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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: gﬁ""i\‘ %lm FJLMC‘L, Lt*m'. ‘{‘4..( va‘Euvsfa-j:?

{Name of Florida Limited Partnership or Limited|Liability Limited Parinership)

The enclosed Certificate of Amendment and fee(s) are submiited for filing.

Please return all correspondence conceming this matter to:

z 3
e 1 Chunr ==
-
=7 " heodipe. A-E-M'CJK t;’:;é = 2
{Contact Person) A=
(2o AT =
(Firm/Company) .;_f;l_; -i, ©
(Address) — prdiling omly g%
boath U Clovide. 3k 6
(City, State and Zip Code}

For further information concerning this matter, please call:

(Name of Contact Person)

at( Q) YaL-s5558
{Arca Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
)%32.50 FilingFee [ 1$61.25FilingFee [ _1$105.00 Filing Fee  [_1 $113.75 Filing Fee,
and Certificate of and Certified Copy Centified Copy, and
Stefus 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. 32301

Tallahassee, FL. 32314
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

?ﬁ.diq (L)q.(\»\ Fa_m.l\; Llnu’f"e:(q?'("m/f‘“a

(itkert name currently on file with Hlorida Department of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited
partnership or limited liability hmltcd artnership, whose ccmf' cate was filed with the
Florida Department of State on {?emh*/ (93¢ , adopts the following
certificate of amendment to its certiftcate of hm:ted partnersh:p

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

k Leme ic y igt & A Re !
AR TNeD, _ a2

SECOND: Effective date, if other than the date of filing: __Feb X7 (200 b )

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

Signature(s) of a general partner(s)*:
(*Note: Jfadding or deleting an election io be a limited liability limited partnership statement, aif genera[
pariners must sign the amendment. )

Sign E{s} of pe u ori !j fgeneral partnen(s}, if any:

Filing Fee:
Certified Copy (optional): $52.50

Certificate of Sfafus (opfional):  $8.75
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