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Name of Florida Limited Partnership or Limited Liability Llrmled Partnership’

The enclosed Cemﬁcate ‘of Amendment and fee(s) are ¢ submitted for filing.

3

Pléase retum all correspondence conceming this matter to:

Auan. M- LeeNee

Contact Person

| Lf\u) OQ%(PS &0 P\an . I/Qfﬂ(’r

‘. Fim/Company - ﬁ
‘2286 € .Oaland fuk Blue ,.
N Address = ~
Ze 2
Sk Lmdcrdaje f 33204 =
" City, State and Zip éode ‘ :}cg w
. Y g |
_@vm RN? @ AOLLonm e
- "E-mail acfdress (to be used forT’ure annual report notification) ':_:‘.?1 ":E
24 ¢
For further mformatlon concerning this matter, please call: g?‘:; ~
>
A M. lerner w4 )Stog 8“

Name of Contact Person Arca Code and Daytime Telephone Number

. Enclosed is a check for the following amount:

$52.50 Filing Fee ,* [ ]861.25 Filing Fee ~ |_]$105.00 Filing Fee

[Js113.75 Filing Fee,
and Certificate of and Certified Copy

d Certified Copy, and
- Status Certificate of Status
*STREET ADDRESS:", MAILING ADDRESS:
*Registration Section Registration Section
‘Division of Corporations - - Division of Corporations
Clifton Building

P. O. Box 6327

2661 Executive Center Circle - Tallahassee, FL 32314

" Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT
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CERTIF ICATE OF LIMITED PARTNERSHIP T %’%
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Thls amendment 15 submmed to amend the following:

. A. If amendmg nnme,

oz
, . 3
Pursuant {0 the provisions of sectlon 620.1202, Florida Statutes, this Florida hm:ted partnev ship or-
_ O fid

™~
limited parmershlp, whose certificate was filed with the Florida Department of State on

, assigned Florida document number AAD0000000OD)
adopts thé folIowmg certlﬁcate of amendment to its certificate of limited partnershlp

o

énteér the new name of the limited partnershi Im' limited liabili

. New name must be distinguishable and contain an acceptable suffix

Acceptable Limited Parmersh:p suﬁixes Limited Partnership, Limited, L.P., LP, or Lid

+ Acceptable L:m:ted Lmehty Limited Partnership suffixes: Limited Liability Limited Partnership, LLLP or LLLP.

v -

‘ prmcip Iofﬂce address here.

New Mai‘h;ng.Address:
T (May be post office box)

206 TDeeEr Road
X

I3 .t
e
. .',‘
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Wre lstered a ent andlor the new re 1stered office address here:

2608 €. @ﬂaa@ EL& 00
_?\9(&( Lo necOole

10 CiA Gy 2RO

o KON KOMA
_ Newo Nk - (17979

"C If amendmg the reglstered agent and/nr reglstered office address on our records, enter the name of the

. . TI\Iar’Iieﬂof I_\Iew;.R'e'gi's'tert:d Ag’ 't;dt: - 'P‘_\ Iaﬂ M Lf r ﬂf r
. New Registered Officé Address: ~

B

. | £od
Enter Florida street address

% L/P‘U\DEILDA IC Florlda '3330(0
City

er Code -
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B If amendmg mallmg address andlor prmclpal office address, enter new malllng address and/or
e New Prmcmal Ofﬁce Address
e _Af} o (Must be STREETaddress)
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. New Rég”‘iéte’ré&" Agent’s 'Signature, if changing Registered Agent: -

4 hereby accept the appomtment as registered agent and agree to act in this capacity. I further agree to
camply with the prowsmns of all statutes relative to the proper and complete performance of my duties, and I

am famzhar w:th and aécept the obhganons of my position as registered agent.

. - . . . [
’ L ’ ) ‘ If Changing Registered Agent, Sighature of New Registered Agent

@

enter the name and business address of each general partner bein

D If amendmg the general partmer(s), ¢
added or removed from our records:

Tltle Name. Address Type of Action

GP  Hagad AW
&p %H&Mom Sewéuf— “ e
2768 €. Caldond T BV

- I:lRemovc
S Fory Limadenddt ©L 32204,
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‘ -;\‘E If the 'llmlted partnership or limlted llablllty limited partnership lS amendlng its “llmlted llabllity
hmlted partnershlp” status, enter change here: .

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

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership® status.

{NOTE: If adding or removing" limited liability Iimited partnership ” status, all general partners miust sign this amendment.)
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FIf amending any oiher information, Enter change(s) here: (Arnach additional sheets, if nebessary. J
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Effectwe date, if other than the date of filing;
(E_)_"fecrwe ‘date cannot be prtar to nor more than 90 days aﬂer the date this docuient is f Ied by the Florida Department of

" State, )

te

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

(0 *NOTE Only one current genieral partner is required to sign this document unless the limited partnership is adding or
" removing & “I:rmted liability limited partnership” election statement. Chapter 620, F.S., requires all general partners to sign
- when adding or removing a “limited liability limited partnership” election statement.)

- EEN

-+ _HARMONY SERVICES,.LLC

. o = :
. BY: L. MARK FREEDMAN, IIT (. o — T
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» - ,' .;i'“.:'.i“ . -’:. =.- . I”‘-"'..-,(. ‘ . l .I . .. gc_f:: = m
) " Signaturé(s) of all new or dissociating géneral partner(s). if any: 2
. A A - 87 o

Fllmg Fee. SN o .$5—2.50
. Certified Copy (optional) $52.50
""" 'Certificate of Status (optional):  $8.75
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