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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITEL: PARTNERSHIP
OF

CC1LIMITED PARTNERSHIP
Insest nawse curmeatty on flio with Plorida Departmemt of Stags

Pursuant to the provisions of seetion 620. 1202, Fiorids Statutes, this Florida limitad partnership or -

Umited liability limited partnership, whase certificate was fited with the Fiorids Department of State o r\

august 3 /L?S + ossigned Floslda document number _4 45 06000 {1 'fﬂ I =

wlopls the-following certificate of amendment o lts certificate of fimited partnership. ._.a —-"’
O

This amendment is subsnitted to amend the followiag;

-

A Il amcnding narme, eng o X

kexe: -
fow)
o

s
e

New nawe must be didinguisheblk and coimain ao wocoplablc saffla

Acceptabie Limited Partnership tyffixes: Limited Parinershlp, Liwired L P, LF. or Lot
Accepiably Limtnd Linbilty Liathad Partnership sffices: {imiad Liabiltiy Limtizd Partmrship, LL P, or LLLP.

B. I amending mailing sddress and/or principal offico nddress, stiter pow malling address gud/or
orncinel office sddrege heee:

(Must be STREET odilrexs)

Now Mailing Address;
(MQy be past offfce box)

C lr-nendlng I.he rqhtuul lmt and/or mﬂmreddﬂuaddm on our reesrds, cnier (he amme of the

¥ TCSER YR QICE POOTEES hepy:

Enter Florida sireed oddress

. Florida __
City Zip Code
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{ hareby uccapy the appoiniment as regisiored
comply with the provisions ¢

agent cmd
of all statutes relative 1o the
am familiar with ond accept the obligations of my posii

&063/9004
Fax Audit Mumber:
Hi10002827¢9 3

agrez o act In rhiy sapacity. I further agree (o
propai and compleie performcnce of my dities, and |
fon as registered agent
i
I D. N ameading ths genernl pariner(s),
H 0 Y
Tiths Name
0 Add
{1 Ramove T
i et
g 2lg T
Add i -
QRemove 7| 7 K
R0
w1z U0
—_— d ] I
Q Remove = O
2
<
» O Add . W
. or O Renicve
Q Add
2 Remove
O Add
QO Remove
E If the limited partmership or llmited
Hesited partwership” status, enter change

here;

inbility lisrited partmership is amending its'“Hiewitod Habili
O This Limlied Partriership hereby slects to ic s “Linited Linbility Liruitod Pertnership.”

O This Limled Partoership bereby restoves Its *Limnited Linbility Lisntted Partnesstrip™ statys,
ROTR: {f adding or iwmaving” limited liabitiy limind partmership” staivs,
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alt gemeral parmmery i tign rhis ansenchwent )
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F. Il aecading any other infarmation, enter chan pe(s)
Ariicls Sty 1lal} bo amended to road:

bere: (Aifoch additional sheets. |f recessary.)

The sesm of the Paroersdip comescaced on August 3, 995 snd sheil lermbnade on Decembar 31, 2040, undess soonies I
ternmaked in accardace with the provisions of the Agresment.

Effective date, if other than the
{Effective date cammar by

date of filing:

Friar to aor more than 90 dezyx afler the date 1his ducamiertt ts Mled by the Flarida Departman of
Nate: (1the date inserted n this binck does ol meet the
be listed s (he documment’s effective date on the

spplicabls siacory lling requirements, Lhis dato will
Departiners of Statz's records,

L

("NOTE;: Only ono current pencral partoer Is required 10 xign thiy document uniass the
renwying 8 “tirvited liability limited parioersh
when sdding or romoving a “limited liabllity i

N
-

p" olection sumemncar, Chagter 620, F5,
mited partnership” lection satement.)

vy
Hmited pacinership Is sdding or
requires all genora) panpers to sign

Corlos M. do la Cruz as Chainnan of ¢

&
wle general Pariner of CCY Limdted Parinership
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