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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

QCALA MANUFACTURING CO., LTD.
Tnsert name currently on file with Florida Deparment of State

Pursuant 10 the provisions of section 620.1202, Florida Statutes, this Florida iimited partnership or
limited iiability limited partaership. whose certificate was filed with the Florida Department of State on
03/0;:1997 - assigned Florida document number A97060001653 ,
adapts the following certificate of amendment to its centificate of limited partnership.

This amerdment is submitted to amend the following:

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

Al
here:

New rame jnust be distinguishable and conain an acceplable suffix.

Acceprable Limited Fartnership suffixes: Limited Fartnership, Limited, L.F., LF. or Lid
Acceptable Limited Liability Limitcd Perinership suffixes: Limited Liabiliny Limited Parmership, LLL P or LLLP.

principal office address, enter new mailing address and/ar

B. If amending mailing address and/or
principal office address here:

New Principal Office Address:

(Must be STREET address) =
Ins]
=
[=r. |
New Mailing Address: =
(May be post office bas) =
(AN ] Hal
L
o o
x
C. Ifamending the registered agent and/or registered office address on our records, enter:fh_e'nan?e’of the new
registered agent and/or the new registered office address herc: . o

Name of New Registersd Agent:

New Registered Office Addrese:

Enter Flovida street address

. Florida
Ciey Zip Code
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e, —
New Registered A ent’s Sipnature i changing R, istered Agent:

I /Iel'eby accem the appeintmens as yo gistered agen; and agree to ger I this CaPacity.  furtha, agree o

COmDIY with the Provisions of aff Statutes relative 40 the proper gng complete performance of my durias, ang !

am famitiar with aned accepr the obligations 0f my position asregisiered agent

Agent, Signagore af New Regisjercd Ageny”

D Ir Amending the genera) partner(s), enter the Bame and business address of eqch Zeneral partper heing
added or Ltmoved from gur records:

IfChnnging Registered

Title Name Address Tvpe of Action
Gp LA, BAILEY CORP. 505 S Main Stree; 2 Add
Trenion, FL 3269; & Remove

—_—
GP AMC3, INC 1773 Copperficid Circle & Add
Takkehassee FL 32312 J Remove

—_—

d Add
J Remove

O Add
2 Remaove

- Add
2] Remove

3 add
0 Remove

- If he

in” ter change here: N
" h]p,' - i imired Partnership.
1ited partners N o
" kip hereby elects to be a “Limited Linbility
is Limited Partners 1
O  This Limite

'[' d P <Ners I T b1 I OV m ‘l,’:ll iahility i i hlp status,
. C ] b i i i lelted arthers
13 (314 ¢s Its ‘ Ll i L ili
't artn hip 1€ F [S] at
. .
D h 5 lel

!!I . g b B i, ] g b £ d v f)
7 ) 1 H[a fi pmied C}r{nei'(hf'? a“ 2nera Rk g nI
a 4] l fi &
f}, p 1) siafus, 2
" M FEMaVIn j {311 ariners sl 5 P AHS aimenanten
g “ rifed

qang £ ]

{I\ E. 1 a
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15:11  352-751-429: MCLIM BURMSED L3L PAGE  84/05

F. If amending any other information. enter change(s) here: (ditach additional sheets, if necessary.)

Effective date, if other than the date of filing:
(Efective date cannat be prior to nor more then 90 days after the date this doctiment is filed by the Florida Departmen: of
Staie.j

Note: If the date inserted in this block dogs not mest the applicable statutory filing requirements, this date wiil not

be lisied as the document’s 2 ffcctive date on the Department of State's records.

Signature(s) of a_general partner or all genceral partners*:

F*NOTE: Only one current general partuer is required 1o sign this document unless the iimited partnership is adding or
removing a “limited liability limited parinersnip” election statement. Chapter 620, F.S.. requires all gercral parmers to sign
when adding or removing a “limited liabilitv limited parmership” election statement.)

2

Signature(s) of all new or dissociating general partoer(s), if anv:

Filing Fee: $52.50
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.75
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F. Il amending any other informatinn, enter change(s) herc: Zdrtach additional sheets, i 'necessary.)

Effcctive date, if other than the datc of {iling:
{Effective date cannot be prior (6 nor mere than 5§ days aftar the date this documen Is filed by the Fioridz Dapcriment of
Sroie )

Note: (£ the dzte intcred in this block does no moet the applicable statutory filing requirementy, this date wiil ret

o¢ listed as the document’s effactive date on the Depanmeny of Sizate’s recards.

Signgture(s) of 8 general partner ar al) general partners®:

{*XQTE: Only anc cummen: gencral parmer is requires 10 sign this document unless the limited partnarship is adding or
remaving a "limited Lability limited parmership” ciection siatoment. Chapier 620, T.S,, requires all general partgers to sign
when 2ddirg or removing a “imited liabiiity Hmited Farmershlp” election statement,)

. -7

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

Atsacir P, (nflnes JH 2 AML3 in,
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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