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COVER LETTER

TO: Registration Scction
Division of Corporations

suJecT: Mo el awxci ALS OC:&M,1 Ltcj

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submiited for filing.

Please retwrn all correspondence conceming this matter to:

M belle (Trd

Contact Person

Ca- 5359950 5

FirovCompany

1D (L) s Wghaay St 209

Address
B(DLC;K So it =S &_L_ ézz Q7]
~— Cily, State and Zip Code

/\/\C e, (O\SYDC@ (—‘(/"\CI!' \ . Ca™

E-mail addiess: (Lo be used for future uumw@mrl notification)

For further information concerning this matter. pleasc call:

Miclelle [ .Crwd oo 56 7-0

Name of Contact Person Area Code and Davume Telephone Number
Encloscd is a check for the following amount:

E‘léz.sn Filing Fee O1861.25 Filing l'ee J5105.00 Filing Feu CI5113.75 Filing Fee,

and Certificate of und Certified Copy Centified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Exccutive Center Circle Tallahassee, F1. 32314

Tallahassee, FL. 32301



FILED
CERTIFICATE OF AMENDMENT

TO .
CERTIFICATE OF LIMITED PARTNERSHIP 2018 DEC 28 AMI11: 31

OF © o i) OF STATE
MC‘\LC\ \ O n c\ /L\ SJQC:\ a-}—e; L{_d e lr\.h\JDEE. Fi.

Insert name currently en file with Flonida Depanment of State

Pursuant to the provisions of scction 620,1202, Florida Statutes, this Florida limited partnership or
limite liabiyt\ limited partnership, whose certificate was filed with the Flonda Department of State on

l [ (aa5 . assigned Florida documient number _A_G L OgG Q}QC)QQZ.Q

adopls the follomng, certificate of amendment to its certificate of limited pantnership.

This amendment is submitted 10 amend the following:

A. If amending name, ¢nter the new name of the limited partnership or limited liability limited partnership
here:

New naine inust be distinguishable and contain an acceptable sutfix.

Aeeeprable Limited Partne rship suffixes: Limited Parmership, Limited, L.P. LD, or Lid,
Acceprable Limited Liability Limited Partnership suffixes: Limited Liability Limuted Parmership, [.LLP. ar 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: “ 15 ])1’1 [i /S )-}7 C] }" L«Gy
(Must be STREET adedress) Dt te Zca
JackSanwv.le L 22207

New Mailing Address: H (0 13 l) J | r‘l_,)j Hw’qlL L—J@iy
fAay be post office box) te - 2.9/ -

)Cxt_ Kjt,n\{ lle £
34207

C.If ammdmg the rq,mercd dgent dnd/or rcglstuul nfﬁce addn:ss on our records, enter the name of the

Namg¢ of New Registered Agent: E AATY S ! o il MC NC“ l
New Registered Office Address: L-'{ (al 3 P l\" \ L J % LL\/(C‘ ~ 5(’\
Enter Florfia street addrdx / Z o G,
A K So n it poian 32257
City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

[ herchy aceept the appointment as registered agent and agree to act in this capacitv. | further agree to
complyv with the provisions of all statutes relative to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent.

€ s P DS

g ll'(fimnging Registered Agent, Signature of New chis!cr{d Agent

D. If amending the general partner(s), enter_ the name and business address of each pencral pantner bein
added or removed from our records:

Titic Namg Addresy Txne of Action

Mr Wobert T L/ZSSS I N Jb wadd
ZlP . J o B Sansg. ) WREmov
{\CNe) F‘L SZ;G?L move

s, Enne L HEIZ Phiyies ey @Add
g() M CNle. ) Sk 2egy 7 U Remove

Joecksanuifle
(- 322

O Add
1 Remove

0 Add

O Remove

O Add
¥ Remove

3 Add
1 Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited Liability
limited partnership” statues, enter change here:

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
O This Limited Partacrship hereby removes its “Limited Liability Limited Partnership™ status.

{(NOTE: [fadding or removing” limited liabilitv limited partnership " status, all general partners must sign this amendment )
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F. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary)

i I
Effcctive date. if other than the date of filing: f 21 26 /2<ay ¢
(Effective date cannoi be prior to nor more than 90 davs after the dedte this docubent is filed by the IFlorida Department of
Ntate.)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed as Uie document’s effective date on the Depurtnent of State s records,

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

{*NOTE: Oaly onc current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited lability limited partnership™ election statement. Chapter 620, .S, requires all general partners to sign
when wdding or removing a “hnited lability limited partnership™ election statement.)

W ?\w‘f/b_ﬁ

Siegnature(s) of all new or dissociating general partner{s), if any:

Ce e Hube£T - MeciNe
Yerdsnal "{t’/vtf‘i‘\‘j“\ﬁ\'(’ chCCcoc_ch’ 3/'(/2@:4

Filing Fee: §52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75

Page 3 of 3



