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COVER LETTER
TO: Registration Section
Division of Corporations

Ocean Sunrise FC2. Lid.

SUBJECT:

Name of Florida Limited Partaership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

Wendy Grieve

Contact Person

Burg & Company

Firn/Compuny

7929 SW Jack James Drive .

Address P

Swart, FLL 34997

City. State and Zip Code o

grievew)edgmail.comWendy Gricve

E-mail address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

N0 :2IHd - LVHEZ0Z

Wendy Grieve (772) 287-2111
at )
Name of Contact Person Arca Code and Daytime Telephone Number
Enclosed is a check for the following amount:
$52.50 Filing Fee 0J561.25 Filing Fee (J51035.00 Filing Fee {J5113.75 Filing Fee.
and Certificaie of and Centificd Copy Certified Copy. and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tailahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallabhassee, FL 32303



CERTIFICATE OF AMENDMENT

” ~
TO _ =2
CERTIFICATE OF LIMITED PARTNERSHIP - = -7
OF L=
2T ! s
. e - Fa "
Ocean Sunrise FC2, Lid. i’ _ﬂ
Insert name currently on {ile with Ftorida Depariment of State = g i:ﬂ
-. 'G L] 4
P .y -
Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnersiip or

limited liability limited parinership. whose certificate was filed with the Florida Department of State on
May 3. 1995 . assigned Florida document number A%3000000706
adopts the tollowing certificate ot amendment to its certificate of limited partnership.

This amendment is submitted to amend the tollowing:

A. [ amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

New name must be distingutshable and contain an acceprable suffix,

Acceptabde Limited Parmership suffives: Limited Partmership, Limited, L.P., LP, or Lid.
Acceptable Limited Liahility Limited Parmership suffixes: Limited Liabitin: Limited Partnership, LL.L.P. or LLLP

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

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
(May be post office hox)

C. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address bere:

Name of New Registered Agent:

New Regisicred Office Address:

Enier Florida streer address

. Florida
Ciny Zip Code
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New Revistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacit. | further agree to
omply with the provisions of all statutes relative to the proper and complete performance of my duties, und |

am familiar with and accept the obligations of my position as registered agent.

[t Changing Registered Agent, Signature of New Registered Agent

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

added or removed from our records:

Title Name Address Type of Action
Gp Fresheo LLC 7929 SW Jack James Drive 0 Add
Stwart. FLL 31997 & Remaee
: ~a
22 o
| =Ry
GP Ocean Sunrise FC, LIL.C 7929 SW Jack James Drive ﬁ Add < o
L! ; /@/3 S} Stuart. FL 34997 Q- Runm =
o i
- R

A
“O-Renmve
N o

0 Add
O Remove

O Add
O Remove

O Add
O Remowve

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

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.

O  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status

(NOTE: If adding or removing " limited liabitioe limited partmership " staius, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (duach additional shects, if necessary.)

Eftective date, it other than the date of filing:
(Effective date cannot be prior 1o nor more than Y0 davs after the date this document is filed by the Florida Depurtment of
Siate.)

Note: [1 the date inserted in this block does not meet the applicable statutory fiting requirements, this date wiil not

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

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

EZOZ

(*NOTE: Only one current general partner is required 1o sign this document unless the limited partnérship is Iling Ol
removing a “limited lability limited partnership™ election staiement. Chapier 620, F.S., requires all }_.,um,ral partners 1o Sign

when adding or removing a “hmited Hability limited parinership”™ election statement.) o J_L e
o ‘ _J
¢ - ,.‘d-—:
-A z d

(] ’ i’ d&., ,manaa\‘(r oc GP . = :j
| C = ICE P
- o
&

Signature(s) of all new or dissuciating general partner(s), if anv:

(U Y ;‘i /Jrﬂana.g/r of GP.
\ (

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional);  $8.78
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