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COVERLETTER
TO:  Registration Section
Diviston of Corporations

CARAVEL LLLD
SUBJECT: CARAVEL LILLI

Name of Floridi Limited Partecship or Limited Liability Limited Partoership
The enclosed Certilicate ol Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o

ROMBERT DL HODGES

Contact Person

BROWNWINICK LAW FIRM

FirnyCompany

666 GRAND AVE. SUITE 2000

Address

DES MOINES, [0W A 30309

Ciy. Stute and Zip Code
ROBERT HODGESHBROWNWINICK.COM

E-matl address: (1o be used for future annual teport notification)

For further information concerning this matier, please call:

COLIN HENDRICKS ] 24200428

=

ati_ |
Nume of Contiagt Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:
MW 53230 Filing Fee OI$a1.23 Filing Fee IS 105,06 Filing Fee TISEILTS Filing Fee,
undl Certificute of and Certificd Copy Cerntified Copyoand
Statds Certiticate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2413 N Monroe Street, Suite 810

Tallhassee. FLL 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

CARAVEL, L.L.L.I.
Iasert name currentby on file with Florida Depariment of Sqate

Pursuant to the provisions ol section 620.1202. Florida Statutes. this Florida limited partnership or
Hmited liabitity limited partnership. whose certificate was filed with the Florida Departiment of State on
SEPTEMBER 29. 1987 cassigned Florida docament number A23246

adopts the following certificate of mmendment o its certificate of limited partnership.

This amendiment is submitted to wmend the following:

Ao If amending name. enter the new pame of the limited partnership or limited liability limited partnership

hore:

New name must be dixtinguishable and contain an accepuable suftis.

ceceprable Limited Parinership supives: Limited Partnership, Limaced, L L or L,
Acceprable Limited Lichiline Limited Pavtnership swgfives: Limited Liahiline Lintied Partnership, LL LD or LLLP,

1 =
B. Ifamending mailing address and/or principal office address, enter new mui]i’#éﬁld(ﬁi‘ss and/or

- v gre 1 - @
principal office address here: R -
DT - i
m ——
New Prineipal Office Address: ) L —
(Must be STREET addross N N
- O I
T 7]
= O
New Mailing Address: -:f]i_— en
M e he post nffice boxy T (%]

C. Ifamending the registered agent and/or registered oftice address on our records. enter the name of the new
registered nuent and/or the new registered office address here;

Name of New Reaistered Acent:

New Reuvistered Othice Address:

Enter Florida street address

. Florida
Crty Zipr Codde

Page 1 of 3



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

Phevehy aecept the appoininent ax regisiered agent and agree o aci i this capacine. { fiuether agree o
complvwith the provisions of all sreutes refative wo the proper amd complere performance of my ducics and f
am familicr with and aceepr the obligarions of my position as registered ageni.

¥ Changmy Regidiered Agent, Signatute of New Regisiered Agent

D. If amending the general partner(s), enter the name and business address_of each sencral partner being
added or remun ed trom eur records:

Title Name Address Tyvpe of Action
GENERA JOUN F. SWEENEY 26301 SIENA DRIVE 71 Add
BONITA SPRINGS. FL 34134 = Remove
C] f\dd

o Remove

71 Add
O] Removy

':l .'\L|d
7 Remove

1 Add
] Remove

1 Al
O Remaove

E. If the limited partnership or limited lability mited partnership is amending its “limited lability
limited partnership™ status, enter chunge here:

O This Limited Partnership hereby eleets to be a ~Limited Liability Limited Partnership.”
A  This Limited Partnership hereby removes its “Limited Liahility Limited Partnership™ status.

(NOTE: [fendding ewr removing ™ timirod liahilive limited pavenessbip ™ s, all generad pavtners must sige dhis amcndmeni )
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F. If amending anv other information, enter change(s) here: fluach acditionel shees. {f necessiry

FiTective date. if other than the date of filing:
{rfective diaie canned by puior 1o nor more than 91 dayvs afier the duaie this docament iy Jiled byt Florika Depariment o
Nttt

Note: 1 the date inseried in this block does not meet the applicable statatory filing requiremenis. this date will not

be listed s the document’s effective date on the Depariment of Stide’s records

Signature{s) of o veneral partner orall general partners®:

NOTE: Only one current general partner is sequited ta sign this document unless the timited partnership is adding or
removing a “limited Liability limited parinership”™ election statement. Chapier 620, F.S. requires all general partnets to sign
when adding or removing a “limited labilits limited partnership” election siatement. |

“. ”,r "'p' “'n |.," 0 VAN ~ PE 3 s

Signature(s) of all new or dissociating vencral partoer{s}. il any:

e - o b, R - .
I R R RS E VA T A A TAR VLT SO S A I W
% TR P T
: IR A WL (/,g{ IR T AR RUTETS SO RN /i VP ST 1
" 3 . / -
- 3 ]

Filing Fee: S50
Certified Copy (optional): S32.50
Certificate of Status (optional):  S8.7S
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