limited partnership” election statement. Chapter 620, F.S. requires all general partners to sign

when adding or removing a “limited liabsity limited partnership” election statement.}

Aot

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

Filing Fee: $52.50 ey o

Certified Copy (optional): $52.50 il _
Certificate of Status (optional):  $8.75 RS
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