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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Haas Family Limited Partnershi

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:

Ellesn K. Tobin, Corporate Paralegal

Contact Person

Cameron & Mittleman LLP
Firm/Company

301 Promenade Street
Address

Providence, Ri 02908
City, State and Zip Code

ETobin@cm-law.com
E-mail address: (1o be used for future annuel report nolification)

For further information concerning this matter, please call;

Elleen K. Tobin, Corporate Paralegal _ar (401 ) 331-5700 x336

Name of Contact Person Aren Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[Jss2.s0ritingree [ Js61.25Filing Pee ~ [£]$105.00 Filing Foe ~ [_]8113.75 Flling Fec,

and Centificate of ond 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. 0. Box 6327
2661 Executive Center Circle Tallahasses, FL. 32314

Tallahassee, FL. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE: OF LIMITED PARTNERSHIP
or

Haas Family Limited Partnership

Ingert name currontly on file with Florida Department of Sisle

Pursuant o the pravisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited Jiability limited partnership, whose certificate was filed with the Floride Department of State on

05/22/1998 , assigned Flarida document number AS8000001250 R
adopts the following cerlificate of amendment to ils certificate of limited partnership

This amendment is submitted to amend the following:
A. If amendlog name, en ew name of imited part Yimited Dability limjted partnershi
he £ .
New name must be distinguishablc and contain an acceptable suffix
J‘l

Acveprable Limited Partership syffixes: Limited Mavtnership, Limited, L.P., LP, or [1d
Acceprable Limited Liability Limited Parinership suffixes: Limited Liahility Limited Partnership, L.LLP. ar 4;_‘1.1’ ot
==

B, If amending mailing address and/or priocipal office address, enter pew mailing addfaﬁ aggg; Y
tn > p—

principal office address here: —
Y 5

) . ‘(_-:; i -t 'Lr\rw R

e nei dress: Tl e

{Must be STREET adidress) e WA N

p— .
o~ A ,}
P -

=2 m
Tooan

New Maillng Address;

(Muy be post office box)

C. If amendmg the registered agent and/or registered office aleress on our records, gnter the name of the

o d and/o e nddress h
Name W jsiel nt;
New Registered Office Address:
Lnter Florida street oddress

, Flunidu

Ciey Zip Cods

Page L of 3
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New is d Agent’ changi © red Agent:

1 herehy accept the appointmeni as registered agent and agree 1o act in this capacity. | further agree o
comply with the provisions of alf statutex relutive (o the proper and complete performance of my dutics, emd [

am familiar with and accept the obligations of my povition as registered agent,

If Changing Registered Agen, Sigoature of New Resistered Agent
D. If emeading the gencral puriner(s), gnter the name und business address of cuch geneya] partner being
added or removed frum our records:
Title Name Address Type of Action
GP James E. Haa 745 Beach View Drive (Jada
Boca Grande, FL 33921 [/]Remove
TN
GP Helen A, Haas 745 Beach View Drive Oasg =7 @
~ Boca Grapde FL 33921~ [/]Remdye’: ; fre
.
GP James D, Haag 702 Sasco Hill Road Aawin > ~ 7
Faidield £7 06824 [JRemdle; 3 1y
ool Y U
GP Danisl ./, Haas 26 King Ca Roa [ZJAdd,‘_g oo
Duxbury, MA02332 ~  [TJRemtve

O add

D Remove

Cadd

DRemove

E. If the limited partnership or limited liability limited partuerslip is umending its “limited labitity
limited partoership” status, enter change here:

D This Limited Partoership hereby elects to be a “Limited Liability Limited Partncrship,”

CJ This Limited Parinership hereby removes its “Limited Liability Limited Partncrship” status.

(NOTE: {fadding or remuving” lnmited lability timlied parmershin® stavs, all guneral partners must sign this amendmant.)

Page2 of 3



N
'

871772015 3:08:56 PM Fromw: To: 8506176383( 5/6 )

F. If amonding any other information, enter chauge(s) here: (Attach additional sheets, if necessary.}

Effective date, it other than the date of filing:
(Effeciive date cannot be pivor io nor more than 90 days after the date this docunient s filed by the Florida Departinent g

Shite,)

Sipnature(s) of a general partner or 0 erg*!

(NOTE; Only one current gencrul portner is required ta sign this document unlcss the limited parinership is adding or
removing a “limiied liability limited partneeship” election statement, Chapter 620, F.S., requires all general partners to sign

when adding or removing a *limited liability limited partnership” election statement.)

] ;nas €. Haas
/ /

Signaturc(s) of all new or dissociuting general partnev(s), ifany:

e
it on
Zom
L,
53
-t
D
=
oo Y
N
=2

“Dantel T Haas

Fliing Fee: $52.50
Certlfied Copy (optional): $52.50
$8.75

Certificate of Status (optional):
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F. If smending uny other information, enter change(s) here: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing:
{Effective dute cannot be prior 1 nur more than 90 davs afier the dute this documen iy filed by the Flurida Departinens of

Stre. }

Signature!s) of a general partner or all gencral *

/*NOTE: Only one current general partaer is required to sign this dociment wiless tbe limited parincrship is adding or
removing a “limited liability limited paninership™ election stalement, Chispier 620, F.S., requires nl) genurdl partiners to sign

when adding or remeving a *limited liability limited partnership” election siatement.)

Jamas E. Hoas

cIild A1 9ny s

g
1
S
L)

i
9¢

Sipnptu f all new or dissociating peneral partner(s), if any:
{
D PYOS oY
James D.Haas WJ.H:!M / K
Filing Fee: §52.50
Certificd Copy (optional): 552,50

Certificate of Status (optional);  $8.75
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