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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

February 15, 2008

KELLY B. CONE

WILLIAMS, SCHIFINO, MANGIONE & STEADY, P
P.O. BOX 380

TAMPA, FL 33601-0380

SUBJECT: BOPP ENTERPRISES, LTD.
Ref. Number: AS8000000543

We have received your document for BOPP ENTERPRISES, LTD. and your
check(s) totaling $86.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Due to recent law changes you must complete the attached amendment stating
that you elect to be an LLLP, the statement of qualification form is no longer filed.

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) 245-6967. ’

Michelle Hodges
Daocument Specialist Letter Number: 406A00010810

et of Cornaratinne - PO ROY 22927 _Tallabhacoann Rlapida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %opp Eﬂ-\-&/p(‘%.es_ LLLP

(Name of Florida Limited Partnership or Limited Liabihty L:mzted Partnership)}
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return 3li correspondence conceming this matter to:

\)\e_,\\u\ P Cone, £,

Ttontact Person)

LONeres . Sedn Qu’\@ N\wmp_é- S“:zj!._\_ﬁ P. A,

(Firm/Company)

Y.O0. BOx 2RO

(Address)

Narvnpa . TV SS00\

{City, State and Zip Code)

For further information concerning this matter, please call:

(Name-9f Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[ 185250 Filing Pee [ 1$61.25 Filing Fee ~ [_1$105.00 Filing Fee &gﬂ 13.75 Filing Fee,
C

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

Tallahassee, FL. 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

?Dgpp E(\*U Dﬂ'a-es L"'A

{Insert name currently on file with Flarida Department of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited
ted partnership, whose certificate was filed with the

partnership or limited Hability ligi
ors \RCAN Y , adopts the following

Florida Department of State on
certificate of amendment to its certificate of limited partnership.

FIRST: Amendment(s): (Indicate information being amended, added, or deleted)

- X . Bmd ‘mpq_cn-@
Darkresd S Sroon %CDD‘Zn\-e{Dﬂ&ef; JIET. -

ALMM;LL&W

-—\%ﬁu—__\}sp.f\m—‘c oans eedeovs

SECQOND: Effective date, if other than the date of filing: Tebruary \ | 2000e

{Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Depariment of State,)

' Signature(s) of a general partner(s)*:
{*Note: If adding or deleting an election to be a limited liability limited partnership statement, all general

partaers must sigy the amendment.)
2‘.‘\‘“(,( -

\\(\oca\oqo L | _
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—— Mensie Lo
Signature(s) of new or _d_i_g_{ocia general partuer(s), if any: o, = 71
oy’ ¢ .
_ SOl
Filing Fee: $52.50 meoS 2
Certified Copy {optional): $52.50 Ze
$8.75 I

Certificate of Status (opfional):



