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CERTIFICATE OF AMENDMENT
- TO
CERTIFICATE OF LIVITED PARTNERSHIT .
or

CLAREMONT ASSOCIATES, L.P

Insert name currently on file with Plotida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited llabxhi’ty limlted partnorship, whose emlﬁcatc was filed with the Plorida Department of State on

14/10/1684 , assigned Florida document number AB4000001518
adopts the following certificate of amendrment to its cettificate of limited partnership.

- =)
Do =2
This amendment I3 submitted to amend the following: r = g
, poil v
A. 1f amending nnme, enter the t hip or limited lj llm ted a tgership==
hore: ity 1
I‘ E M ' F ~-{v‘1
CLAREMONT ASSOCIATES, LLLP S o FEE
New neme must be distinguishable and contaln an asceptabie suffix. RS 4 ‘"«)
Acosptable Limited Parinarship syffixes: Limitad Partnership, Limited, LP., LP, or Lid, ’ '- 3~ i W
Acceptabla Limitad Liabiliyy Limited Partnership siffizes; Limited Liability Limited Parmarship, LL.L.P. or LLLP -

B, If amending mafling address and/or principal ofﬁcn nddreas, ente

mallin addr d/or
principal office gddress hers: o

Mew Principa!l Offico Address: _
(Must be STREET address)

{AMay ba post offiee bos)

C. Il amending the registored agent and/or registered office address on our records, snter the name of the

new regis / [ offlce address hepe:
Reglsts: L ey " -
AR S V'
Enter Florida sireat address
Florida
City . Zip Code
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New Regilstered Agent’s Signatyre, if changing Registered Agent:

I hereby accept the appointment ag registered agent and agree 1o act in this capacity. I further agree to
comply with the provisions of all statutes relative to the pro,

per and complete performance of my dutles, and I
am familiar with and accep! the obligations of my position as registered agent. :

“T{Changing Registorod Agent, Sjananire of Now Reglatercd Agen

D. If amending tho genernl partuer(s),
pdded or ramoved fyom our records:

Title ame

he name and busi {f eagl eln

Addresy

(1@ R84m0

[Jadd

! [[JRemoave
|

\

\

E. If the limited partnership or limited liability imitad partstership {3 amen

ding its “limited lability
limited partnership™ status, enter change here: :

This Limited Portnership herchy slocts to be a *Limited Liability Limited Partnership.”

] This Limited Partnerahip hereby removes its “Limited Liability Limited Portnership” status,

(NOTE: [fadding or rembying" mlted liability limited parinership” status, all gensral partners must yign this amendment,)
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F. If amendlug sny other information, enter change(s) horot (Attach additional sheets, {f neaessary,)

Effective date, if other than the date of filing:
l(sf,:p'ea)rm date canmot be prior to ner more than 90 days after the date thix decumant Is filed by ths Florida Depaviment qf
tote,

of eral pa 1l gencral partnera*:

(*NOTE; Only ons current general parter is required to sign thls document unless the llmited partnesship {s edding or
removing & “limited linbility limited partnership"” election statement, Chapter 620, F.S., requires all ganeral partners to sign
when wdding or removing s “limlted (abllity Himited partnecship" election statement.)

SEAHORSE SADDLERY, INC.

Qo™ Yibpn

Clare 0. K¥lar, as its rresident

v

.--.é‘r

T

Lieg
nature(s) of all new or dissociating general partner(s), i . N

s,

AR ] w-ammy
i

Flling Fee; $52.50

Certified Copy (optional): $52.50
Certificate of Status (optional}: $8.75
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