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COVER LETTER

TO: Registration Seetion
Divisian of Corporations

YBOR Hi, LTD.

SUBJECT:

Name ol Flovida Limited Partnership or Limited Liability Limized Partnership

The enclosed Certificate of Amendment and fee(s) are subinitted for filing.

Please return afl correspondence concerning this matier to:

géﬁ:.vm 6€ulb

Cantuct Person

(ﬂgk-;c_j}m; ﬂ,&e* ’&“4[ C‘n’;jip an. .
FienWCompany

; ) & Floc:f‘

625 Medisen A
Address

Neo Vak, NY | o2

City, State and Zip Coxle

Sbt’edc @ Lenkdme. com

E-mail wddress: (o be wsed for (uture annwal report notifieation)

For finther information coneerning this matier, please call
i A 3 Dg&-A174

Qo %-er_de_

Nume of Contact Parson

Enclosed is & cheek for the foliowing amount:

[Jss2.50 riliug Fee  []861.25 Filing Fee
and Certificate of
Status

STREET ADDRESS:
Registration Sectlon

Division of Corpurations
Clittou Building

2661 Executive Center Circle

Tallahassee, FL 32301
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Aren Code wid Daytioe Teloplioae Number
[Js105.00 Filing Fee [ Js113.75 Fillng Fee,
and.Ceriffitd Cazy Certified Copy, amd
Certificate of Satug

MAILING ADDRESS:
Reyist 1tion Section
Division of Corporations
P.O. Liox 6327
Tallahussee, FL 32314
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CERTIFICATE OF AMENDMENT
T0O
CERTIFICATE OF LIMITED PAJ'TNERSHIP
OF

YBOR Il LTD,

Ingert nmne eurrently on file with Flovida De:nrtment of Stuse

n.—‘
o
=~

-
Pursuaal to the provisions of section 620.1202, IMlorida Sratutes, this Ftorida limited purtnershiﬁd'ﬁ

limited liability limited partnership, whose certificate was filed vith the Florida Department o B3k o
01/23/1997 , assigned Florida document -umber AS70000002¢37

NIF 1102

W
aanid

adupts the following certificate of amendment to its certificate o:' limited partnership. Mo
nT =
This ameuthnent is submitted to amend the lollowing: 54 @ ’
DL, oy
A I amuending nume, gnter fhe Wl;i |

ne of the limited pactnership or mited liability timited ) rsleny.

here:

New agine must be distinguishable and vontain oy aceeptuble suffix.

Accaptedly Limited Pavtinership suffives: Limiled Parmersfiip, Lintited 1.2 P, or Lid.
Avceptable Limited Liabiifly Limied Parimeeslip suffixes: Limlted Liability L inited Parinership, LL.L.P. or LLLP.

13, MM amending mailing address and/or principal effice address, giter vew mailing address snd/oy
principal office address here;

New Principal Oftice Address:
(Must be STREET ucledrass)

New Mailing Address;
(A be post affice dax)

C. U amending {he vegistered agent andfor voplstered offiee adthvens on our records, gnter the name of the
now registered agent and/or the new yepistered office nddyess ticre:

Name ol New Reaistered Apanp:

New Reuistered Dffice Address:

Foter Fiovidy street address

, , Florida
City Zip Codle
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”
New Registered Apent's Sig 8, if el i [ ‘Nt o
g pent’s Sigoature, if changing Repistered Arent: s ~3Q.

{ hereby accepr the appoiivtinent as regisiered agent and agree o ot in this capacity. | further agree RD
comply witlt the provisions of alt statutes relative to the proper ana complete performance af wy dutics and 1
am fannilior with and aceept the obligarions qf my position as regis zred agent.

IT Chunging Reg dered Agent, Siunitwre of New Repistaned Apesr

D If umending the general pariner(s), euter the name g business address af eneh general portner haing
ndded or removed froam our records:
Title Nnme Addypes Tyne of Action
GP_ YBOR I GROUP INC. 2913 W, GANDY BLYD Cadd
TAMPAFLS361T —  ([D)Remowe

G’F '\_CL‘ C@ {G G2S ﬁgd,nmﬁ[mmg %AM
‘)(Y)fl 6[_() Li - S L 7 Remave
Secio B Mo Yook WY 1CO2R
‘{Y\l\’ Q2077 [aad

D Remove

- : Cladd

[JRemove

ClAda

[:] Remove

Clade
E]Rcmove

E. If the limited partoesship oy limited liability limited pariuership is amending its “limited Lability
limited pactnercship® status, enier change kere:

D This Limited Parinership hepreby elects vo be a “Limited Liab iity Linited Parinership.”

1 Ths Limited Pactuership Lieveby vemoves its “Limited Liabiliy Limited Pavtuerghip” status.

(NOTE: {fadding or ameviag” Unied fability fmited partiership” statny, off general pertsers mual sign this amentdment,)
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F. Wamending nny other informatiou, enter change(s) hove: rditach addivionad sheets, if necessary)
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Effective date, if other than the datz of filing: W ? .
(Effvetive date cannot be prior to tor wmare than W) davs afier the date s dezument is fited by the Florida Dep e £
Sterte,) _— .
Cgf“ —-d

Sipnatures) of a general parvincy or all

(*NOTE: Only pic cuereol gencrai pariner is required ta sigu thls dacument wiless the limited pannership is adding or

reniaving  “Umiled Hiabikity limlted partnership” election statciuent. Chapter 620, F.5.. requires all geuerl partnirs Lo sign
wiien adding or reinoviag & “limited Linbitity limited pactuership™ election sta yment,}

f{ o ﬂ* 4 ﬂg_La.‘prl [,Lm")zm‘fc- Xxx|
E\n\ﬂ&‘:.r't L. Ll’uur [o'a) l’.)dﬂh!'{l

" S Lo Cey s 45
__r:_L (‘ﬁr\‘\r.r\ ine. MMogx)@r LLC
(Uw‘; nenger of

Signature(s) of all uew oy dissaciating genern! pavtucr(s), if auy:

Filing Foe §52.50
Certified Copy (optionn): 352.50

Cevtifionte of Stutus {optional):  $8.75
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