R

) 600253933436

(Address)

(City/State/Zip/Phone #)

[] malL 12/06/13--01045--0011 w450, 00

. Orekwe  [Jwar

DiA15714--01002--001 =27, 50

(Business Entity Name)

(-Document Number)

Ry
Certified Copies Certificates of Status i i §
— = T
b |-
et s ﬁ
Tt AR emoresa
. . - . (=] ' — pgry
Special Instructions to Filing Officer: Nony ﬁ
z I
: :!-nnm;
ve R
™~
£~
Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2013

HOLLY NIKOLICH

MIKA & NIKOLICH, PA

30042 AIRFLIGHT DRIVE
VALLEY CENTER, CA 92082

SUBJECT: OVERSEAS PARTNERSHIP MAWI, LTD.
Ref. Number: A93000000767

We have received your document for OVERSEAS PARTNERSHIP MAWI!, LTD.
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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

The fee to file your document is $52.50. An additional $52.50 is due for each
certified copy requested and an additional $8.75 is due for each certtflcate of

status requested.

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 concerning the filing of your document, pleas g’ all
(850) 245-6051. g

Deborah Bruce i
Regulatory Specialist i Letter Number: 313A000279_54’:

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: OVERSEAS PARTNERSHIP MAWI, LTD.

Name of Florida Limited Partnership or Limited Liability Limited Partnership

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

Please return all correspondence concerning this matter to:

HOLLY NIKOLICH

Contact Person

MIKA & NIKOLICH, P.A.

FirmvCompany

30042 AIRFLIGHT DR

Address

VALLEY CENTER, CA 92082
City, State and Zip Code

holly@overseas.de
E-mait address: {to be used for future annual report notification)

For further information concerning this matter. please call:

HOLLY NIKOLICH at (___ 941 ) 345-7941
Name of Contact Person Area Code and Daytime Telephone Number
TP ma
-t L homen:
Enclosed is a check for the following amount: e =
e 5
[V]ss250 Fiting Fee [ ]561.25 Fiting Fee ~ [_]5105.00 Filing Fee ~ [_J8113.75 Fiting Feeyt =%
and Certificate of and Certified Copy Certitied Copv, and}; g
Status Certificate of Staw§;i ™™
IR
: =
STRELET ADDRESS: MAILING ADDRESS: o =
Registration Section Registration Section s o
Division of Corporations Division of Corporations EXAAEIE
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. FL 32314

Tallahassee. FL 32301
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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

OVERSEAS PARTNERSHIP MAWI, LTD.

Insert name currently on file with Florida Department of State

Pursuant 1o the provisions ot section 620.1202. Florida Statutes. this Florida limited partnership or

limited liability limited partnership. whose certificate was filed with the Florida Department of State on
07/27/1993 . assigned Florida document number A93000000767 .

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

This amendment is submitted to amend the following:

If amending name, enter the new name of the limited partnership or limited liability limited partnership

A.
here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffives: Lintited Partnorship, Limited, 1.1, LP. or Lid
Aeceprable Limited Liahility Limired Partnership suffixes: Limited Liability Limited Parinership, 1I11.P. or LLLP.

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

principal office address here:

. . . L "~
New Principal Office Address: < =
— i
(Afast be STREET acldress) o g
g S
i e z oY o
" Z S I=T
New Mailing Address: I
2T
b . j G - 5
tMav be post office hox) —h ; it
el
:CE ‘e L
SHEto™No
s o

the nawe of the

C. K amending the registered agent and/or registered office address on our records, enter

new repistered agenf and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Office Address:
Ener Floride street address

. Florida
Zf[) (..'r/u’L’

City
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New Registered Agent’s Signature, if changing Registered Agent:

T herehyv aceept the uppointiment as registered agent and agree 1o act in this capacity. ] further agree 10
comply with the provisions of all statutes relutive to the proper and complete performance of my dutics, und 1
am famitiar with and accept the obligations of my position as registered agent.

if Changing Kegistered Agent. Signature of New Registered Agent

D. If amending the general pariner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Type of Action

GP OVERSEAS DEV. CORy 786 S. Orange Ave. [Jadd
Sarasota, FL 34236 Remove

GP FRIEDRICH MAYR 786 S. Crange Ave, [¥] Add

Sarasota, FLL 34236 DRcmovc

[JAdd
D Remove

[TAdd
[]Remove

[ JRemove -
e
T o

limited partnership” status, enter change here:
D This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
D This Limited Parinership hereby removes its “Limited Liability Limited Partnership™ status.

(NOTE: [fadding vr removing” limited liability limited purtnership” staems, ol general partners nnst sign this amendment.)
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F. If amending any other information, enter change(s) here: 7Anach additional shevts, if necessary. )

December 24, 2013

Effective date, if other than the date of filing:
Ugffective dare caimiot be prior 1o nor more than 90 days after the date tis document is filed by the Florida Departmens of

Sterie )

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

(*NOTE: Only cne current gencral partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” election statement. Chapter 620, F.S.. requires all general partners (o sign

when adding or removing a ~limited Hability limited partnership™ election statement.)

& Alloos

FA1E Y Cl bt

Signature(s) of all new or dissociating general partner(s), if any: i: %
\?é M il L
, CLe ) 28 I o
= -
s 7 Tl -
AS TATR M =5 & 77
PRES or puenleal DOF yEzoPOT. =g -

CORL._OF CARAIOTA, 10C

Filing Fec: $52.50
Certified Copy (optional); $52.50
$8.75

Certificate of Status (optional):
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