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COVER LETTER
TO: Registration Section
Division of Corporiations

v eere ELECTRODYN SYSTEMS [LTD
SUBJECT:

Name of Florida Limited Partnership or Limited Liability Limited Parinership
The euclosed Certrficate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

JAMES A MARINELLI

Contact Person

ELECTRODYN SYSTEMS LTD

Firm/Company
2520 N POWERLINE ROAD SUITE 303

Address

POMPANO BEACH FLORIDA 33069

City, State and Zip Code

daniceS446@hotmail.com

E-mail address: {ta be used for future annual report notification)

For further information concerning this matter. please call:

DANICE MARINELLI] Ll 934 )675—4355
a

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

1 $52.50 Filing Fee (186125 Filing Fee s105.00 Filing Fee . ®$113.75 Filing Fec,

and Certificate of and Certificd Copy Certified Copy. and
Status Certiticate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division af Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
Or

ELECTRODYN SYSTEMS 1 TD
Insert name currently en tile with Florida Deparunent ot Stare

Pursuani 10 the provisions of section 620.1202, Florida Siatutes, this Florida limited partnership or
limited liability limited partnership. whose certificate was filed with the Florida Department of State on
. assigned Florida document number _A%6000000137 .

DECEMBER 29 1995
adopts the foliowing certificate of amendment to its centificate of himited partnership.

This amendment is submitted Lo amend the following:

it amending name, enter the new name of the imited parvtnership or limited liability limited partnership

AL

here:

New name must be distinguishable and contgin an acceptable suttix,

Acceprable Limited Partership suffives: Limited Purtnership, Limited, L.P., LP. or Ltd.
Aveeptable Limited Liahility Limited Portnership suffives: Limited Liahility Limited Parierskip, LLLP. or LLLP

B. If amending mailing address and/or principal office address, enter new mailing address and/or

principal office address here:

New 'rincipal Qilice Address:
(Must be STREET address)

New Mailing Address:
{Muay be post office hux)

C. If amending the registered apent and/or registered office address on cur records, enter the name of the new

registered agent and/or the new registered oftice address here:

MName af New Registered Agent:

New Regisiered Office Address:
Fnier Florida street address

. Flonda

City Zip Code

8 WY 1300 sam
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New Revistered Agent’s Signature, if chansing Registered Avent:

I herehy accepl the appointment as registered agent and agree to uct in this capacitv. I further agree to
comply with the provisions of all statutes relative 1o the proper und complete performuance of my duties, and |
ani famifiar with und uccept the obligations of my position as registered agent.

H Changing Registered Agent, Signature of New Registered Agent

D. If amending the general partner(s), enter the name and business address of each general partner being
added or remaved from our records:

Title Name Address Tvpe of Action
Partner Danice Macinelli 2520 N Powerling Road Ste 303 W Add
Pompano Beach F1 33069 0 Remove
O Add

3 Remove

O Add
L Remove

0 Add
1 Remove

0 Add
O Remiwve

O Add
O Remove

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

0  This Limited Partnership hereby elects to be 2 “Limited Liability Limited Parmership.”
0  This Limited Partership hereby remaoves its “Limited Liability Limited Parmership® status.

{NOTE: Ifadding or removing” limited Habilily limited partnership” status, all general parmers must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Eftective date, it other than the date of filing:___April 10th 2023
( Effeetive dute cannut he prioy (o nor more thae 30 duvs afler the duie this document is filed by the Flovida Depariment off

Srate.)
Nute: I the dite inserted in this bloek does not meet the apphicable staatory filing requirements. this date will not
be listed as the document's erfectve date on the Depariment of Stage’s records,

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

(*NOTE: Only one current general parner is required to sign this document unless the limited partnership is adding or
removing a “limited liahiliny imited parmership”™ election statement. Chapter 620, F.5., requires all general partaers to sign

whesqdding or removing a “himited Habiliy limited partnership™ election statenent.)
/
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Sivnature(s) of all new or dissociating general partner(s), if any;

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certiticate of Status (optional):  38.75
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