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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
Taxonomic LP

Insert name currently on file with Florida Department of State

Pursuait to the provisions of scction 620.1202, Florida Statutes, this Florida linited partnership or
limited habihty limited partnership, whose certtficate was filed with the Flarnda Department of State on
06/28/2024 Cussigned Florida docunent number A24000000340

adopts the following certificate of amendment to its certiticate of lunited partnership.

This amendment is submitted o anmend the following:

A, If amending name, enter the new name of the limited parinership or limited liability Limited partnership
here:

Taxonomic LP

New name must be distinguishable end contain an aceeptable suftix.

Aeceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P. LP. or Lid.
Aeceptable Lintited Liabihny Limited Partmership siffives: Limited Liebiliey: Limired Partnership, LLL.P or LLLP.

B. If amending mailing address and/ar principal office address, enter new mailing address and/or

principal office address here:

New Principal Office Address: 6151 Lake Osprey Drive e
(Must be STREET address) Ste 326 =
Saiasota, FL 34240 = .
T
) - T T
New Maihing Address: TS 5
(Afay be post affice box) S 7
e
- 2
3 [we]

WA
-
+

Ay

=R

€. if amending the registered agent and/or registered office address on sur records, enter Hie ndie of the new
registercd agent and/or the new registered office address here: )

- N

i

64 :8 |

.

New Reaistered Office Address:

Enter Florida streer address

. Florida
iy Zip Code
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New Registered Agent’s Signature, if chanving Registered Avent:

I hereby uccepi the appointment as registered agemt and agree to act in this capaciny. [ further agree v
comply with the provisions of all statwies relative 1o the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position us regisiered agent.

It Changing Registered Agent. §j

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

Title Namy Address Type of Action

General Partner  Jack MeCia, PHOFESSIONAL a550CATI0% 5059 COMMONWEALTH DRIVE 2 add
SIESTA KEY, FL 34242 m Rc”]o\'c

General Partngr  JACx MCCCIA. PROFLECIORAL ARSGCIANON 2334 Pond Brook Ct & Add
Bradenton, FL 34211 O Remove

O add

[ Remove

U Aadd
O Remove

O Add
O Remove

O Add
O Remove

i.. I the limited partonership or limited liability limited partnership is amending its “limited liability
limited partncrship™ status. enter change here:

O  This Limited Partnership hereby elects to be a *Limited Linbility Limited Partnership.™”
0 This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: {fadding or removing” tintited labidity (imited partnenshiip " stats, all generad partners must sign ihiy amendment, )

Page 2 0f &



8/14/2024 08:58:36 PDT To: 18306176381 Page: 4/4 Fax: B1343565208

F. If amending any other information, enter change(s) here: Cduach addirional sheers, if necessan:.)

Effective daie. 1f other than the date ol filing:
(Lffective date cannor be prior to nor more than 90 davs ajter the date this doctment is fiied by the Fiorida Department of
Stute. )

~Note: If the date inserted in this block does not mect the applicable statitory filing requirements, this date will nat

he listed as the docomient’s effective date on the Department of State’s recards,

Signature(s) ol a general partaer or all general pariners®:

ANOTE: Only one current general puriner 1 required to sign this document unless the limited parinership is adding or
removing a “limited lability limited partnersbip™ clection stalement. Chapter 620, 1.5, requires all general partners 1o sign
when adding or removing & “limited liability limited partnership” cleciion statement.)

Gack Meceia

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

Filing Fee: $52.50
Certified Copy {(nptional): 552.50
Certificate of Status {optional}:  38.75
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