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CERTIFICATE OF AMENDMENT o

TO 20 p A}
CERTIFICATE OF LIMITED PARTNERSITIP ﬂ’(’ Sen. (90 (

OF G @ \

2, % <
F.J. AVENTURA, LTD, e %
(Insert name currently on file with Florida Department of State) . g‘-f—:,;.
I
el % %

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or /6"
limited hability limited partnership, whose certificate was filed with the Florida Department of State on ¥
03/19/1996 , assigned Florida document number A6060000518

adopts the following certificate of amendment to its certificate of’ limited pannership.

This arnendment is submitted to amend the following:

A, I amending name, ¢oter the new name of the limited partnership or limited liability lmited partnership
here:

{New name must be distinguishable and contain an acceptable suffix.)

Acceprable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd
Accepiable Limited Liahility Lunited Partnership suffixes: Limited Liability Limited Partrership, LI L. P oor LLLP.

B. 1f amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address:
(Must ke STREET address)

New Mailing Address: )
(May be post office box;

C. If amending the registered agent andfor registered oftice address on our records, enter the name of the
new registered apgent and/or the new registered office address here:

Name of New Repistered Apent;

New Registered Office Address:

(Enrter Flarida street address)

Flor:da
(City) (Zip Code)
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H-09000 303;1 ?&5 A\
New Repistered Agent’s Signature, if changing Registered Agent: e )

! hereby accep! the appointment as registered agent and agrec 1o act in this capacity. [ further (agre"e; fo
comply with the provisions of all statutes relutive (o the proper and compiete performance of my duties, umi ¥
an fumiliar with and accept the obligations of my position as regisiered agent 7. o 4

{(If Changing Registered Agent, Signature of New Registored Apent)

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

Title Name Ardress Tvpe of Action

GP Preecha N. Chompoanich 2775 NE 1871h St Ste #1 0 add
Aventura, FL 33180 . Remove

GP Thawatchai Chanleung 2775 NE 187ih St Ste #1 o Add
Aventura. 'L 33180 O Remove

0O Add
[ Remove

0 Aadd
O Remowe

[ Add
O Renove

0 Add
O Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited linbilicy
limited partnership” statws, enter ehange here:

Q  This Limited Partnership hereby elects to be a “Limited Liability Limited Par.tncrship,”
Q)  This Limited Partnership hereby removes its “Limited Liability Limited Partnership® status,
INQTE: [fadding or removing” limired liability (imited parmmership " stenvs, all general parmers must sigy i amerndment.)
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F. If amending any other information, enier change(s) here: (Awach additional sheets, if necessary.) P

Effective date, if other than the date of filing:
(Fffective dute cannol be prior 1o nov more than 90 duys after the date this document is fited by the Florida Depcarmient of
Staie )

Sipnature(s) of a general partner or all gencral pariners*®;

{M"NOTE: Only ane current general partner is required to sign this document unless the limiled partnership s adding or
removing a “himited liability limited partnership” ¢lection statement. Chapter 620, F 8., requires all genersl nariners te sign
when adding or removing a “limited fiability limited parinership” clection statement.)

ﬂfﬁ’_‘ Preecha N. Chompoonich
- ““_"—
"‘“‘4’"2 ,&M’ Thawatchal Chanleuny

F

Signature(s) of all new or dissnciating gencral partner(s), if any:

/[W Preecha N. Chompoonich

el ————
'2’“' m Thawatchai Chanleung
f
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