(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pekur [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UARRDEEARD

800242685108

1&8/87/12--01001—-011 %52, 50

s =
— -,
=
2 T
[
) Tt
DL
ST
AN

1%

7
Lo

v
!
¢ Wd 92230202

ERIE

Qi4
iy
1G:



.
YHY

C,ORPORATE “When you need ACCESS to the world”
K ACCESS, ' ’ # '

ING. 936 East 6th Avenue . Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666 . Fax (850) 299-1666

WAILK IN
PICK UP: 1321 >
O CERTIFIED COPY
X PHOTOCOPY
O CUS
- bt FILING Amendmert

I:L)f_\ %O’O{"/ L“'CL

(CORPORATE, NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMEN'T #)

(CORPORATE NAME AND DOCUMENT #)

v}

,
{

~oe
. 3¢

{CORPORATE. NAME AND DOCUMENT #)

S
O A¥Y Iy

E

-,
Le!
-

S 3

(CORPORATLE NAME AND DOCUMLENT #)

18:¢ Hd 92230 21z

,%’(NHPU 33%

{

(CORPORATE NAME AND DOCUMENT #)

,__.
(%
e p— .
—_—

SPECIAL INSTRUCTIONS: ‘




CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

FUN SPOT, LTD.

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
December 18, 1996, and assigned Document Number A%6000002360, adopts the

State on
following certificate of amendment to its certificate of limited partnership.

If amending name, enter the new namec of the limited partnership or limited liability

a
limited partnership here:
(New name must be distingnishable and contain an acceptable suffix:
Acceptable limited partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable limited Yability limited partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP)
0 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 Mailing Address:
(May be post office box)
0 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: ¥ o2
~oS
Name of New Registered Agent: . II o
I~ Pl oo
New Registered Office Address: o S ~
(Must be Florida STREET address) ;{:1' o
mT
If changing Registered Agent, new Registered Agent’s Signature: E:): i’? ro
— U‘

[
I hereby accept the appointment as registered agent and agree fo act ¥n' Phis—
capacity. I further agree to comply with the provisions of all statutes relative to the
proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent.

(If changing Registered Apgent, Signature of New Registered Agent)
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If amending the general partner(s), enter the name and business address of each general

partner being added or removed from our records: :
Type of
Name

X

Doc # (if app!

P93000066680  Fun Spot of IFlorida, Tnc. 5551 DEL VERDE WAY O Add
ORLANDO FL 32765 O Change

Remove

Lois A Ace 5551 DEL VERDE WAY  [X Add
© ORLANDQ FL. 32819 O Change

N/A > |
o [J Remove

If the limited partnership or Jimited liability limited partnership is amending its “limited
liability timited partnership” status, enter changes here:

(] This Limited Partnerthp hereby elects to be a ‘“Limited Liability Limited
Partnership.”

0 This Limited Partnership hereby removes its “Limited Liability Limited
Parmarship" status,

(NOTE: If adding or removing “limited liability limited parmer.s'h:p status, all general
partners must sign this amendment. ) : , :

Amending Other Information (enter changes here; attach additional sheets, if necessary)

g
Ly
™y

Effective date, if other than the date of filing:
{Effective date cannot he prior to nor mare than 90 days after the date this document is filed by the Florida Dapariment of Stutegh. =:;
T

)'a"‘l
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Signature(s) of general partner(s)*:

{*Norte;: Only one current general partner is required to sign this document unless the limited partnership is adding or removing

a “limited lability limited partnership” election statement,
All new or dissociating general partners must sign.)

NEW GENERAL PARTNER:

o ilzer Q. (hue )

Lois A, Arie,

ShuffieldLowman
Marter #6574-02/Doc #11

DISSOCIATING GENERAL PARTNER:

FUN SPOT OF FLORIDA, INC.

a Florida corporation

/ John B. Arie, President
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