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COVERLETTER
TO: chistratn’%'n Section
Division of Corporalions

SUBJECT: AC-SMART DEVOLPMENT [P

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Centificate of Amendment and fee(s) are submitted for filing,

Please retarn all correspondence concerning this matler to:

RUBEM SOUZA

Contact Person
MEDEIROS SOUZA CORP

Firm:Company

PP AMAZING WAY STE 213

Address
QUQOEE, F1.. 34761

City, State and Zip Code
CONTACTE@MEDLEIROSSOUZA.COM

E-maii address: (to be used for future annual report notification)

For further information concerning this matter, please call:

RURBEN SOUZA a07 3265484
at ( )

Name of Contact Person Aren Code and Daytme Telephane Number

Enclosed is a check for the following ameunt;

M 55250 Filing Fee (356125 Filing Fee (15105 00 Hiling Fee CIS113.75 Filing Pee,
and Certufivate of and Centitied Copy Cenufied Copy, and
Stutus Certificate of Stalus

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee

Tallahassee, FiL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

From: RUBEM 50UZA
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

AC - SMART DEVOLPMENT 1P

Insert aame currently on file with Florida Nepartment of Slate

Pursuant to the provisions ol section 620.1202. Florida Statutes, this Florida limiled partiership or
limited hability limited partnership, whose certificate was filed with the Florida Depaciment of State on
0511372024

. assigned Florida document number A 24000000236
adopts the following certificate of amendment (o its certificate ol limited parimership.

This amendment 15 submitted to amend the following:

A, If amending name,
here:

AU - SMART DEVELOPMENT LP

New name must be distinguishable and contain an ucceptable suttix,

Acceptable Linnted Dartmership suffixes: Linured Parmiership, Linited, LP., L1 or Lid.
dcceprable Limuted Liabifiny Limited Parmership suffives: Limited Liabilin: Linved Partnersiup, LLLP. or LLLP. ea

p o |
)
ess and/or

‘ r
B. [famending mailing address and/or principal office address, enter new mailing add:
principal office address here:

—

1

=N
New Principal Office Address: el =
Must be STREET address, - ’
( address) s [
- -1
. o - 3
New Mailing Address: i £
May he post office boxj | 3

D

C. 1If amending the registered agent and/or registered office address on our records, gnter

the name of the new
repistered agent and/or the new register Mice saddress here:

Name of New Repistered Avent:

New Registered Office Address:

Fater Floridu sireet adilress

. Florida
Zip Code

iy
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New Registered Agent's Signature, if changine Registered Agent:

[ hereby uecept the appoinment as regusicred agent and agree to ac in this capacity. 1 further agree (o
comply with the provisions of all stutwtes relotive 10 the proper and complete performance of m disties, amd |
am fariliar with and aceept the obligations of my pusition as registered agent,

If Changing Registerad Agent. Signaure ol Now Registered Ape

D. If amending the general parmer(s). enter the name and business address of each general partner being

added or removed from our records:

Title Name Address Tvpe of Actign
0 Add

O Remove

O Add
0 Remove

U Aadd

0O Remove

O Add
O Remove

O Add
U Remave

O add
O 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 ¢lects to be a “Limited Lisbitity Limited Parmership.”
0O  This Limited Partnership hereby removes its *Limited Liability Limited Partnership™ status.

(NQTE; fadding or removing” fimited Habifity limited purtnership” status, all general partners niast sign this anendment. )

Pape 2 of 3
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F. If amending any other information, enter change(s) here: (Auach adiduronal sheeis, if necessary,

Effective date, i1 other than the date of filing;
(Kffeciive date cannaot he prior 1o nor more than Y0 davs after the Jdaie this document is filed by the Florvida Deparimenr of
State.)

Noie: Tf the date inserted in this hlack dnes not mcet the applieable statutany filing requirements, this date wall not

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

Signature{s) of a general partner or all general partners*;

(“NOTE; Only one curtent geaeral partner is reguited Lo sign this docement unless the limited partnership is adding m
removing 3 “limited liabifity limited partnership” election sttement. Chaptee 620, P& requires all general patners to sign
when adding or removing a “limited liability limited partnership™ election statement,)

AN DL JAMBAD

Andre Zumbano - Authorized Representative

of all new or dissociating seneral p: s}, if an

Simnature{s

Filing Fee: $52.50
Certified Copy (optional): S52.50
Certificate of Status (optional):  $8.73
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