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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
or

HARYDA, LLLP
Insert name ourruntly on file with Fiorids Dopartment of State

Pursuant to the provisions of section §20.1202, Flarida Statutss, this Flotida litnited patwmership or -

litnited ligbility limited partnership, whoze certificate was filed with the Florida Department of Stete on
_1i31/1097 . assigned Florida document mmber,___A_m__lO_Ol&?il__,

adopts the following ocrtificate of amendment to its certificats of limited partnership. _

This amendment is submitted to smend the followlng: ' >

A. Il amending name, g
bere!

New namo must bo distingulshable end comain an socepiable suffix. ] r-wr

Acosptable Limiwed Partnarshlp sugfices: Linitod Pavinarship, Limited, LP., L, ar Lad =i
Avceaptable Limited Liability Limitad Payunershlp syffixes: Limited Liabillty L;!udud Partnership, LLLPF. or LLLP% 3.

B. If amending mailing address aud/or principal office addres, WM;
principa) ofiice address here:

New Principal Qffice Addrega:

{Muat be STREET adiross)

30 Hd €1 g3l 6l

New Mailing Addrgog:

{May be poast pffice bo)

C. 4 mendaug the I'egh‘bered agnm mdior rogutmd oifice addm.l uD gur recorda. snter the e of the

Now Reglstered Office Address: .
Eviter Florida stree! addvess

; Flerida
. Cly 2ip Code

Pagel0f3 .
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stered Agent’s Signa nging & ed ity

; ' ’ i this capacity, I further agree 1o
1 hereby accept the appoinimant ar vegistered agent and agrew to oot in this capac
camgy with the provisions qf all siatutes rolativa to the proper and complats performance of my duties, and

am familiar with and accept the obligations of my position as registered agent,

D. X ameading the genpral part,r::r(;), r1e

Itle = Name

e £5 O
- s’ —
et 8 T
CCJ/’;:H E:; L.
Dlagd m-< i
R
e, }
DAddg.:;?* = San
E]R.me n
(TAdd
[ORemove

E. If the limited partnorship or limited liability llmited partnership is amending fts “tmited Hability

limited partnsrship”™ status, enter change hore:
[] This Liinited Partnership hereby elects to bo 2 “Limited Liabllity Limited Partaership.”

] This Limited Partnerahip hereby removes its “Limited Liability Eimited Partoership® status,
| m 'U'addmg or remaving® (imited lability iimited partarship” statis, all general partnars mat sign this amendment,)

Page2 of 3
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F, Ifamending any other information, enter chango(s) hare: (Attach additional sheats, if nacexsary)

et —

whea adding or r v o partnorship” election smeement.)
By: 5 ‘
H.ARYDA, INC., Gcmral Pe ;
of HARYDA, LLLP )
P [
e
=2
T
e
naty il new en rin if any: o =
.’TT =
Fe L
i
=hal
Filing Fee: 552.50
Certified Copy (optional): $52.50

58/58 39vd

Bffective dats, If othcr than the date of filing:
(Effective date oammant be price to nor more them 90 diys ofter the dats this docwsent Ia filed by the Florida Depertment o_f

Stan.}

of & gen ar | partnels*:

(HOTE; Dnly one current geneeal portner { required 1o sign this dooument unless the limitad pertmersuip is adding or
removing a “limnitsd hnbuw lumted pmnmh!p oloction atawsmaent. Chapter 620, F §., requines all general partners to tign

Sigoa

Certificate of Status (optiomal):  $8.75
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