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SUBJECT: BAM LEWIS LTD. g =

REF: AZV09D
We received yYours eleatronically transmitted document. Howavar, the
dogumant hasp not baeen filed. Please mnake the follewing corrections and
refax the complete document, including tha aelectronic filing cover sheet,
The dogumant wust ba signed by the digmociating ganarsil partner upless the
doaumant states tha general partoner ia deceasssed Or 3 guardlian or general
conservator has been aprointed or the general partner preyviocusly filed e
Etatement of Dissocintion with the FPlorida Department of State.

along with a cepy of thilis lerter, within &0

Please return your documant.,

days or your filing will be considared abandoned.

Tf you have any questione concerning the filing of your cdocumanit, plaase
B13D000ES114

call (850) 245-6051.
Joey Bryan FAX Aud, {f:
nequlatory Specinlist IT Latter Number: (013A000Q06795
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CERTIFICATE OF AMENDMENT N
TO '%‘ﬁ:'-. > ((\
CERTIFICATE OF LIMITED PARTNERSHIP Vs <
OF 0o g O
(\'\ C;‘
SAM LEWIS LTD. g
Tsert remc sumently on filc with Florida Degarment of State XN 3
Zre
v

Pursuant to the provisions of section §20.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

September 26, 1988 , assigned Plorida document nurnber A27058 ,
adopts the foflowing certificate of amendment to its certificate of limited partnership.

Thiz amendment is submitted to amend the following:

A If amemding namm, ante
here:

New name rmist be distimguishable and asmain am soceptable suffix.

Acecpiable Limited Partnarship suffixes: Limited Partorship, Limitad, L P, LF, or Lrd
Acceproble Lintited Liability Limited Partnership Suffixes: Limited Ligbility Limited Partrarsidp, L.LLP, or LLLP.

B. If amending mailing sddress and/or priacipal office sddress, enter new mailing address and/or
prineipm] office address here:

New Principal Office Addrese:
(Must B¢ STREET address)

New Majling Address:
(M be post office Hox)

o mendlng tie registered sgent nndlor regisu:md office addnns on out records, enter the name of ihe

d agent end/or the new

Name of New Registered Aent: Henry W. Johngon
New Registered Qffice Address: 7800 Glades Rd, SUITE 530
Enter Flovida street address
Boca Raton , Florida __ 33434
Cry Zp Code
Pape 1 of 3
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1 herely accept the appoimment as registered agent and agrer 1o act in thiy capacity. T firther agree (o
comply with the provisions of all statutes relative 10 the proper end complete performance of my duties, ard T
am familiar with and occept the obligations af my position as registered ggernt.

I Cr@gjpikeafmro}ﬂm Bigrahre of New Registom Apet

D. If amending the general partner(s),

a agved from our
Title Namg
GP . Sam Lewis 7300 Glades Rd [y] Acd
Suite 530 [ JRemove
Boca Raton, FL_33434
GP__ SamlewisRoofinglLC 7540BlackOliveway  [laa
Tamarac, FL 33321~ [{IRemove
[ aad
[(JRemove
Clase
[_|Remove
[(Jadd
DRemuvc
[Caad
[:[Remwc

£ I the limited partnership or limired liability limited partnership is nmending its “limited liabifity
Timited partnership” status, enter ehange here:

[ This Limited Partmership berehy elects to be 8 “Limited Liability Limited Partaership.”

[ This Limited Pareership hercby removes its “Limited Liability Limites Partmership” statns.
(NOQTE: {f odding or removing” limited lability Fovited partmership™ status, all gensrul partners rmut 3ign this conendmert.)

Page2 of 3
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F. I smending any other information, enter change(s) heve: (Attach additional sheers, § nev@g\é-/'w g2
K 2R ‘).
- 0 ‘d\
o, 6
e

| Effective date, if other thap the date of filing: .

(Effecrive gale cannot be prior 1o nov more thm 90 days after D date this docwrsens s filed by the Finride Deparimerd of
Seatn.)

(*NOTE: Only one currsit general partier is required to sign this doswnent unless the limited parthership i3 addmg or
removing a “limited liability limited pertnership™ election statemvent. Chapter 620, F.8., requires all genera) partners to sign
when adding ot remaving a "Ii'_mited ligbility Hmited pertnership™ eleciion statement.)

£

A

Signature(s) of all new or ggm_ i ﬁ!ﬂg general partner{s), if any:

' .

Filing Fee: $5250
Certified Copy (optionsi): $52.50

Certificate of Status (optiowal):  $8.75
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