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COVERLETTER

TO: Rewistration Section
Division of Corporations

SUBJECT: bacﬁél}ﬁ@ et e d

Nt of Florids Limdted Varinerskip or Lonited Liabiline Linited Panmership

The enclosed Certificate ol Amendment and feefs) are submiitted for tiing.
Pleuse return atl correspondence concerminyg this imatter e

Keishn € Schere

Caenliet P'erson

_G.etém02_|_Hoﬂa_bﬂ\__\‘ﬂ@«a/_j Bethin . (.

Fhom Cueripany

Ao Witllorg Shreat | St 302

Adkdress

Coocoa. | L 32955

Criy, State and Zip Conde

B Deargobf @ Sooma | com

L-mwnil address; (1o be used tor tature anniad £500 notifcation)

Far further information concerning this mater, please cali:

K{.\Sjr‘\‘\ E . Schere i NS y e D9 - 1320 Bt (0o

Name af Cottael Person Area Code and Davtime Eelephone Number

Enclosed is i cheek tor the tollowing mnount:

L

(752,50 Fiting ¥ oo TIs01.25 Filing I {715103.00 Filing Fee LIS113.73 Filing Fec,
anyd Certalivate of amd Cernitied Copy Cerstflivd Copy, and
Statis Cergficate ot Sunos

Muailine Addruess: Street Address:

Registration Sectian Registrution Section

Lyivision of Corporations Division ol Corporations

.Y Box 6327 The Centre ol Tallahassce

Tullahassee, VL 32314 2415 N Manroe Streei, Suile 810

Fallalussee, F1. 32303



CERTIFICATE OF AMENDMENT PR
TO '.'.."": LT
CERTIFICATE OF LIMITED PARTNERSHIP ’ '
OF

C Deevgol® Lieaitee

Iasert maome cuwrrently on Ol with Flostda Demntment o St

Pursuam e the provisions of section 6211202, Florida Swatutes, this Florida lumned pacinership or
limited habilicy limited partacrship, whose cortilicnie was 1ted with the Floride Deparancit of State on

W\QJCJ(\ i 3 qu5 cassigned Flarida document number _Aqs OOBGOO Y2 |

adopts the tellowing certilicate of amendment to is certificare of linyited partnership.

This waendment 1s submitied w amend the following:

Ao I amending name. enter the new mwame of the dimited pactnership or limited liability linited partnership

S&wdoﬂg LLLP

Now e ns! be distingus s e aned vontain 'LLL;:: wahle suffix.

ltere:

Aeceptable Linded Puasincrskip safpines: Liwpded Pavtoersbip, Losied 1P L8 o Lid
.-h“‘(‘phu'h':' Limiied :’_f'u.fvi.’ir_l' fimincd f’m'lm‘r'\."up saftives s Lamdted Licchitey Lo d Pun rurfiu'.'r,')_ LLLP by

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

principal office address here:

Noew Principal Oftice Address:
(Musr e STREET ushdress) e

New Muathine Address:

v e i oftice buv

C. 1l wimending the vegistered agent and/or repistered office address on onr records, enter the name of the new

registered apent and/osr the new registerad atlice address hiere:

Name of New Regisiored Avent:

New Regstered (e Address: HLQ W\i\wd %‘-—Lﬂr . S‘—E o2

Faer Flovidu sieeer addvess

7\
{ocec R Y

City Zip Conde

Pace Lol 3



New Revistered Apent's Signature, i chaneine Registered Agent:

Fherehy aceept the appointment ax registcred agent aad agree wooact in this capacin. §finther agree o

A 1 F 3 ; X I . 13
complvwith the pravisions of all statuies vefative v the praper and complete performance of my dutios, and 1
ant femidicr with and qecept the obligations of wy position as registered agent.

winng Regrtered Agent, Signatpre of New Remistered Agent

Do 1 amending the genernl purtner(s) e the name und Dusinesy address of cuch general purtner being
added or remaoved from our records:

Title Nume Address Type of Action

G,_f___ ? QS\U(_Q Bmxoow 1%L Adm calds. W C) add
?ﬂ!‘ﬁ Nedroo Yo \1‘___ Efﬁcmuvc

. FL o 326%2

G &U\Q‘({L M. den{—F 19 Admicads Way S 0y,
- %ﬁ&e v&am u& E:J/ri\’cif,m-c
L 320%2

GP . ADID GRILC i3 Admicels Wey S wiw
’?OT\-H.- NedY e __Q)g.:._ L Remave
T _?_;ZL-'E&

J Aadd
T Remove

) Add
J Remove

':] Add
3 Remove

E. If the limited partnership or limited linbility limited partnership is aunending its “limited lability
limited partnership” status, enter cliinge here:

B‘ This Limited Partnership hercby cheets to be s “Limited Liability Limited Partnership.”
O  ‘rhis Limited Partoership hereby removes it *Limited Liability Linited Parcinership” status.

INOQTE: Jradiding or veana g™ Henited Sribcine finured partnership ™ snoinc all geinc el paeners pnest aven nis amembnent.

Pave 2ol 3



F. M amending suy other information, enter change(s) here: clitaeh additionad shoects, i nevessary.y

Bltective date, 18 uther than the dute ol iling:
VEdctive date cannos e prior o ner moee dum 00 daes afier the date this docament £ gited I the Flosida Deparinent of

Stuted
Note: Iihe date inserted in this hlock dues not et the applicable stuutory Hiking requirements, this dae witl aot
he ixted a5 the document s effeetive date on the Department of Stane’s records.

Sipnature(s) of o sencreal partner or all seneral partners®:

CINOTE: Only ane corrent general partner is required 1o sign this document unkess the mited partnership is aduing or
remaving s Hiited lability timited partucsship” election sttement. Chapter 620, F.5. requires al! gener] paetiers o sign
when adding or reoneving & “limited Babiline limited purmership™ eleetion stiemend, )

Signutureds) of all new or dissociating pencrad purtner(s). it any:

W7

v

T

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (aptionul): 8875

Pape 3ol 3



