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I_I O NI G l\’["‘\ N . Denese K. CGrove

Via U.5. Mail
Via Certified Mail (7022 0410 0001 9747 8549}
Return Receipt Regquested

October 4. 2022

Registration Section
Division of Corporauons
P.O. Box 6327
Tallahassee, Florida 32314

Re:  TMFE Limited Partnership
AY5000000477

Dear Sir/Madam:

Lnctosed tor iiling 1s a Certificate of Amendment to the Certiticate of Limited Paruership
of TME Limited Partnership. wlong with a check in the amount of $32.30 tor paviment of the tiling
fee.

=3
=)

- . C . . o
Please return the originally filed Certificate of Amendment to me in the enclosed envelopt.
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; -l
Verv truly vours. —
HoNtGxyan LLP -
<0

MQQKI/.L(, L/ /d'-olfﬂ/daa./

Denese K. Grove
Senior Paralegal
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Isnelusure

¥ Rebecca L. Grove, Esg.

Honigman LLP « 39400 Woodward Avenue + Suite 101+ Blovmfield Hills, Michigan 38304-3151

R LTI L ]

OMtice: 248,566,852
dgrove@honigman.com



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

TMF Limited Partnership

Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Amendment and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Rebecea L. Grove

Contact Person
Honigman LIP

FirnyCompany
39400 Woodward Avenuc. Sune 101

Address

Bloamtield ills. M1 48304

City, State and Zip Code
rerove{@honigman.com
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E-mail address: (1o be used for future annual report notification) -
For further information concerning this matter. pleasc call: @
Rebecca Grove 248 560-8438 —
at{ ) X
Name of Contact Person Area Code and Davtime Telephone Number
Enclosed is a check for the fotlowing amount:
8 $52.50 Filing Fee (3s61.25 Filing Fee 510500 Filing Fee S$113.75 Filing Fee,
and Ceruificate of and Certified Copy Certified Copy. and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section

Division of Corporations

P.O. Box 6327

Registration Section
Divisian of Corporations
The Centee of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassce. FLL 32314



CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
—
TMF Limited Partnership i g—’), .
Insert name currently on file with Florida Departiment of State 2, ?,j e
A S
- |
- .
Pursuant to the provisions of sccuon 620.1202, Flonida Statutes. this Florida limited partnership or o\
limited hability limited partnership, whose certificate was filed with the Florida Department of StaigZon ++
March 27, 1995 . assigned Florida document number ARXD DOOCLOD \WR
adopts the following certificate of amendment to its certiticate of limited partnership. =

This amendment 1s subimited 10 amend the following:

A, If amending name, gnter the new name of the limited partnership or limited liability limited partnership
here:

New pame must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceprable Limited Liahiliny Limited Parinership suffives: Limited Liahiline Limited Parmnership, LLLP. or LLLP.

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

New Principal Oftice Address:
(Must be STREET wdidress)

New Mailing Address:
tMay he post affice hax)

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 Registered Office Address:

Enter Florida street address

. Florida
City Zip Cade
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New Registered Agent’s Signature, if changing Registered Apent:

[ herehy accept the appointment as regisiered aygent and agree o act in this capacite, { further agree to
comply with the provisions of all siatutes relative 1o the proper and complere perforntance of ny duties, and |
am familiar with and accept the obligaiions of my position as registered agent.

I Changing Registered Agent. Siwnature ol New Registered Agent

1. 1f amending the general partner(s). enter the name and business address of each general partner being
added or remaoved from our records:

Title Name Address Tvpe of Action
O Add

O Remove

O Add
O Remove

O Add
O Remove

O Add
O Remove

O Add
O Remove

Q Add
O Remove

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

0O This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status,

(NOTE: [fadding or remaving ™ fimited liability limited perimership ™ siatus. ofl geneval pariners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Antach additional sheets, if necessarv.)

Paragraph 6 of the Certificate of Limited Pannership is hereby amended to read as follows:

The term of the Partnership will dissolve upon the first to occur of: (1} all of the Partners agree in writing to dissolve and

(2) an event which results in a dissolution of the Partnership pursuant to the Florida Revised Uniform Limited Partnership

Act or the Limited Partnership Agreement dated March 27, 1995, as amended.

Effective date, if other than the date of filing:
{Effective date cannot be prior to nor more than M dayy after the date this document is fited by the Florida Department of
State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not

be listed as the document’s effective date on the Department of State's records.

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

{*NOTE: Only one current general pariner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a2 “limited liability limited paninership™ election statement.)

TME, ,s.'z&;:- a Florida limited liability company

Hvane ). Mannina

2CPERRANTE J. MANNING, its Manager

Signature(s) of all new or dissociating general partner(s), if any:

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $B.75
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