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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF L. IMITEI) PARTNERSHIP

T\f\n Cly Hiak Tom %u.;

Jinsert narfie curreatty on tile with Florida Departiment ot State

Pursuant to the provisions of section 620.1202, Florida Statutes. this Florida limited parinership or

limiteg liability limited partnership, whose certificate was filed with the Flggida Department of State on
q . assigned Florida document number é 5 &) 5 2.3 .

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

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

New maune must be distinguishable and contain an acceptable suflix.

Acceprable Limited Partnership suffives: Limited Parenership, Limited, 1.0, LP, or Lid.
Acceprable Limited Liability Limited Partnership suffives: Limited Liability Limited Partnership, LLLEP. or LLLE.

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

New Principai Office Address:
(Must be STREET address)

New Mailing Address:
(May be post office boxy

C. If amending the registered agent and/or registered office address on our records, enter the name of the new
regisiered agent and/or the new registered office address here:

Name of New Regasiered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
City Zip Cexle
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New Registered Avent’s Signature, if changine Registered Avent;

1 hereby aceept the appointmient as registered agent and agree (o act in this capacity, | further agree to
complv witly the provisions of all stanaes relative 1o the proper and complere performeance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent,

It Changing Registered Agent. Signature of New Registered Agent

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 Name Address Tvpe of Action
P -
LV {Xgab_\r\_LL‘u\_L 5830 Clurlestor Jope ¥ add
{ (gmm(ﬂq - A 0 Remove

2004 !

1 Add
0 Remove

& Add
O Remove

0 Add
3 Remove

0 Add
O Remowe

£} Add
0 Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

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

0  This Limited Partnership hereby removes its “*Limiied Liability Limited Partnership™ status.

INOTE: {fadding or remaoving” limited labitioy nvited pavinership” siatus, ol general partiners nst sign this amendment.)



F. If amending any other information, enter change(s) here: /Anach additional sheets, if necessary.)

Effective date. if other than the date of filing:
(Fffective date cannot be prior to nor more than 90 davs afier the dute this document is filed by the Florida Department of
Sierte.)

Note: Wihe date inserted in this biock does not meet the applicable statutory filing requircments. this date will not

be disted as the document’s eftective date on the Department of State's records.

Signature(s) of a general partner or all general partners*:

(*NOTE: Only one current general pariner is reguired to sign this document uniess the limited partnership is adding or
removing a “limited lability limited pagiesghip” election statement. Chapter 620, 1.5, requires all general partners (o sign
when adding or removing u “limited W jmited partnership™ clection stuement.)

Signature(s) of all new or dissociating general partner(s), if anv:

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8,75
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