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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2018

PAMELA S WHITNEY
650 PHIPPS BLVD NE. APT 5107
ATLANTA, GA 30326

SUBJECT: M AND P PARTNERSHIP LTD.
Ref. Number: A98000000383

We have received your document for M AND P PARTNERSHIP LTD. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

All general partners must sign when adding or deleting an election to be a limited
liability limited partnership.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 118A00002125

www.sunbiz.org
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COVER LETTER

TO: Reﬁstmtion Section
Division of Corporations

SUBJECT: \\\ 0o R ¥ Jnelageshio =D
Name of Florida Limited Partership or Limited Liability Limited Partnership

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

Please return all correspondence concerning this matter to:

QQNQQ. <. \Jb‘néeﬂa.ul

Contact Person

Fim/Company
LSO RS Bl De v sl .
Address T~ ~,
T~
WManka, 68 2033k oo Y2
City, State and Zip Code vS i
Piverslieker W\ € ogeall . cot
E-mai] address: (to be used for futuf€ anoual report notification)
For further information concerning this matter, please call:
Yasoadla, S Lonire a( 3% )R- 103
Name of Contact Person | Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

o s52.50 Filing Fee 03$61.25 Filing Fee 03$105.00 Filing Fee ~ CI$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

N oo® P Pac A APTNY 2 A TD

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or

limited llrb l.lty limited partnership, whose certificate was filed with the Florida Department of State on
39 {\q¢ , assigned Florida document number QRO IR D

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A.Ifamendlngnfame, e new name of the led parine ! ed Jis mite
here: i

New name must be distinguishable and contain an acceptable suffix. b x
Acceptable Limited Partnership suffixes; Limited Parmership, Limited, L.P., LP, or Lid B0
Acceptable Limised Liability Limited Partnership suffies: Limited Liability Limited Partnership, L LEP: or IGLP.

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

New Principal Office Address: W7 Sy R 340

(Must be STREET address) v.o¥o C\-\u‘ . €L 32034
New Mailing Address: LSO . S107
(May be post office box)

C. f nmending the reglstered agent and/or registered office address on our records, enter the name of the

tew registered 10/0F INE NEW registered office address here:

Name of New Registered Agent _Davotalny Bing TThempsen
New Registered Office Address: UMY S eR 34D
' Enter Florida street address
ba¥a, Cdy . Florida 3&(’)&‘_‘!
City ! Zip Code
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1 hereby accept thF appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent,

Vom0 Beey ShmerpseO

if Changing Registered Agent, Signatine of New Registered Agent

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

Title . Name Address Iype of Action
e ecal)
Rasvel  Daborals & Toomoson & ads
2305 Valdhsh @ Weed<s D, O Remove

Tuckael of DookY

beracad )
Tarhoal DPauid B oo 2S5 “hoarn Road QA
S‘r'%ugus\%c\o.‘ T\ # Remove
3308 5y

Qads x [T}
QR émo veb T

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

O This Limlted:Partmnhtp hereby elects to be 2 “Limited Liability Limited Partunership.”
Q  This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: If adding or removing” limited liability limited partnership " status, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Effective date, if,other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida Department of

State.) &

Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will 8%

be listed as the document's effective date on the Department of State’s records. sy iy .
| i T

2. ne

™. ’

e B e

™~ e 4 H :

ww

‘F-. a

T .- e
(*NOTE: Orly one current general partoer is required to sign this document unless the limited pa.ranhlp I}Oaddmg ar
removing a “limited liability limited partnership” election statement. Chapter 620, F.S., requires nll-"g'anuml@tnm to sign
when edding or removing a “Timited liability limited partnership” election statement.) :

Debocdn Ben Snngsen) Sannecal Pastoal

S 8) of all new or ting general er(s), if any:

Dawid A Tonaso O Deceasaed

MMMOO Doy bangeal Packoe

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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