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COVER LETTER

TO: Registration Section
Division of Corporations

sustect:  Kwg Satven Lid

(Nam€ of Florida Limited Partnership or Limited Liability Limited Partnership)
The enclosed Certificate of Amendment and fee(s) are submitted for f'lling.

Please return all correspondence concerning this matter to:

Hw Y, j. RQY\C.\S

(Contact Person)

k\\f\ﬂ\ Mana g esnemd CHd

~ (Firmeompaﬁ{)

124< $. Fedefal Uichwar

{Address) - {

Oeocdreld Beach, A 33991

{City, State and Zip Code)

For further information concerning this matter, please call:

Kirle T Baveis a 9YYyy S4- Y636

(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $52.50 Filing Fee B§61.25 Filing Fee 0$105.00 Filing Fee 0$113.75 Filing Fee,

and Certificate of and Certified Copy 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




CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

OF
King Satuin (+4

(Insert name curreg_(iy on file with Florida Department of State)

Pursuant to the provisions of 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

|2]zala2 , assigned Florida document number A9 3 00000 1449,
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 parinership
here:

(New name must be distinguishable and contain an acceptable suffix.)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

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

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
{May be post office box)

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

Name of New Registered Agent:

New Repistered Office Address:
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May 19 09 10:18a AMY 954-574464%

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

1 hereby accep! the appointment as registered agent and agree {0 act in this capacity. I further agree to

comply with the provisions of all statwes relative to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

(If Changing Registered 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

Title Address Type of Action
QALQD\ _lgxgt;mfg'\m' f,m(gamg% 1245 S, ifeg.a{a! Huhl; & Add
N , Deed Breld Bracin O Remo
of South Flerida TINEEOT emove
(-\015'\—;&5 . b Comonny, 4950 V. State Roed T BFadd o 2
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e f, 30z = &
N\Q\b'\ Km9 Mo t2v Cémpﬁtm( 1245 S, Federal Hu y B Add 3%:—2
L et Lavderdole DgeChe\A Besad O Removg, £5m
of SMELYTY = 377
[ I
Lowis Moty NwicoZre  550-90D DAdd - 32
£ Sunfise Bhvo M Removesd -%m

For i Lewwdevd aée. A 33304
( Jay Moter Musodee o0 -40v -

¢ Sinrise Blvd I3 Remove
bt Lawdev el £, K 5204

O Add
0 Remove

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

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

@ This Limiled Partnership hereby remaves its “Limited Liability Limited Partnership” status.

(NOTE: [f adding or removing" linited fliability limited partership” status, all general partners must sign this amendment )
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954-5744645

F. Ifamending any other information, enter change(s) here: (Autach additional sheers, if necessaiy,)

Effective date, if other than the date of filing:

(Effective date cannor be prior (o nor more than 90 dmvs afier the date thiy document is filed by the Florida Department of
State,)

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

(*NOTE: Only one current general parmer is required to sign this document unless the limited partnership is adding or

removing a “limited liability limited parinership” election statement. Chapter 620, F.S , requires all general partners to sign
when adding or removing a “limited liability limited partnership” election statement.)
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Signature(s) of all new or dissocialing general partner(s), if any:
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Filing Fee: §52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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