Broad and el 5] :
Division o I tionsgf .

1
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of ali pages of the docurnent.
(((H10000034877 3))
H100000:34877 IABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (850)617-6383
Q 03 From:
QJ - Account Name : BROAD AND CABSEL (ORLANDO)
& Az Account Number : 119980000090 =
-:‘}‘ ,{}’ .Li\éi) Fhone : (407)839-4300 Eao 3
{{4 Q . “Q : Fax Number : {407)839-4264 e &=
O o 4T 2 o
VoS ok . B @
= L,S’ _a;‘(‘“é? **Enter the emall addresa for this business entity to ba used for fut‘ﬁ,‘&e"s ;
& {-isf Ny annual report maliings. Enter only one email address pleass.®s ;'_‘;1‘"*
N & e o
e Email Address: ,—:Tm %
22
Sarn g

LP/I;LLP AMENDMENT/RESTATEMENT/CORRECTION
OETJEN FAMILY, LTD.

ICcrﬁ_{icate of Status ) |

LCcrt'i}'led Copy

Electronic Filing Menu Corporate Filing Menu

2/16/2010

https://efile. sunbiz.org/scripts/efilcovr.exe

a3a4d




Broad and Cassel 2/16/2010 2:04

PAGE 001/005 Fax Server

390 NORIH QRANGE AVENUE
Surek 1400

QRLANDG, FIORDA 32801
i PG Tk 4961 (32802-4961)
BROAD ano CASSEL

ATTORNEYS AT LAW

T ELEPHONE: 407.839.4200
FACSIMI i: 407 4258377

www. broadamdcassel. com

TELECOPIER TRANSMITTAL

DaTE: Tuesday, February 16, 2010 1:57:20 BPM 3—_;1
LA
. iviei ; o
To: Division of Corporations RRA
™
ADDRESS: ot
o
TELECOPIER PHONE NO.: 1-850-617-6383 fcg?;\
~ . T —
CONFIRMATION PIIONE NO.: rAe
From: HELEN BROCK FORD, PARALEGAL o L,,‘
—y
TOTAL NUMBER OF PAGES: 05 (including cover) s Pt
v}

CLIENT AND MATTER: 36037-0002 -

MESSAGE:

| W4 91 833010

a3anid

8¢

PLEASE NOTIFY US IMMEDIATELY 1F ALL PAGHES WERE NOT RECEIVED AT 407.839.4200
Fax OPERATCR: FIRST ATTEMPT: SECOND ATTEMPT:
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CERTIFICATE OF AMENDMENT
TO

_ CERTIFICATE OF LIMITED PARTNERSHIP
OF

Qetjen Family, LTD.
Insert name carrently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited lisbility limtited partnerahip, whose certificate was filed with the Florida Departmont of State on
June 22, 1998 , assigned Florida document number A98000001526 ,
adopts the following certificate of amendment to its certificate of limited partnership. ’E‘_ r‘;{
™

This amendment is submitted to amend the following:
) J’> ", ;
A. If amending name, gptc C DEW B ted ps : i) . g
here: i ‘
. Mo
r“_r_x"’"r ;-}" m'?“.
New name must bo distinguishable and contain an accaplable muffix. O L
:.._..-...{
CD,"*] g

Acceptable Limited Partnership syffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceprable Limited Liability Limited Partnership suffives: Limited Liability Limitod Parinership, L. LL.P or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:
Address; 3600 Dselansy Street

New Pri 5

(Meus2 be STREET adedress) Orlande, Florida 32806
New i 3600 Delaney Strast
{May be posi affice bmr) DOrlando, Florida 32808

C. It amending the reglshared agent nndlor registered oﬂiee addreu o our records, enter the pame of the

Lisa O. Shackelford

ew Regi ddress: 3600 Delaney Street
: ' Enter Florida street address
Ordando ,Florida 32808
City Zip Code
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1 hereby accept the appointment as registered agent and agree to act in this capacity, { further agree (o
comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I

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

D. If amending the general partner(s), entey the na

!
Title Name Address Tynp of Adtos
. B

00 S i ad DAdg; 5f

Leroy Qotion Jr. Trustee 1300 Swegthriar Road
‘Ordando, Florida 32608 Re;uim
it
[#s]

Alma B, Ostien, Trusiee 1300 SwoetbriarRoad  Llaad..
Orlando. Florida 32806 [/1Rggve ==

Claad

DRevac .

[ Add
[[JRemave

(Jaag
|_JRemove

E. If the limlited partnership or Hmited liability Iimited partuership is amending its “limited liability

limited parinership” status, enter change here:
(] This Limited Partership hereby elecés to be a “Limited Liability Limited Partoership.”

D This Limlted Partnership hereby remaves its “Limited Liability Limited Partuership™ statos,
{NOTE; [fadding or removing” limited Uability limited partnership” status, all general pariners must sign this amendment.,)

Page2 of 3
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F. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.,)

(

Stare.)
]’“‘?
3> feul
I r“
[ ]
(#5) fr o]

S g general or all
E;‘?tldmg ar

(*NOTE; Only onc cmtmtgnumlpamensmqnhcdtos:gn this document unloss the limited partnership is
removiog e “limited llability limited partnership™ election statement. Chapter 620, F.S., reqquires all genoral Fa:gers
--{
3 o

when adding or remnving a “Hmited lisbility limited partnership" election statemeat.)

Effective date, if other than the date of filing:
(Effective date carmot be prior o nor more than 90 days after the date this document is filed by the Florida Dﬁmum:m‘ of
f—-

9l aaaam
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ature(s) of i A @ ar 8), if any:
Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.78
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