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COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: ___AMK Aé&oa/rﬂr'rﬁs VI L.

(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:

\Z&DL’J&:P& T Bone e

{Contact Person)

hMWK T N VA N v )

(Firm/Company)

Mo M. Ereene Wy ®ieo

{Address)

F':r\_r\mme_&bm—&. . 233308

(City, State and Zip Code)

For further information concerning this matter, please call:

KéDDE-—'T't’rT Baeeee o s ) \al-2848

(Name of Contact Person) (Area Code and Daytime Telephonc Number)

Enclosed is a check for the following amount:

Tﬁ@sz.so Filing Fee  [J$61.25 Filing Fee 0$105.00 Filing Fee  [J$113.75 Filing Fee,

and Certificatc 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 Tallahassee, FL 32314

Tallahassee, FLL 32301



DEVELOPMENT * BROKERAGE ®* MANAGEMENT Trion Group, Inc.
4901 North Federal Highway
Suite. 100
Fort Lauderdale, FL 33308
Phone: (954) 491-3848
Fax: (954) 491-6610

April 27, 2009

Florida Dept of State

2661 Executive Center Circle
Tallahassee, FLL 32301

RE:  A98000001560
LMK Associates VI, Ltd.

Dear State:
Attached is the Certificate of Amendment for the above entity, correcting the General Partner.

1 am also sending the fee for the 2009 Annual Report as I could not get it done online, due to
needing the change of the General Partner.

Any questions, please call 954-491-3848 ext. 19

Thank you for your help in this matter.

Patricia McDonnell
Manager

CC: Kenneth T. Barber



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

LM Neseo ntea L LT,

" (Insert name currently on file with Florida Department of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or

limited lipbility limited partnership, whose certificate was filed with the Florjda Department of State on
e\as \O(£8 , assigned Florida document number Sho

adopts the following 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 liability limited partnership
here:

{New name must be distinguishable and contain an acceptable suffix.)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liubility Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address:
{Must be STREET address)

New Mailing Address:
{May be post office box)

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

Name of New Registered Agent.

New Registered Office Address: o ?:
(Enter Florida street address) g Qrb?]
= 55
, Florida = on
(City) {Zip Code) . gzxs
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New Registered Agent’s Signature, if changing Registered Agent:

I 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 niy duties, and I
am familiar with and accept the obligations of my position as registered agent.

(If Changing Registered Agent, Signature of New Registered Agent)

D. 1f amending the general partner(s), enter the name and business address of each general partner being
added or removed from gur records:

Title Name Address Type of Action

&P ’@\oﬂ\}émué&bi. N AQoi N Fereene oy 0 Add
e oo ‘BtRemove
o acreponie FL IR0

P TTeion\lentores I foe waol N Eenepac o R Add

e ADD O Remove
ST oretnne Feza2en

0O Add

) Remove - =
< &8
X ==

0O Add > 2=

O Remove R
wan gi'é
3 33

OAd T o7

ORemove ¥ L3
N
N P4

N
0 Add
0 Remove

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

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

0 This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: [fadding or removing" limited liability limited partnership ” status, all general partners must sign this amendment.)

Papge 2 of 3
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F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing: )
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of
State.)

Signature(s) of a general partner or all general partners*:

(*NOTE: Only one current general partner is required (o sign this document unless the limited partnership is adding or

removing a “limited liability limited partnership” election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limited partnership™ election statement.)

\Z\bm&mfﬁ%nﬂ&em

Signature(s) of all new or dissociating peneral partner(s), if any:

3 =,

= 23

= 23
Filing Fee: $52.50 —~< ’gﬂ_n
Certified Copy (optional): $52.50 wn 2;;
Certificate of Status (optional): $8.75 - %;"D“

4 o

2%

Page 3 of 3 N :gt;:;t

S



Dec 0B 0S5 02:2B8p Trion Group 954 491 6610 p.5

ASSICNMENT OF GENRRAL PARTNER INTEREST

Trion Venlures X, (o, ¢ Axsignar”), lor considemtion of $10.00, hersby agsigns and trnsfors its
catige “Inturest” (tho “Tranalerred Iimerest™) in LMK Associates V1, Lid. (the *Comgpany™) 10 Trion
Ventures N1, [ne. (“Anignea™). Assignor hereby represents and wamrants thut (2) Arsignor's entine intarest
in the Campany prior 10 said assignment and tracsfur iv a 1% Inlerest gy furthor defined and deacribed in
that ceriain Agreement OF Limited Murtnanbip of the Conuiny dated June 25, 1998 (die “Parinarship
Agreement™), (b) Axsignor hay good 1ile 1o said Interest. and (ull authonity to assign aed 1ransier seme, wd
{ ¢y sald Intevest is being avsipned vl wranrtersed froe amd clenr of ui) liens, coetmbrrias, lighilitios and
adversi cloims, of cvery nsauwe and description,

Witgesaud {2 signaly

. T

Agsignee hereby ducepts 4 shave-staued axigromen, mwd transfer and agrees 1o be bound by tie
Partiership Agreeownt, as amendect from Jime (ot and lo secept and aesame all rigli, tite und aiert
ol Azsigon arssing under such Parinerdnip Aprevinent ax tosivid Trunsfurred lalerest, Father, Assigned
terglyy assinies all sbliguticns iaxd Habilities of “Gienerms! Mtner™ of 1he Coanygany aeising mvd oectiring
Troen wind aller twe Bifoctive Dale ol thix Awipmmant,

Wianwsod (2 sigonengg ) ASSEBRI iy Ventuwre T Ine.

cistl T, arlgr. Prosident

PARTNER CONSENT TO ASSIGNMENT OF GENFERAL FPARTNER INTEREST

Frrsumnt we section: 10 of the Parvwsship Agrecunann, alt goners and Thnited paniners af 1w

Cosnpany herchy comsem (o dic abore stdod Assigarmeent OF | imited Pariner tterest and acodpl 2t admit
1 rioes Yonures 11, hue. as o gomon| paraae of e Company.,

Eflective Dale:
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GENERAL PARTNHR:

Incowning Cienceal Pattner:
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