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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
August 31, 2000

SIMS ENTEPRISES LTD.
PO BOX 11825 :
TAMPA, FL 33680

SUBJECT: SIMS ENTEPRISES, LTD.
Ref. Number: W00000021462

We have received your document for SIMS ENTEPRISES, LTD. and check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):

There is a balance due of $27.50. Refer to the attached fee schedule for a
breakdown of the fees. Please retumn a copy of this letter to ensure your money is

properly credited.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions conceming the filing of your document, ple

ask cal
(850) 487-6097. "B
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Michael Mays

Document Specialist Letter Number: 100A0004 :
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTN ERSHIP
OF

SIS Enupinan, L

(Insert narse currently on file with Florida Dept. of State)

Pursuant to the provisions of section 620.109, Florida Statutes, this Florida limited partnership,

was filed with the Florida Dept. of Stateon______gfutf- e 2

certificate of amendment to its certificate of limited partnership.

FIRST: Amendment(s): (indicate article number(s) being amended, added, or deleted)
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SECOND: This certificate of am

endment shall be effective at the time of its filing with the Floiass
of State. '
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THIRD: Signature(s)
Signature of current general partner: ot /
¢ // "
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Signature(s) of new general partner(s}, if applicable;

whose certificate

» adopts the following
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