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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2024 RECELV L.,
JOHNA O’'HARA JuL - 12024
1.C.I. SHOPPING CENTRES

3641 W. KENNEDY BLVD, SUITE A

TAMPA, FL 33609 A\

’ v
SUBJECT: TPP, LTD. \N

Ref. Number: A96000001792

We have received your document for TPP, LTD. and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

ers and an existing general partner. Please correct the originalfiling date in
the first paragraph on page 1 to 9-23-96 instead of 5-22-24.

/Page 3 was left blank. Please provide the signatures of all the new general

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Annette Ramsey
OPS Letter Number: 824A00013935

www.sunbiz.org

MNiwvricirmm onf i Aarmnmaratisane - P OY BRBOAYY 2297 MTallabhacerss Flarida 39914
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2024

CLIFF LEVY

TPP,LTD

3641 W. KENNEDY BLVD, SUITE A
TAMPA, FL 33609

SUBJECT: TPP, LT,
Ref. Number: A96000001792

We have received your document for TPP, LTD. and check(s) totaling $25.00.
However, the enciosed document has not been filed and is being returned to you
for the following reason(s):

There is a balance due of $27.50.

The form that you submitted is incorrect. It is for a limited liability company and
your entity is a limited partnership. | have enclosed the correct form.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 624A00011175

www.sunbiz.org
TYivricimrm A Arrnerafimrme . P OY ROY 299097 Mallabhacena Flaridda 9921 A4



COVER LETTER

TO: Regstration Section
Division of Corporations

supsect: 198, LTD.

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

Please return all correspondence concerning this matter to:

Johna O'hgiva

Conact Person

1.C.T Shopping Catves

Fi:‘m"(:”ompany

oY1 W ennedy v Sue .

Address

Tompa . gL 33004

City. State and Zip Code

LNNaDIcIsC.(m

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Johra 0'Nora 2813 B3 - AdsD

Name of Contact Person Arca Code and Daytune Telephone Number

Enclosed 1s a check for the following amount:

B7552.50 Filing Fee (3$61.25 Filing Fee (J5105.00 Filing Fee Os113.75 Filing Fee.
and Ceritficate of and Certificd Copy Certified Copy, and
Status Certificate of Siatus

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL. 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

TPP. Lad.

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202. Florida Statutes, this Florida hmited partnership or
limited liability limited partnership. whose certiticate was filed with the Florida Department of State on
09/23/1996 . assigned Florida document number A96000001762

adopts the following certificate of amendment to its certificate ot hmited partnership.

This amendment is subuntted to amiend the following:

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

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Parmership suffives: Limited Parmership, Limied, LP.LP. or Lid,
Acceptable Lintited Liabiliey Limited Pavinership suffixes: Limired Liabiliny Limited Partnership, LLLP. or 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:
(Must be STREET address)

New Maitling Address:
(Muay he post oflice boxy

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

Name of New Registered Avent:

New Reaistered Office Address:

FEnrer Florida street address

. Flonda

Ciry Zip Code

Page 1 of 3



New Registered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to
comply 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.

If 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 removed from our records:

Title Name Address Type of Action
MOl dwdmn VO M wosnagy B erac
Suirt fA. O Remove

Mo FL, 33005
MEIL @war\f Ay 3 V- pnndy OVl &g

Sutkt B O Remove
Tampa Fu, 2o X

MGL S A 30U W Eennad B @ragg

VIH_ 4. 1 Remove
TAMEOA FL, 32600

MG L CAYEY Aner) 20 W, Lninedd Bivd o add

Suite B, O Remove
FL, 3360

O Add
J Remove

O Add
O Remove

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

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

Q  This Limited Partnership hereby removes its “Limited Liability Limited Partnership" status.

(NOTE: [fadding or removing” limited liability limited partnership ” status, all general partners must sign this amendment. j

Page 2 of 3



.t

F. [f amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 davs after the date this document is filed by the Floridu Department of
State.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not

be listed as the document’s effective date on the Deparument of State’s records.

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

(*"NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership™ election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited Hability limited partnership™ election statement.)

GL‘?;@;&»@, o Ciz£l Therry —
L2 il

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

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

Page 3 of 3



