\ noq§
Qa epartment of State

Division of Corporations
Public Access System

Elcctronlc Filing Covcr Sheet

a1 ot v o B e T

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO08000204013 3)))-

(IR R 1|I|II||II VAR

HOBOBD20401 33AECS
Note: DO NOT hit the REFRESH/RELQAD button on your browser from tiis ,,

m
L
(%

t

page. Doing so will generate another cover sheet. ":E;; ‘i
—— :',“ e o=
o 9
To n¥ o™ §
H (1”/* m
Division of Corporations ;_:"Jl'{
: - o
Fax Number : (850)617-6383 s i’i‘:
o
From: l‘."_."J:;;- ;_:?
Account Name  : HARPER MEYER #5 [ -
Account Number : I20060000102 e oy
Phone : (306)577-3443 ‘
Fax Number : (308)5877-9921

LP/LLLP AMENDMENT/RESTATEMENT/CORRECTION
FLORIDA RESORT MANAGEMENT, LTD.

= s Certificate of Status 0

o o =F Certificd C

w ’(‘5% ertifi opY 1

> 5 0 Page Count 03

E’j o i Estimated Charge $105.00

O ~ Z3 ‘ '

(]
w g b R T. CLINE
v L
. SEle ic Filing Menu Corporate Filing Menu

Help; 2.9 2008

EAAMINER

8/28/2008

hitps://efile.sunbiz.org/scripts/efilcovr.exe




AUG-28-2008 THU 01:55 PM FAX NO.

HO8000204013 3

CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
. OF

Florida Resort Management, Litd.
{Ingert name ourreritly on fife with Florida Department of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
lipited Linbility l!mltcgi partnership, whose certificats was filed with the Florida Department of State on
December22. 1995

asgigned Florida document nomber
adopts the following certificate of amendment to its certificate of limited partnership

This amendment is submitted to amend the following:

A. I amending name, eatp

bere:
Florida Resort Management, LLLP
(New name must he distinguishable ang contaln an acecptabls suffix ) o bl
T
Aocuptable Limited Parinarship suffixes: Limited Partnership, Limited, L.P., LF, or Lid, e ;.:
Aceeptable Limited Liablity Limited Partnership sufftses: Limited Liability Lonited Partnership, LLLP. or LLLPT r; ==
B. If amending mailing address and/or principal office nddress, MQM
principal office address here:
Il [¢+) Eﬂ ‘?.! _—
ipal Office Address: 3024 Callins Avenue. 2o o
(Misst be STREET address) Miami Reach, Flarida 33141 D
et ———
-‘;'..:} el o
Address: g/ Steven H Hapen, Fag '
¢May Be past office box) ’ !

Miami, Florida 33131

C. Itunwudmg the l‘eﬁlmred lgont lndlor regim:red alllce nddrw on our records, enter the pame of the

(Enter Florida street address)
Miami , Florids 33131
City) (Zip Cade}
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1 hereby accept the appointment as registered agent and agree to aat in this capacity. I further agree to
comply with the provitions of all statutes relative to the proper and complete performance of my duties, and I
am famitiar with and accepr the obligations of my position as r:gf.ﬂtred agau.

D. If amending the genersl partzer(s), ¢ats
added or removed from onr rocerds:

ke Namg

D Ad4g
O Remove

3 Add
B Remove

E. If the imited partnership or Ymited Nabflity Bmited partnerskip is amending its “limited liability
limited partoership™ statns, enter change heve:

@  This Limitod Partaership hereby elects to be & “Limited Liability Limited Parinership.”
[}  This Limited Partacrship hercbry removes its “Limited Liability Limited Partoership” status.
NQTE: If addirg or removing" limited liability limiled partnership ™ status, ol general partners muat sign this amendment,)
Pagc20f3
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F. Ifamending any other information, enter change(s) here: (Anack additional sheeis, if necessury. )

Effoctive date, if other than the date of filing: .
{Effective duta sannot ba prior to mor more than $0 days after the date this document is filed by the Florida Department of
Stats.)

atare(s) of e artner o ey

("NOTE; Only one current gencral partner in required to wign this document unless the limited partmership is adding or
removing 8 “Hmited lisbflity limited partncmship™ slection statement. Chagiter 620, F.4., requircs al] general parmers to sign
when adding or a "Hmited Hability limited partership”™ clcction statement.)

Florida Raso; Inc, 4 2.3
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Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): §8.75
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