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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Thae De Voo Linate & Vavrvex shayD

Name of Florida Limited Partnership 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;

Vaonee deVeq

Contact Person

Twe Qe Vor Linniked Yay Miravsha o

Firm/Company

LSBA B pal ¥Yovesk SV .

Address o

Cival c thy BV 24U B -

City. State dnd Zip Code

(2N 22 N ALY (D Uakon o

E-mail address: (to be used for future annital repoft notification) -

¢S:h Wd 2N si0g

For further information concerning this matter, please call:

Q&V\{ﬂ (_L,QQU at( BS2L ) 200 -l Tt

Namwe ol Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount

{0 $32.50 Filing Fee (J561.25 Filing Fee 5105.00 Filing Fee CISEI3.75 Filing Fee,
and Certifieate of and Cerufied Copy Certified Copy. und
Status Certificate of Staius

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2024 -
RENEE DE POO A RN
6839 E OAK FOREST ST 1, !
FLORAL CITY, FL 34436 - I
SUBJECT: THE DE POQ LIMITED PARTNERSHIP
Ref. Number: A98000001218
B

=

—
We have received your document for THE DE POQ LIMITED PARTNERSHIP’ enm
and your check(s) totaling $105.00. However, the enclosed document has not2 ﬁ'@
been filed and is being returned for the following correction(s): 'Tﬂ
On limited partnership we only list the general partners. Please change the tities O

lo general partner. Also the document must be signed by thecurrent general
partner.

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) 245-6050.

Tammi Cline
Regutatory Specialist Il Supervisor Letter Number: 224A00015214

www.sunbiz.org

MNirricinrn ~f CAarmaratiname . P2 Y ROYW 29997 Taillabacean Flarida 197714



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

T\ve D Yoo Linatbe & Coy ey s y?

[nsert name currently on file with Florida Department of State

Sdlds

Pursuant 1o the provisions of section 620.1202. Florida Statutes. this Florida limited partnership or
fimited liability limited partnership, whose certificate was filed with the Florida Department of State on

. assigned Florida document number _ A A 00000121 %
adopts the foltowing 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 liabilitv limited parinership
here:

New name must be distinguishable and contain an aceeptable suffix.
teceptable Limited Parinership suffixes: Limited Parimership, Limited, L.P.LP, or Lud,

teceprable Limited Lichiline Limited Parmership suffixes: Limited Linbility Limited Parmership, LLLP Qr{LLLPS

. =
- .y - - 1 : - b
B. If amending mailing address and/or principal office address, enter new mailing AddressSand/Qrpss
principal office address here:

New Principal Office Address:
{Must be STREET address)

lz“l
Xl
O

New Mailing Address:
iMav he post office boxy

260 Wg ¢

reeistered asent and/or the new registered office address here:

C. If amending the registered agent and/or registered office address on our records. enter the name of the new

Name of New Registered Agent:

New Registered Office Address:

Fmter Florida street address

. Florida
Citv Zip Code

' B
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New Registered Avzent’s Sienature, if chaneing Registered Agent:

[ hereby accepn the appoiniment as registered agent and agree to act in this capacity. I jurther agree (o

comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered ugent

3

[f Changing Registered Agent, Signature ol New Reyistered Agent
H amending the general partner(s). enter the name and buginess address of each general partner being
added or removed from our records:
Title Name Address Tvpe of Action
e G,N’Ok-z\ X
goN XL (D -
Zeonee QeXoo (329 € oa¥ ok Badd

: Cwral cobha € _ o Removg_,

cm.»ro..,\ < ZYyYip 3
&,{W ., i ‘,ﬂ
‘\-'rt'UC’S_U( \ po ) 1602 N Coryun terl gaj._\'dd = e

TeaXne2s Y 24452 O Remove 0 W’

=
o 0 Tn
0 Add '-f_, G

W] Runov -

i wn

r - ~

0 Add
O Remove
O Add
O Remove
0 Add
O Remove
E. i

If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here

0O This Limited Partnership hereby elects to be

a

*Limited Liability Limited Partnership.”
I'his Limited Partnership hereby removes its *Limited Liability Limited Partnership™ status

it
INOTE: [fadding or removing” limited labifine fimited partnership” starus, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: {Auach additional sheets, if necessan.

Effective date. if other than the date of filing:

BN

(Effective date cannot be prior to nor more than 90 duvs after the date this document is filed by the Florida Department of
State. )

Note: I the date inserted in this block does not meet the applicable statutory fling requirements, this date will not
be listed 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 one current generad partner is required to sign this document unless the hinited partnership is adding or

remaving a “limited liability limited partnership™ election statement. Chapter 620, F.S . requires all general partners 1o sign
when adding or removing a “limited hability lunited partnership™ election statement. }
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Signature(s) of all new or dissociating eeneral partner(s), if any

Wenee M ¥y,

Gl feiBo Leysthd kPO
C OO0 0T 2 Qefeo

Filing Fee:

$52.50
Certified Copy (optional): §52.50
Certificate of Status (optional):  S8.75
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