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FLORIDA DEPARTMENT OF STATE -
Division of Corporations

January 11, 2006

_--RAMON RODRIGUEZ
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SUBJECT: CROMBET, LTD. 9=
" . Ref. Number: A98000002626 - He
. . ;SE
__ — =7
=5

~ We have received your document for CROMBET, LTD. and your che

ck(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The effective day must be specific and cannot be prior to the date of filing.

When amending the general partner(s), the document must contain the name
and business address of each new general partner.

The document must be signed by a current general partner, if any, and by each
newly designated general partner(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 206 A00002088

ixvricint AF T Aavrnratimmnme - PO POV 2297 Mallalhoomme Flasda Q091 4

20 +1IHY 6~ KYr 9002

ERIE



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: C Ao BET- L 7 D.

(Name of Florida Limited Partnership or Limited Liability Limited Parinership)

_The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:
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(City, State and Zip Code) - ;*;;“‘* S

For further information concerming this matier, please call:

6?!—/@04 6)&6&52 (YL ) Loy - §Loo

(Name of Contact Person)

{Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:

[HA%552.50 FilingFee  [1$61.25FilingFee  [_]$105.00 Fiting Fee  [] $113.75 Filing Fec,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
Clons e 7T L 7D, B

(Insert name currently on file with Flerida Department of Stateji

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited
— partmership or limited liability limited partnership, whose certificate was filed with the
' Florida Department of State on_A%v". 30, /995 , adopts the following
certificate of amendment to its certificate of limited partnership.

_ FIRST: Amendment(s): (Indicate information being amended, added, or deleted)
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SECOND: Effective date, if other than the date of filing: JMM/ . j. aoé

(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(s)*;
(*Note: If adding or deleting an election to be a limited ligh
ign gy dment.)
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Signature(s) of new or dissociating general partner(s), if any:

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75

FFECTIVE DATE
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