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COVER LETTER
TO: Rewstration Section
Division of Corporations

SUBJECT: W €41 AQ@QNMC(Q€WW\+ [ 4A.

Name of Florida Limited Parnership or Ll!‘l'lllcdjl_ldbllll\ Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for hiling
Please retumn all correspondence concerning this matter 10

Clizapeth A Gveen

Contact Person

Firm/Company

diss S Dadeland. Plivd Sule [&IL

Address

Miar | FL 23150

City, S'l ate and Zip Cude

ateen(n 40 tine greencom panies. net

Eiafail address: (10 be used for future anndgl report notification)

For further information concerning this matter, please call:

Shea Nom s 1205, IO (00D €><+l4-2_

Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:
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‘ﬁ £52.50 Filing Fee 21861.25 Filing Fee 5103.00 Filing Fee JS113.75 Filing Fee, ‘_‘Z @
and Certificate of and Certified Copy Certified Copy, and — 2, —(5
Status Cernificaic of Status ™
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314

2415 N. Monroce Street. Suite 8§10
Tallahassee, FL 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

Eween HSSE’A’ Manaaanendt L1

insert name currently on file witt/Florida Departmdnt of State

Pursuant 1o the provisions of scction 620.1202. Flonda Statutes, this Florida limited paninership or
Immt‘d llabll

itv limited partnership. whose certificate was filed with the Florida Department of State on

. assigned Florida document number
ddopts the followmg, certificate of amendment to its certificate of lhmited partnership.

This amendment is submitied 1o amend the tollowing
here:

A. If amending name. enter the new name of the limited partnership or limited liability limited partnership

/ New name must be distinguishable and contain an acceptable suffix

Acceptable Limited Partnership suffives: Lintited Partnership, Limited. L.P.. LP, or Lid

tcceptable Limited Liabiliny Limited Partnership suffixes: Limited Liahilin: Limited Partnership, LLL.P. or LLLP

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:
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New Principal Office Address: . =% =i
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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 Avent

/
New Registered Oftice Address:

Enter Florida street address

. Florida
City Zip Code
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New Registered Agent’s Signature, if chanpging Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree o

comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my: position as registered agent.

[f Changing Registered Agent. Signature of New Registered Agent

D. I amending the general partner(s). ecnter the name and business address of cach general partner being
added or removed from our records:

Title

Name

Tve. ReN0 calole.
S1%

pasnd Ty ot @?50{?%‘)0%%% gé;dd
N S emove
None £ Eveen YT 2B SN

Address Tvpe of Action

2 Add
0 Remove

3 Add
O Remove
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O Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability

limited partnership” status, enter change here:

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

INOTE: I adding or removing " limited liahiline limited partnership * status, alf general partners must sign this amendment. )
PLLYE S JER/ L £ A F I § P &
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F. If amending any other information, enter change(s) here: (Awtach additional sheets. if necessary.j

~

/

Effective date. if other than the date of filing:

(Effective date cannot be prior to nov mare than 90 davs wfter the date this document is filed by the Florida Department of
Stare.)

Note: If the date inserted in this block dovs not meet the applicable statwiory filing requirements. this date will not
be listed as the document's effeetive date on the Department of State’s records.

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

ANOTE: Onlv one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited parmnership™ election statement. Chapter 620, F.S., requires all general partmers to sign
when adding or removing a “limited liability limited partnership™ election stalement.)
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Filing Fee: §52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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