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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
F.J. AVENTURA, L TD.

(Insert name currently on file with Floride Department of State)

Pursuant o the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited parinership, whose certificate was filed with the Florida Department of State on
03/19/1296 , assigned Florida document number AS6000000513 .

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited partnership or limited liability limited partnership

here:

(MNew name must be distinguishable and contain an acceptabile suffix.)

Accepioble Limited Parinership suffixes. Limited Partnership, Limited, LP., LP, or Ltd.
Avcepiable Limited Liabifity Limited Partnership suffixes: Limited Liability Limited Partwership, L.L.L.P. or LLLP.

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

principal office address here:
o)
New Principal Qffice Address: S =
(Must be STREET uddress) Ioe =
o
= o
New Mailing Address: I
(May be posi office box) T '
W
e

C. If amending the registered agent and/or registered office address on our records, enfer the nafd of the
new registered apent and/or the new registered office address here: o

Name of New Registered Apent:

New Registered Office Address:

(Enter Florida streat adedress)

, Florida
(City} (Zip Code)
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New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree lo
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and {
am famifiar with and accept the obligations of my position as registered agent.

(H Changing Registered Ageny, Signature of New Repistered Agent)

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

Title Name Address Type of Action
GP Krochsamon Chanlueng 2775 NE 187th St Ste #1 [ Add
Aveniura, FL 33180 Remove

GP Preecha N_Chompoonich 2775 NE 1871h St Ste #1 g [BAdd
Aventurg, FL 33180 [J Remove

0O Add
[ Remove

0O Add
{J Remove

) Add
O Remove

O add
O Remove

E. I the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change herce:

Q This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”
O  This Limited Partnership hereby removes its “Limited Liability Limited Parinership” status.
(NOTE: [fudding or removing” limited liability limited partnership * status, all general partners must sign this amendmeni )
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F. Ifamending any other mformation, egter change(s) here: (ditack adaliional sheess, i necessary.)

Effectivc date, if other than the date of filing:
(Effactiva dote cemnot he priar 1o ror mare fham 99 days after the date this document is Med by the Fipride Deparmmnt aj‘

Seate)

Signuturefsy of a ge er or all general partners*:

("NOTE: Only ons current general pettoar it requized to sign this document unless the Fmitsd paraership is adding or
vemoving 2 "limmited, linbility limited partnership” election stalement, Thoptex 6210, F.8., requiras 2ll general partners to sign
when addmg or removEg B "Hmdted 1§ S itity Hmikd purmaship”™ cloction statcment.)

%7’5:2’" Krachgamon chanluenyg

///%/" . Pracscha ¥N. Chompoonich

7F

Signature{s) of all new or dissecjatiog geueral partoer(s), if any:

,,//?-’ZE«"W Krachgamon Chanlueng
/// Z/‘ “ Preeche N. Chompoonich

L
Filiog Fee: $52.50
Certified Copy (optional): 5280

Certifllcate uf Status (optionaly:  $3.75
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