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CERT[F ICA'I'E OF AMENDMENT
T0
CERTIF[CATE OF. LIMI’T ED PARTNERSHIP-
OF

-CARVER THEATER. LTD;
Insert:name currthy on; ﬁle wuh F[or:da Dcpammnt oT Slate -

Pursuant-to.th gprowswnu ofséction 62(} 1202; Florida Statutes.:this Florida:limited partnership or
lirtited: liability,fimited pmnershnp whose certificate was filed: thh the;Floride Departmem of State.on,
014‘20/1023 e s assigned Flonda dacument number A23000000043 o

A Famending pame;is
hiré;

‘NesrRegitersel Qe Alresy:

Enter Fliridisirest aadhess

e - . -, Florida _
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comply w:rh the prows!ons of a![ nam:ev re!auve io the prope t d tbmfe:e pei; fomance of my duties, and'
am ﬁzmd!ar wuh and: accepl | the: ob[:ganons.o" Bty po.nn’on ey regu'rered agént.

Title Namg Address vijordfAction
QP .. . MLKCARVERTHEATERLEC, 6nwwsmnmm .. WiAdd

T ' - M:m& FL33127 """ . Remave
Iy 0.Add:

o L Q:Remove.
g g PR i e — DAdd

e e e T _ : E.IRzmove

0 Add
QJ:Remove

9 Add
QRemove

e e o o (liAdd
R T QReniove

E. :If the:limited : pﬁrtntﬂhlp or Hmlted Hability limited psﬂnershxp is- amendmg its “Iimxted Imblhty
hmned partnershxp ‘statuy, entemhnnge herer

'O This Limited Partiefship eréby elects to be a “Limited i;ia_piqi@ Limiited Partoership.”
O This Limited -Partnermlpfhere'byramum tts “Iiimu'edimmity‘fi,imiteh Parinérabip™ satus:
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F. I:amending aiiy other information, enter chaage(s) here: (ANtach addirional sheets, if necessary.)

----------

‘Effective date; if other than the date of flings____.. . e
(Effecrive date eannot be prior to nor.more. rhan g0 days after.the dafa fhf: documenr is filed. by rha F‘Ionda Dapr:rrmant of
State,)

Nots: If th date insered id this bléck does not miget the applicable satutory fi filing requirements, this date will:not
be listed as the docurment's effective date on'the. ‘Depurtmeant of State’s records.

i artners*:

("NDTE. Only one current general partner is requu'cd to sign this document unless the limited partnership is adding o
removing 8 “litnited lability limited | partnefship™ election statement, Chapn:r 620 F.S., requires alf general pariners to sign
when add!na of :cmovmg 2 “[nmu:d habi]ﬁy Himited partnership” election statement.)

Filing Fee: $52:50
Certified Copy (optional): $52.50
Gertificate of Status. (optional):  $875
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