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COVER LETTER
TO:  Registration Section
Division of Corporations

; e MARS DEVELOPMENT. LTD.
SUBJECT: | ’

wamne ¢f Florida Limited Panership or Limited Liability Limited Paninership
The enclosed Certilicate of Amendment and fee(s) are submitted lor filing.

Please return &l correspondence concerning this matter to:

PAUL A KRASKER. ESQ.

Cunact Merson
THE LAW OFFICE OF PAUL AL KRASKER, PLAL

Finn/Company

1613 FORUM PLACE, 5TH FLOOR

Address

WEST PALM BEACH, FL 33401

City. e angd Zip Cede
PRRASKERZKRASKERLAW.COMN

E-mail address: (1o he used Tor future annual repari notificalion)

For turther information concerning this matter, phease call:

Andrea Muarphy Snowden al { 361 ]5 15-4722

Name of Contact Person Area Code and Davtime Telephane Number

Caciosed is a check for the foilowing amount:

B <352,50 Filing Fee [1561.25 Tiling ioe T351035.00 Filing Fee TS113 75 Piling Yee,
and Centiticate of and Certified Copy Certilica Copy, and
Status Certificate of Status

Mailing Address: Street Address:

Registration Sectlon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of tallahaszee

Talahassee, FL 32314 2415 N. Monroe Street. Suite 814

TabBahassce, F1. 32303

MU los0 3153565
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OrF

MARS BEVELOPMENT. LTD.

05/29/21 Time: 9:58 AM Page:

03705

[nsery name corrently on tile with Florida Nepactment af Siate

Pursuant 1o the pravisions of section 620.1202, Florida Statutes, this Florida limited parnership or

linsited liability limited partership, whose certificate was filed with the Florida Departinent of State on

SEPTEMBER 17, 1997 - assigned Florida document number A 87000002004
adopts the following cuertificate of amendment to its certificate of limited partnership.

This emendnent 15 submitted to amend the Sollowing:

A. ITamending name, gnter the pew name of the limited partoership or limited liability {imited parinership

here:

New name mwstbe distinguishable und contain an acceptable suffix.

Acceprable Linnted Portnerstup suffixes: Limited Parinership, Limbed, LE. LP. or Lid

Aceepable Linited Liabiliny Limitod Partnership suffixes: Limited Liability Limited Parmership, L1 1.0 or LLLP

B. If amending mailing address and/or principal ofTice address, enter new mailing address and/or

principal offhce address here:

New Principal Office Address:

(Must be STREET address)

New Mailing Address:

(May be post affice hoxj

[

G-

.PM

o

. . . . : —A
C. Ifamending the registered agent und/or registered office nddress on our records, enter theusme oﬁe new

reeisiered apent andfor the new registered office address here: [
[
-
t

~ame of New Registered Agent: -
-
Wew Registered Qffice Address: . . o
Enrer Flovida sircet adidress S @

i
- o

. Cair—y

. Florida - £

Chiy Zip Code
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New Registered Agent's Sienature. if changing Repistered Asent:

I hereby accept the appointinent as registered agent and agree 1o act in this capacity. | further agree 1o
comply with the provisions of all statutes relative 10 the proper and complete perfornunce of my duties, aned |
am fumiliar with and accept the obliguiions of my position as registered ugent.

1t Changing Registerad Agent,

D. If amending the general partner(s), euter the name and business address of each general partner being
added or removed from our records:

Title toame Address Tvpe ol Action

GP N. KENT WILMERING 4918 N. Flagle: Drive ] ® Add
West Palm Beach, FL 33401 3 Remaove

GP JOIIN L TIQLCKRER 401 8 Dixic Flighway B Add
Suite 300 O Remove

West Palin Beach, FI, 33401

Gr Boynlon Heach Jog Associates 401 South Dixie Highway 0 Add
Suite 300 g Remove
West Padm Deach, FL 334010

3 Aadd
O Remove

Q0 Add
O Remove

0 Add
1 Remove

E. If the limited partnership or limited liability limited partnership is amending its “limnited liability
limited partoership™ status, enter change here:

O  ‘This Limited Partnership heicby elects to be a *Limited Lisbitity Lintited Parinership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status,

(NOTE: ifadding o vemoving” limited fiahility imued parsnership” status, all general pariners must sign this emendment.)

Page 2 0f 3
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To: 18506176363 From: 15615153904 Date: 05/29/21 Time: 9:58 AM Page: 05/05
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F. ITamending any other information, enter change(s) herer (dnach additional sheets. if necessary. )

Effective date, i other than the date of filing; ﬂ ot } f L2 m

(Eflective date cannor be prior to nor more than 90 d::) 5 aﬁu the dav this dociment Js filed by the Florida Dypariment of
Sture )

Note: {1 the date inseried inthis block does not meet the spplicable statitory filing requiremoents, this date will not

he listed as the dovwment's eftective date on the Department uf State™s recards,

Signature(s) of a general partner or all general partners*:

(NOTE: Only one enrrent general partner is required 1o sign this document unless tae timited partaceship is adding or
removing & “limited lizbility limited pannership™ election simement. Chaper 6200 F.S., requires all gcncrdl pariners Lo sign
when adding ve remuoving a “linoied Hability Bvited parinzeship™ election xlaw/\ n.)

N K
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Filing Fee:
Certified Copy (optional):
Certificate of Status (optional):  58.75
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