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AUTHORIZATION A

COST LIMIT : ¢ 5250

ORDER DATE : April 18, 2014

ORDER TIME : 9:25 AM **PLEASE FILE 1ST**
ORDER NO. : 099748-015
CUSTOMER NO: 4728025

DOMESTIC AMENDMENT FILING

NAME : LECCESE SOUTH VILLAGE, LTD.

EFFECTIVE DATE:

bl

XX ARTICLES OF AMENDMENT S
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING: .o
CERTIFIED COPY '
XX PLAIN STAMPED COPY oo
CERTIFICATE OF GOOD STANDING -

CONTACT PERSON: Susie Knight -- EXTH# 52956

EXAMINER'S INITIALS:



COVER LETTER'
TO: Registration Section

Division of Corporations

SUBJECT: LECCESE SOUTH VILLAGE  LTD.

Name of Florida Limited Partnership or Limited Liabifity Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing,

Please return ali correspondence concemning this matter ta:

FRANK GROSCH, CFO

Contact Person
LECESSE DEVELCPMENT CORP.
Firm/Company

650 SOUTH NORTHLAKE BLVD., SUITE 450
Address

ALTAMONTE SPRINGS, FLORIDA 32701
City, State and Zip Code

Frank@lecesse.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

GLORIAM. TRUDE ar(__5HB5 ) 454-2321

Name of Cansact Persan Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[Visszsoritng Fee [ 36125 FilingFoe  [_]5105.00 Filing Fee  [_]$113.75 Filing Fes,

and Certificate of and Cernttfied Copy Cenified Copy, and
Status Cenificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. Q. Box 6327
2661 Executive Center Circle Tatlahassee, F1. 32314

Tallahassee, FI. 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

LECCESE SOUTH VILLAGE, LTD.

Insert name currently on file with Florida Departnent of State

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

limited liability limited parmership, whose cenificate was fited with the Florida %egqlmem of Staie on
December 12, 1890 , assigned Florida document number .8 o4 .

adopts the following certificate of amendment 10 its certificate of limited partnership. )

This amendment is submitted to amend the following:

A. if amending name, enter the new name of the limited parinership or limited lisbility limited partnership
here:

N/A

New nanie musi be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffices: Limited Partnership, Limited, L.P., LP. or Lid.
Acceprable Limited Liability Limited Parmership suffives: Limited Liahility Limited Parinership, L.L LI or LLLP.

B. Ifamending mauiling address and/or principal office address, enter new mailing address and/or

principal office address bere:
New Principal Office Address: C/O LECESSE DEVELOPMENT CORfgy

(Must be STREET auddress) 650 8. NORTHLAKE BLVD., SUITE 453

ALTAMONTE SPRINGS, FL 32701

Mew Mailing Address: CQLE EDEVELOPMENT COR
(May be post office box) £50. 5 NORTHIAKE BI YD SUITE 45§
ALTAMONTE SPRINGS, FL 32701

C. If nmending the registered agent andfor registercd office address on our records, gnter the name of the
pew registered apent pnd/or the new registered office address here:

LECESSE DEVELOPMENT CORP.

Name of New istere 1:

New Regis[emd O“;c: Address: 650 SOUTH NORTHLAKE BLVD, SUITE 450

Enter Florida street address

ALTAMONTE SPRINGS | Floida 32701 ..
City Zip Code ) -~

'H
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New Registered Apent’s Si i istei { ot

1 kereby nccept the appointment as registered agent and agree 1o oct in this qapacr’ry Ifimther agree' 1o
comply with the provisions of olf statwies relative 1o the proper and compleie performance of my duties, and {
am _fomitiar with and accept the obligations of my position as registered agent.

R

¥ Chanping Regisiersd Agsnt, Jigmpnue of Wew Begistared Apenl

D. If amendiog the general periner(s), enter the nzme and business address of each geoerai partner bein
added or removed from our records:

‘Title Name Address T¥peol Action

aca

T jRemove

[Jada
D Remove

[ Remove

CRemovs

[Daae

[Jaad

DRemc\'c

E. If the limited partnership or limited liability limited partnership is amending its ®limited lability
limited partnership” status, entey change here:

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

[T} This Limited Partnership hereby remaves Its “Limited Liabifity Uimited Partnership” statns,

(NOTE: {fadding or removing ™ limited linbiliry fimited partnership™ siaiwer, ali general poriners s sign ihis amendment)
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F. Ifamending any other information, enter change{s) here: (4rach additional sheets, if necessary.)

Removing CAROLYN LECCESE as Limifed Partner

Effective date, if other than the date of filing:

{Effecive date cannot be prior i¢ nor more than 90 devs afer the dale this decumen is filed by the Fiorida Depariment of

Siare.)

Signature(s) of a general partoer or all peneral partaers*:

("NOTE: Only one curtent general partner is required to sign this document unless the limited partership is sdding or
removing 2 “timited lability limited parmership™ election statement. Chapter 620, F.5,, requires al] general parmers o sign
when adding or removing a “limited liability limited purtnership” clection stalement.}

e

SHLVADOR F- LECCHE

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

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