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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &/ﬁz Farm ' b Frrnd Lim. jed Aocomusdsw

Name of Florida Limisd Partnership or Limited Liability Limited Pfumershlp

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

Please return all correspondence concerning this matter to

lﬂLmW 5 oA

Contact Person

/?Jw/oz—q ad CGordon L~P

Firn/Company

5. 2
Address = :13 —
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! b ———
Lo sk Jpol] 7 53— e
City, State andZip Code L e X
TR m Y
f'vf'dr:/aﬁaﬂj G ) D =+ -
E-mail address: (o be used for future annual rcport notification) o 6P
g ~
TR
For further information concerning this matter, please call

Hacvew (o Godon (R ) __3F0 -~ [S¥o
Nafme of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

IZSQS{SO Filing Fee  |_JS61.25 Filing Fec  |__]$105.00 Filing Fec ~ |__|$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

Taillahassee, FI. 32314
Tallahassee, FL 32301



CERTIFICATE OF AMENDMENT
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CERTIFICATE OF LIMITED PARTNERSHIP TR
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Sctute Fomife Fond Cimided Fordmenhio = o
Insert name cfrenty on file with Florida Department of State .3%7,‘ ;\)
S @
Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
/- 1 I(‘i 9% , assigned Florida document number A q ‘(’?0@00@442
adopts the following certificate ofamcndmem to its certificate of limited partnership
This amendment {s submitted to amend the following:
here:

A, If amending name, gnter the new name of the limited partnership or limited liability limited partnership

New name must be distinguishable and contain an acceptable suffix
Acceptable Limited Parmership suffixes: Limited Parmership, Limited, L.P., L.P, or Lid.

principal office address here

Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Parmership, L.L.L.P. or LLLP

New Principal Office Address

B. If amending mailing address and/or principal office address, enter new mailing address and/or
(Must be STREET uddress)

(,/ﬁ %Lf‘)\c’f) e &//&7712
New Mailing Address

ﬂ”@ —rE £ 2-hec (5/://1 — 86 of
! (‘//")
(May be post office box)
C.
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Ké’f?oLédc/ Cordon Loy
Eo s ¢

[ i
new registered agent and/or the new registered office address here

— lbeod
el S //1‘4/ [ O0T) F
If amending the registered agent and/or registered office address on our records, enter the name of the
cgi

Name of New Repistered Agent

New Registered Office Address

AAdrienng.

bt

STV SE Pr2ne— Bvd L5605
Enter Florida street address
Boca Haty

, Florida 33 7923

Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the 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 I
am familiar with and accept the obligations of my position as registered agent.

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

Fid Name Address Type of Action

(]

&P Trving Sctnts (7232 Ardt hg, 7 )pdd
/ Aoean Andon 77 (@é}'ﬁovg
e

:.? 3 V? /: 3 ;_ e

ar Adcicane _fo//ﬂlz M&M/Jr@@ — ZZ:
Lo % [IRemows® |

Z , ] R :) ‘32 3 ‘-‘“‘ 2 :hx‘ f-d-i‘.‘:

[ tadd
D Remove

[Jadd
DRemove

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

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

D This Limited Partnership hercby removes its “Limited Liability Limited Partnership” status.

(NOTE; [fadding 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: (dttach additional sheets, if necessary.)

Eftective datc, if other than the date of filing:
(Lffective date cannot be prior to nor more than 90 days afler the date this document is filed by the Florida Department of

State.)

Signature(s) of a seneral partner or all general partners®

{*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” election statenient. Chapter 620, F.S., requires all general partners to sign

when adding or removing a “Hmited liability lhmited partnership” election statement.}
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Signature(s) of all new or dissociating general partner(s), if any

ds Crecafor vfrd'd/ a2 o %V@y JJA @fzad'eﬁ
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P 0 CQ/W C
._.// \)
Filing Fee: $52.50
Certified Copy (optional): $52.50
i $8.75

Certificate of Status (optional):
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