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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/22/2024

NAME: CROSSROAD 97-41. LTD

TYPE OF FILING: AMENDMENT

COST: 52.50

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION; ABBIE/PAUL HODGE




COVERTLETTER

TO:  Registration Section
Division of Corparations

SUBJECT: Crossrpad 41-+ , LTD,

Namwe o Floridy Limited Putnership or Limited Liability Limited Partnership
The enclosed Certiticate of Amendment and fee(s) are submitied for filing.
Please return all corvespondence concerning this mauer to:

Paracorp Incarporated

Contact Person

Faracorp Incorporaied

FirnCompany

2604 Gateway Oaks Drive, Suiie 100

Address

Sacramento, California 95826

City. State anz Zip Code

FParacorp@myparacerp.com
F-riail address: (o be vaed foe Tidee oo repesd notificotion)

For further information concerning this maiter, please call:

Paracorp Incorporaled ai{_ 916 ) 576-7000

Name of Contact Person Aren Code and Daytime Telephone Numhe

Enclesed is a check for the foftawing wmount:

3 §32.50 Filing Fee 186 1,25 Filing Fee (C15105.00 Fiiing Fee CIS113.73 Filing lFee.
aml Certificate ol and Certificd Copy Certilted Copy, and
S Certiticate of Stalus

Mailine Addyress: Street Address:

Registration Scction Registration Section

Division of Carparations Division of Corporations

PO Box 6327 The Cenwre of Tallahassee

Tallahassee, FL, 32304 2415 N Monroe Street. Suite 810

Taltahassee, FIL 32303



CERTIFICATE OF AMENDMENT TALL "‘E-;"'? NP
HSSEE o,

CERTIFICATE OF LIMITED PARTNERSHIP
OF

(v0ssroad A7- W, LTD.

[nsert pemic cutrenily o file with Floride Depnttmen: of Siete

Pussuant to the provisions of sectdon 620.1202, Fiorida Statuies, this Flarica limited parinership ar

fimied Bavility Hinsitzd pacinership, whose c"'uﬁ aie was filed with the Floride Department of Stz on

o~ . P s 7 ,_
Clfo|1g4ay assigned Florida document numoer Adye E30s0C 45y

2dupts the following certiticaie of amendment lo its certificate of limitad parnership,
This amiendimen: is sebiitted w amend the foliowing:

A I amending name, eofer the new omng of the limired partaesship or Bmited ability funited Niarleersitip

New annre must be distnguisheble and conain an ecceplzble seffix,

Avcepiehic Limued Pariershdp sugfives: Limited Pormershin, Lintised, (L F, LP. ur Lic
Arceptciie Limved Lietiliny Limieed Pavicrship suffives: Limited Liobility Lintited Parineshg, LL.L & o LLLSD,

- Hamending maiting address and/or pringipal office address, enter new mailing address andior
{ 1

principal office address here:

New Princinal OFTice Address: .
(Adrsr be STRERT utidrexs)

Mewe Mailing Address:
(Afery b pest affice bovg

C. i amending the registered sgent andfor vegistered office address on anr records, enter the name of the new
registered npentnad/nr the new registered office nddress here:

Nz of New Regisigred Aoont: Paraeni Incoraoraize

uﬂ# N q: eeh Oﬁﬂ'; f\ﬂ'i a5y 155 Cifics Plaza Drive, 15! Ficor

Enter Florida stiroet aeicirss

Qi Jude



New Rewistered Avents Sigvduee, if chanvine Repistered Avent:

Diverelne accept the appointment as registered agent aml ayrey (oo acl G fhis capaciie, | jirther agred i
comply with the provisions of all siatwres reluiive to the proper and complete perjoruanze of my duties, amd |

ant familicr with and aceept the obligations of my position as registered agent.

Abigaie Peterson, Assisiant Secrelary

I Chaneing Regisered Agent, Sienatuee of New Hepisigry

DI serentding the general pariner(s), enter the name i business address of each general parter heing

addded or removed Trom nor recorils:

Title Nanee Adfibress Type ol Action
O Add

) Remove

.‘\\[tl
Remove

2o

A dd
Remaowe

0g

2] Add
] Remave

] Add
0O Remonve

O r\\'ld
7] Remove

I8 dhe fimited parcinership or limited linbility limited partsevship is amending its “limied lability
limited partnership” status, enter change here;

O This Limited Parteership hereby elects (o be a *Limited Liability Limited Partiership.”
O This Limited Partneeship herehy raimnves its CLimited Liability Limited Partneeship® stats,

NOTL: i awlding o renioving” Hingted labiliy funited parinershipt situs, alf poneral perimers mist sien this amendnen )
[EALON N Pra s i i A § f 1 /

Page 2 of 3



F.o Iamending asy viher information, enter change(s) here: faitac ackiitinnad sheets, i meceisamei

Efieciive date, if other than the date of filing; 3
{&gie VS giler the daie (his documen: is fiied hy tiw Flosicde Liesartinars gy
Swwo,

etz i ihe dite insurted i this Block daeg
b fizted 23 the dusiment s effective date on the epartinent of Stewets recortls,

TN CAnaGE B BRIBE 10 uoe ot s GO ¢
X

sl the apphicable siewnory filing reaviremenis, this daw will npe

Sigasiture(s) of 0 gencral nartner or 51 general partners®;

Dl one curtent genenal patner B rcguired 1o sign this cozumen: enliss the fmiied partn s adding o
zicetion sinzement Chagler 620, F S, iesuires 2 zenaral perwars oo s

{TNOT
renov
Wien

: cd paitsienahiy
garramoviag o Timied Uabituy limited partnership” clection statement,)

frcks/ Lern
=

FIEEE.

| !

Sienature{si ol ail new ar dissoeiuting general pariner(s). if any:

I

4:335SVHY 1TV
6 HY 22 130 vede

L
——— - ==
Oy
-— .

Filing Fee: §52.530
Certified Capy {aptinnal: I35
Ceriificate of Suatus (epiionniy: $8.73



