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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Laﬂemgp Torrae Lid.

(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 conceming this matter to:

Marcareta (Maria) Bural

~ (Contact Persbﬁ)
LQD(P,OiQAD leyryaw u:cj
(Firm/Company) 2o o
Solb Chesopenis DE. . = -
i 2 3 0
/)ﬁm:om Splines, FLSLJCE:?Q ZEANCI
' (City, State 23 Zip Cods) T o= T
U
For further information concerning this matter, please call: @:;_; = =

Manje "B ural 2 CIAT ) 938-4513

(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount: 4 éOS;“'

$52.50 Filing Fee [ ]$61.25FilingFee [ 1$10500 FilingFee  [_1 $113.75 Filing Fee,

2X and Certificate 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. 0. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

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

o _oF
L@Kem‘eu) Jerrace. L

Nt 20 S

(Insert name currently on file with Flotida Department of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on 10-RA- 198K , adopts the following
certificate of amendment to its certificate of limited partnership.

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

Delede. - “Bunal, Romald M.

Aop:  Ronald Mo Purel,
aaTrustee of the Hupal W\amoagmzn{ Trust
566 Chesaineake DE..
—Tar oW C%fw\ V\\O.)‘") EL 20689 =

iR~ p—
AL i L 1
o 23 i
| By Do
SECOND: Effective date, if other than the date of filing: pE o b
r-\ T e
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Flmda» i
Deparmment of State,) =:> L
=T !
o=
Signature(s) of a general partner(s)*: ORI~

(*Note: If adding or deleting an election to be a limited liability limited parmership statement, all general
partners must sign the amendment.) .

Signature(s) of new or dissocjating general partner(s), if any:

%‘MA e B TROuTEs Or7 Fe S[omAl STAwASETLLS
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75



