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CERTIFICATE OF AMNDMENT

TO o
CERTIFICATE OF LIMITED PARTNERSHIP
Oor

KEISER COMMONS ASSQCIATES, LTD.
Inscrt name curvently on file with Florida Deparument of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
Sepiember 26, 1996 , essipned Florida document mumber A6000001793 .
adopts the following certificate of amendment to its certificate of limited partnership.

Y

This amendment is submitted to amead the following: ;'.

A. If amending name, enter the new name of ﬂ;e iiml!sd gg’ﬂem__hm or Jimited liability limited parinership
here:
N/A

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes; Limited Partnership, Limited, LP., LP, or Lid,
Acceptable Limited Liability Limited Partnership suffices; Limvited Liability Lmuted Partrership, LL.L.F, or LLLP

B. If amending mailing address and/or principal office fﬂdrws, enter new mailing adgrgg angflor
principgl office address here:

New Principal Office Address; N/A

{Must be STREET address)

New Mailing Address; N/a
(May be post office box)

C. If amending the registered agent and/or registered office address on our records, ¢nfer the name of the

new registered agent apd/or the new registered offi here:
Neme of New Registared Agent: Na
New Registered Qffice Address: N/A '
' Enter Florida street address
s Florida
City Zip Code
Pagelof3
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New Repistered Agent’s Signature, if changing Registered Agent:

1 hareby accept the appoiniment as registered agent and agree-lo act in this capacity. I further agree to
comply with the provisions of all statuses relative (o the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my pasition as rega.stered agent,

If Changing Registered Agent, Signature of New Registored Apent

D. If amending the general partuer(s), enter the name snd tm iness address of each geners) partner being

orre frem records;
dress Type of Action

04/09/2018

add
Title Name Ad
Arthur Keiser 1900 W Commercial Blvd, O Add
Suite 130 B Remove
Fort Laudardale, F1. 33309
0 Add
O Remove
= - QA
2 Remove
. Q Add 4‘“’

E. If the limited parthership or limited lirbility limited partmership is amending its *limited liability

limited partnership” siatus, enter change here:
O ‘This Limited Partniership hereby elects to be » “Limited Liability Limited Partnership,

@ This Limited Partnership bereby removes its “Limited Eiability Limited Parinership” status,
(NOTE: [f adding vr removing” limited liability Hmited partnership f’;sta!ns, all general pariners must sign this amendment.)
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F. If amending any other information, enter change(s) hn,*e (Aitach additignal sheets, if necessary,)
N/A .

Effective date, if other than the date of filing:
{Effective date cannot be prior 1o nor more them 90 days afler the duse Jkl.: a‘owmcnt is filed by the Florida Department of

State.}
Note: If the date inserted in this block does not meet the applicable stamtory filing requircments, this date will not

be listed as the document's effective date on the Department of State’s vecords,
Y

Sionature(s) of a general partner or all gene artners*:

(*NOTE; Only onc currest general partoer is required to sign thie document unless the limited partnership is adding or
removing & “limited Iaab!hty limited partnership™ clection statement. Chapter 620, F.S., requires all genera} ‘parmers to sign

when adding or removing a “limited liability limited partnership” elcction statemant.) T ’;’; o
‘: IR -
- g% T8
KEISER COMMONS CORP., & {.‘ :1. ._23
\ IO - -
2 Florida corporation e
P | i {‘: .
i.@ G
Arthur Keiser, President "r R

Signature(s) of all new ot dissociating general partaer(s). if any:

)

Arthur Keiser e arect - )

Filing Fee: $52.50

Certified Copy (optional): $52.50

Certificate of Status (optional); 38.75 &
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