(Requestor's Name)

(Addiess)

(Address)

{City/State/Zip/Phone #)

[] prickup [] war [] man

{Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

AZ2(050

AN

900338939199

L La = =01 05002 sess

5 02

1
>
~

L2l Hd 9-

Pl 1} 0




Bruce Langford
2358 Riverside Avenue, Apt 506
Jacksonville, Florida 32204

3/3/20

Florida Department of State - ,';"3
Division of Corporations o
ATT: Cheryl R. McNair, Regulatory Specialist i -
PO Box 6327 c
Tallahassee, FI. 32314 -
RE: Letter Number 720A00003252 D

™2

Dear Ms, McNair,

Thank you for you assistance in referring me to Darlene Cornel regarding the
enclosed Certificate of Amendment for the Sunny Money Partnership. Darlene
instructed me to send the Cover Letter and Certilicate of Amendment Form back to

you without the documents that [ had previously enclosed.
>

o -
She told me to simply complete the sections on the Form that need to be amended= -,
Any addition information or documents were not required. Attached is the B
completed Certificate of Amendment Form with changes to three Sections: ‘

Section B
Mailing address is 2358 Riverside Ave, Apt 506, Jacksonville, FL 32204

o
o
™
—
™~
-

Section C
Registered Agent was changed to Mark Shorstein, CPA, 8265 Bayberry Rd,

Jacksonville, FI. 32256

Section F
Partnership agreement has been amended to reflect term ending date of 12/31/50

Please contact me if you have any questions or require additional items.
Very truly yours,

[Bne @v*-@’ '
Bruce Langford, GI

Sunny Money Partners
305.794.2868
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COVER LETTER

. . L)
TO: Registration Section o
Division of Corporations

SUBJECT: Junny Money Partners Limited Partnership

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

Please return all correspondence concerning this matter to:

Bruce tangford

Contact Person

N/A

Firm/Company

2358 Riverside Ave, Apt 506
Address

Jacksonville, FL 32204
City, Stale and Z1p Code

Blangford45@gmail.com

F-mail address. (o be used for Tuture annual report netification)

For further information concerning this matter. please call:

Bruce lLangford at (305 ) 794-2868

win 02

3 9

AW

A

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the.following amount:

11561.25 Filing Fee
and Ceruticate of
Status

O$105 00 Filing Fee O8113.75 Filing Fee,
and Certified Copy Certitied Copy. and
Certiticate of Status
STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Taliahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P. O. Box 6327

Taliahassee, FL 32314



CERTIFICATE OF AMENDMENT %4

TO T
CERTIFICATE OF LIMITED PARTNERSHIP ’"5,
OF o -
=+
Sunny Money Partners Ltd -~
nsert name currently on fife with Flonda Department of State t-i}

Pursuant to the provisions of section 620.1202, Florida Statutes, this Flonda limited partnership or

limited liability limited partnership, whose certificate was filed with the Florida Department of State on
1/3/96 at 9:16 AM , assigned Flonda document number_A26056

adopts the foliowing certificate of amendment to its certificate of limited parmership.

This amendment is submitted to amend the following:

A. If amending name, g

here:

New name must be distinguishable and contain an acceptable sullix.

Aceeptable Limited Partnership suffices: Limited Parinership, Limited, L.P., LP, or Lid.
Acceprabie Limued Liability Limited Parmership suffives: Limited Liabiiity Limited Pavinership, L. 1L.P. or LLLP.

B. If amending mailing address and/or principal office address, gnter new mailing address and/or
principal office address here:

New Principal Office Address; 2358 Riverside Ave
(Aust be STREET address) Apt 506

Jacksonvyille, FI 32204

same as above

New Mailing 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

Name of New Registered Agent: Mark Shorstein, CPA

8265 Bayberry Road
Fnter Florida street address

New Registered Office Address:

Jacksonville . Flernida __32254
Ciry Zip Codv
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[ hereby accept the appointment as registered agent and agree 10 actin this capacity. i further agree to
comply with the provisions of ali statutes relative to the proper and complete performance of my duties. and [
am familiar with and accepl the obligations of my pusition as regisiered agent.

T Changing Regisieted Agent. Signsture ol New Resstered Agent

D. If amending the general partner{s), g
r :

Title Name

0 Add
O Renove

8 Add
] Remove

0 Add
O Remove

O Add
O Remave

O Add
O Remove

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:

B3 This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: If adding or removing” limited liability limited arinership  siaius, all general partmers musi sign this amendment.)
Nk K ; P k 4 :
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F. If amending any other information, enter change(s) here: fAuach additional sheets, ifnecessary.)

The term of the parentship has been extended by a unanimous vote of all partiers 1o XXXX

or

The partnership agrecment has been amended 10 reflect a term ending XXLY December 31, 2050

Effective date, if other than the date of filing:
(ffective dute cannot be prior 1o nor more than 90 days after the date this document is Sfiled by the Florida Department of
State.)

Note: I the date inserted i this block dees not meet the applicable slatulery [iing requirements, this date will not

e listed as the document s effective date on the Department ol State’s records,

L)

(*NOTE: Onlv onc current general partner is required to sign this document unless the limited partnership i adding or
removing a “limited liability limited pantnership™ election statement. Chapter 620, F.S.. requires all general partners to s1gn
when adding or removing a “limited liability limited partnership” clection statement. )

N e [g/u-k_, Qﬁw‘\ﬂ

Marvin Bruce Langford, GP

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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