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" COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L.A. & C. LIMITED PARTNERSHIP

Name of Plorida Limited Partnership or Limited Lisbility Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to:

GERI A. ZAMBER :

Contact Person f— &

THE WAGNER LAW GROUP e

FirmvCompany i

333 INTERNATIONAL DRIVE, SUITE B4 . =

Address )
WILLIAMSVILLE, NY 14221 . L

City, State and Zip Cods

sfpartnersine@gmail.com
E-mail address: {15 be used Tor fwiure annwal report notitication)

For further information concerning this matter, please call:

GERI A. ZAMBER at(__716_ ) €50-5987

S8 W s- NV

Name of Contact Person Aren Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[VIss2s0PilingFee [ Js61.25FitingFee [ )$105.00 FilingPes  [_]$113.75 Filing Fee,
Certifled Copy, and

and Certificate of and Cartifled Copy
Status Certificate of Stats
STREET ADDRESS: MAILING ADDRESS:
Regpistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O.Box 6327
2661 BExecutive Cenier Circle Tallahagsee, FI. 32314

Tallahagses, FL. 3230)




CERTIFICATE OF AMENDMENT
TG

CERTIFICATE OF LIMITED PARTNERSHIP
OF

L.A. & C. LIMITED PARTNERSHIP .
insert name currently on file with Plorida Departivant of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
AZ6000001920 "

December 7, 1995 , assigned Florida document number
adopts the following certificate of amendment to its certificate of limited partmership.

This amendment is submitted to amend the following:

A. If ameadiog name, gnter the limited ershin or limited liabili rinershi

hege;

New name must be distingyishable and cottain an acceptable suffix.

Accepiable Limited Partnership syfitxgs: Limited Parinarship, Limited, L.P., LP, or Lid.
Acceprable Limited Ligbilicy Limited Parinerahip suffizes; Limitsd Liability L:mued Fartmorship, LLLP. or LLLP.

enter new majling addrﬁg gnd!g -

B. If amending mailing address and/or principal office address,
pringipal office address here: "“n[ =2
;:' N
New Principal Offies Address: PR e
o 3 i
{Must be STREET address) Lo X p e
7_’—?? l(:;f @y r"'-‘
New Maiting Address; . D F M
May be poat office bex) %—: % f:-}
= e
T o@n

C. If amending the registered agent and/or registered office address on our records, enter the namg of the

new red sgent and/or the néw registered office address

Name of New Reristered Apenit:

New {stered Offica n
Enter Florida streer address
s Florida

City Zip Code
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New el Apent’s Signature, if changing Repistered nf:
I hereby accept the appoiniment as regfsre;*ed agent and agree to act in this capacity. I furéher agree to
comply with the provisions af all statutes relative 1o the proper and complete performance of my duties, and I

am familiar with and accepr the obligarions of my position as registered agent.

IfChanging Registered Agent, Signature of Now Repistersd Apent

ner bei

e name and business addyess of each genernf

D. If smending the gencral partaer(s),
tion

added or remaved from our records:
Titte Nape - Address
Rosyn F Siuzin Douglas Rogd Cladd
Syite 500 Remave

Cora) 33134
[Cade

N3

o
g
o
3 Jc
S S- N
3

[ Rcm_\{:‘pg
EA ow
Oaga ™ &

D Remave

Cladd
[TRemove

E. H the limited partmership or limited Uability imited partnership is amending its “limitsd l:iabﬂity

[imited partoership” status, enter change here:
[] Tnis Limited Partuership keraby elocts to ba 8 “Limited Liabllity Limited Partnership.”

{C] This Limited Partnership bereby removes its “Limited Liability Limited Partnership” status.
(NOTYE: {fadding or removing” lmited liablity limited parmership” siatus, all gensral partrers must sign this amendment.}
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F. ifamending apy other information, enter change(s) here: (driach addidonal sheets, if necessary)

Effective date, if other than the date of filing:

{Effective datz cannot be prior to nor more than 90 depys after the date this documery is filed by the Florida Depariment qf

Srate)

ipnatu { g general partner or all seperal partuers®:

{*NOTE: Only on¢ current geneqal partner is required 10 sign this document unless the limited parmecship is addj
O‘dtl “Yimited linbility limited partnership" election statement. Chapter 620, F.S., requires all geneeal PW
ited liability limited partnership” election Statznent)

ingor removing a “li

il

Charles B. $tuzin / /f

Signatare(s ol’iln w or dissociati

eneral partn

M ZS'J%ZMM

Rns!yn F. Stuzm

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optiopal):  $8,75
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