{Requesioi's Name)

A50000000 36

(Address)

(Address)

{City/State/Zip/Phone #)

[]recxur [ war (] mar

[ LLP Oaondd

(Business Entity Name)}

{Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Z-1-23
4/13/23- ~010456--003
=
e =
- ca?
T
- 3
LI D
I
e
e x
@
oW
¢ ™~
A. RAMSEY

JUN 127773

VAR 0ELS

300404413443

#4113.75




COVER LETTER

TO: Registration Section
Division of Corporations
MONEEL CAVITAL LLLY
SUBJECT:

Namg of Florida Limited Partnership or Limited Liability Limited Pantncrship
The enclosed Centificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

DAVID AL BURNS

Contact Person
MONEEL CAPITALLLLP

Firm/Company
3225 S NACDILL AVE. ST, 1292226

Address
TAMPAFL, 33629

Ciw. State and Zip Codc
DRURNS@MICHL..COM

E-muil address: {10 be used for fulure annual report notification)

For turther information concerning this matter, please call:
DAVID AL BURNS Ri3 503-1731
at ( )

Nane of Contact Person Arca Code and Duviime Telephone Number
Enclosed is a check for the following amount:

) $52.50 Filing Fee (J$61.25 Filing Fec (3$105.00 Filing Fec M.?S Filing Fec.

and Cenificaic of and Centificd Copy Cenificd Copy. and
Siatus Cenificate of Status
Mailing Address: Street Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



CERTIFICATE OF AMENDMENT FILE 0
TO h
CERTIFICATE OF LIMITED PARTNERSJHP
OF HAR |3 AM 8: 32
MONEEL CAPFTAL L1 P ETUN LOARY GF 31nir
IR

Iusert name currcntly on file with Florida Department of State '

Pursuant to the provisions of section 620.1202, Flonida Statutes, this Florida limited partnership or
limited liability imited partnership, whose certificate was filed with the Florida Department of State on
DECEMBIR 26, 1997 “assiened Florida document number AZR000000036 i
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

New name must be distinguishable and contain an acceptable suffix.

sleceptable Limited Partnership suffixes: Limited Parinership. Limited, 1.1, LD, or Lid.
Acceptable Limied Liabilin: Limited Parinership suffixes: Limited Liabilite Limited Partnership, L1 LP. or LLLE.

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

New Principal Office Address:
(Aust be STREFT address)

New Mailing Address:
iAeav be post office hox)

C. 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:

Namc of New Rewmistered Agent:

New Resistered Office Address:

Enter Florida street address

. Flonida
City Zip Codle
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New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree 1o
comply with the provisions of all stanues relative 1o the proper and compleie performance of my duties. and 1
am familiar with and accepr the obligations of my position as registered agent,

I Changing Registered Agent, 8

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

Title Name Address Tvpe of Action
ar RENE M. WOOD 3225 % AACDILLAVE 0 Add
STE. 120-226 @ Remove
TAMPAL FLL
O Add

O] Remove

O Add
O Remove

1 Add
] Remove

0 Add
0 Remove

O Add
O Rcmove

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

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

O This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(NOTE: [f adding or removing” limited liabilite limited partnershup” status, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)

EfTective date. if other than the date of filing: DICEMBIR 31, 2022

(Fffective date cannot be prior to nor more than 90 davs afier the date this document is filed by the Florida Department of
Sate.)

Nate: If the date tnserted in this block does not meet the applicable statutory filing requircments, this date will not

be tisted as the document’s effective date on the Department of State’s records.

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

(*NOTE: Only onc current gencral partner is required to sign this documem unless the limited paninership is adding or
removing a “limited liability limited parinership” election statement. Chapier 620, F.S. requires all general partners (o sign
when adding or removing a “limited liability limited partnership™ clection statement,)

Signature(s) of all new or dissociating general partner(s). if anv:

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  38.75
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