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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
: oF

Ponte Vedra Partners, Ltd.
Iosert name currently on file with Florida Department of Slate

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

limited liability limited partnership, whose certificate was filed with the Florida Departnent of State on
, assigned Florida document number A94000000037 X

adapts the following certificate of amendment to its certificate of limited partnership.

- ey
. . . . B &
This amendement is submitted to amend the following: g =
LS = ——
A. If amending name, gnter the new name of the limited parmership or d impi Hiiership | ;
.h_cxﬁ: . ‘ ” ;_' ~ ::::
. el H
H
AT e
New name must be distinguishable and cantain an accepiable suffix. ey By .
- ] N
A — ——— “., -

Acceptable Limited Parinership suffixes: Limited Partnarship, Limited, LP,, LP, or Ltd.
Acceptable Limited Liability Limited Portrership suffives: Limited Lighility Limited Parmership, £.L.. LF or LLLF’U

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

prineipal office address heve:

New Principal Qffice Address:
{(Must be STREET address)

New Mailing Address:

(Muay be post office box)

C. If amending the registered agent and/or registered office address on our records, enter_the name of the
ncw registered agent and/or the new d ere:

Nume of New Registered Agent:
New Registered Office Address:

Enter Fiorida street address

, Florida
City Zip Code
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New Registered Agent’s Si

i d Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisians of all statutes relative to the proper and complete perfarmance of my duties, and I

am familiar with and accept the obligations af my pesition us registered agent.

added or remaved frotn gur recpris:

Title Name
GP Pinnacle Asset Mgt. Inc.

GP . Peter A, Massaniso

I£ Changing Registered Agent, §jgature ot New Registeted Agent

D. If amending the general partner(s), enter the name and business address of each gepgral partney being

Address

146 Harbormaster Ct

Ponte Vedra Beach, FL

32082

146 Harbormaster Ct,
Ponte Vedra Beach, FL

32082

E. If the limited partnership or limited lability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:
[] This Limited Partnership hereby elects to be s “Limited Liability Limited Partnership.”

{3 This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

NOTE:

Hi%0606 2¢e33Yy
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If adding or remaving” limited liahtlity lmtted parmership " status, all general partners must sign thiy amendment.}
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F. If amending any other Information, enter change(s) here: (Attach additional sheets, If necessary.)

Effective date, if other than the date of filing;
(Effective dute canno! be prior to nor more than 90 duys after the dute this document is filed by the Florida Departiment of

Stare )

3

77.‘&‘.‘

ignature(s) of a general partnet ot all genersl partners*:

T -

J‘JEiE

e

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

temoving a “limited habr.hty limited parmership” election statement. Chapter 620, F.S., requires all gcmml  partoess o sig”™
o !

when adding or mnvm.g o “limited Yability limited partnership™ election statement.) oA
) X 3 .‘ ' 1:. ey N
T i 2
yd Ltdp 4T TP :

I

Pefer A. Magsanigo =

Slgnnture(s) of all new gt dissociating general partner(s), if any:

Pinnacle Asset Management, Inc., a Florida corporation
Pater A.Massaniso I\ /%‘ .

PeteFA. Massaniso, President

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  §8.75
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