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COVER LETTER
T, Registration Scction
Division of Corporations

SURJECT: Isla Del Sol Associates LTD

(Name of I"artnership)

. o A31454
DOCUMENT NUMBER:

The enclosed Amendment to Partpership Statement and feels) are submitted tor filing,
P 5) g

Please return all correspondence concerning this matter w the 1ollowing:

tMark Miller

(Name of Person)

Isla De| Sol Associated, LTD

(Firn/Company}

5218 W Neptune Way

(Address)

Tampa, FL 33609

(Civystate and Zip Code)
mem@bayway.com

li-mail address: (to be used tor future annual report notification)

FFor further infonmation concerming this matter, please call:

Mark Miller \ {813 ) 766-3999

{Name of Person) (Arca Codey  (Daviime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division ot Corporations Division of Comporations
Chiton Building P.O. Box 6327

2661 Execunive Center Cirele Talahassee, Florida 32314
Talahasscee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2018

MARK MILLER

5218 W NEPTUNE WAY -

TAMPA, FL 33609 - -0= ==
SUBJECT: ISLA DEL SOL ASSOCIATES, LTD. FEB 03 7i13

Ref. Number: A31454

We have received your document for ISLA DEL SOL ASSOCIATES, LTD. and
your check(s) totaling $25. OO However, the enclosed document has not been
filed and is being re . wing correction(s):

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

If you have any guestions concerniﬁg the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 218A00001486

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

sussEcT: L s la he}\ S‘D( Agsoda&tz,ﬁd,

. . .. - . B v e Y 4 .
Nume of Florida Limited Pannership or Limited Liability Limited Partnership

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

Please return all correspondence concerning this matter 10:

Contact Person

Firm/Company /

V. anA) p@iﬁuﬂe LBy

Address

" Latbh 7 5O

City. Stale "and Zip Code

Me m@[oawfum' E-haa\

[-mail address: (1o be UsedTor future dpnual report Motification))

For turther information concerning this matter, please call:

Vil YU des™ w3, Y8 - 3794

Namwe o Comiaet Person Area Code and Daviime Telephone Number

Enclosed is a check tor the following amount: -? $

(Dss/z.so Filing Feu T561.25 Filing Fee (3$105.00 Filing Fee 3$113.75 Filing Fee. A
and Certificate of and Certified Copy Certitied Copy. and SUV’

Status Certilicaie of Stalus
STREET ADDRESS: MAILING ADDRESS: gUM
Registration Section Registration Section \# g' g’ff.f
Division of Corporations Division of Corporations ﬁ‘
Clifton Building P. O. Box 6327
2661 Executive Center Cirele + Tallahassee. FLL 32314

Tallahassee. I'1. 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

s Nec S Rsseoopsss, CTD,

- A R 3 " 7}
Insert name currently on tile with Florida Depariment of State

Pursuant 10 the provisions of section 620.1202. Florida Statutes. this Florida limited partnership or
limited liobility limited partnership. whose certificate was filed with the Florida Departiment of Stale on
Aoe\ s . \ g4\ . assigned Florida document number BlyLyY

adopls\hc following certificate of amendment 1o 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
L

B O /A

New hame must be distinguishable and contuin an acceptable sustix,

Acceptable Limited Parinership suffixes: Limited Parinership, Limiwed L1 LP or Lid.
Acceptable Limited Liabiline Limired Parmsership suffixes: Limited Liability Limited Partnership. LLLP or LLLP.

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

principal office address here: ' -?' ;:_\‘
v L
New Principal Oftice Address: /\ - ;ﬂ -
(Aust be STREET addressy [ RN
-3
=
New Mailing Address: o 2
(May be pust office box) ¥ 2
“_U'

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

ST

New Registered Ottice Address: .
Enter Florida streer address

Name of New Registered Avent:

. Florida
Ciy Zip Code

Page 1 of*3



New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby acceept the appointment as registered agent and agree to act in this capacity. { firther agrev to
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registeved agent.

| /

Il‘Ch‘.mgiég'Rugistcrcd Agent, Signature of New Registered Agent

D. I 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 Type of Action

lemove

Corestdyacter %aqwmﬂueiwedv— 52\ §4). pqiﬁxn (ﬂs@
T PP . 4 Remove
Cregetties, o ?35041 E
O Add :):3 "
0 Reémoye -0

-2
. i-
01 Add o
0 Remote. '::.3

»
' J Add
O Remove

3 Add
2 Remove

E. If the limited partoership or limited liability limited partnership is amending its “limited liability

limited partnership™ status, enter change here: b )/A

O  This Limited Partnership hereby elects to be a »Limited Liability Limited Partnership.”
@ This Limited Partnership hereby removes its “Limited Liability Limited Partnership® status.
INOTE; [f adding or removing” limited fiabifity limited parinership™ status, all general partners must sign ihis amendment. )

Page 2 of 3



F.

If amending any other information, enter change(s) here

{Atrach additional sheets. §f necessary,)

ftte

fective date, il other than the date of filing

Staie.)

(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida Department of

o . .
Note: ['the dote inseried in this block does not meet the applicabie statutory filing requirements. this date will not
be listed as the document’s effective date on the Department of State’s records
L]

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

Only one current general partner is required o sign this document untess the limited partnership is adding or
removing a “limited ligbilite limited partnership™ election statement. Chapter 6200 F.8. requires all general paniners to sign
when adding or removing a “limited liability limited partnership™ election strtement.)

e
3 art um\\(tu\ ot NN,

&:-’Z

Hark = YU\

I fws '
-0
._——l;
- =
J‘JLC [//c:c F%M * 3
%:‘l.} Y
Siemature(s) of all new or disseciating genceral partner(s), if any:

Pro peffleq —Lie,

Tﬁarlc_ E. TL\\E/"
s Urce Ve o demch

Filing Fee:

$52.50
Certified Copy (optional): $52.50
Certificate of Status (optional) SR.75

Page 3 of 3



