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COVER LETTER
TO:

Registration Section
Division of Corporations

a—
SUBJECT:SCABARozn EAMILY 7&2:-“6»25141? LY

(Name of Florida Limited Partnership or Limited Liability Limited PartnerShip)
A9Q3000002719 |
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Toni S MmeHeELL

(Contact Person})

SearAROZE  Eamiry  ParVNERSHP. T TV
(Firm/Company)
LS5IS N, ATLANTIC. AVE

(Address)

Cave CanAvERAL, FL. 22920

(City, State and Zip Code)

For further information concerning this matter, please call:

L “IuTeha bl

at( 31 ) 783-738I
(Ngme of Contact Person) (Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
%352.50 Filing Fee 1.25 Filing Fee DS]OS.OO Filing Fee Cls113.75 Filing Fee,
Certificate of and Certified Copy Certified Copy, and
tatus 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



CERTIFICATE OF AMENDMENT
TO :
CERTIFICATE OF LIMITED PARTNERSHIP
OF

SCARARDZT FAMILY PARTNERSHIP, LILP

(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 liability llmlted p/mn hip, whose certificate was filed with the
Florida Department of State on 7 , adopts the following
certificate of amendment to its certlﬁcate of | llmlted partnership.

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

ChaNGE NAME FoR _ (enNerAL  PARTNER
Tont S. SrviTH TO Joni S mTCHLL,

(2N E CHA

. { E
JEE  ATTACHED QoPY OF MARRIALE | i ENSIE

SECOND: 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(s)*:
(*Note: If addmg or deleting an election to be a limited liability limited partnership siatement, all general

amendment.)
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Filing Fee:
Certified Copy (optional):
Certificate of Status (optional):
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t of Health « Vital Statistics
STATE QF FLORIDA

MARRIAGE RECORD
TYPE 1 UPPER CASE
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nnnTHn G. annzs. COMPTROLLER
ORANGE , COUNTY, SFL-

-v11/23/8095 89121 196 AN

'REC FE’E B.BB

T DATE CF BIRTH (Month, Day, Yewr)

091211945

) ) 6 GATE OF BIRTH (ML ey, Your)
JONI SCABAROZI SMI 08/15/1957
7a_ RESIDENCE - CITY, TOWN, OR LOCATIO b COUNTY 7¢. STATE 8. GIRTHPLAGE (State or Forwgn Couniry)
WINTER PARK ORANGE FLORIDA - NEW JERSEY
WE THE APPLICANTS MAMED IN THIS GERTIFICATE. EACH FOR HIMSELF OR 7 ATE T THE FORMATION PROVGED ]

ON THIS RECORD I3 CORRECT 10 THE BEST OF OUR KNOWLEDGE AND BELIEF; mrmmoucmmmm .
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10/26/2005

18a. 5. EXPIRATION DATE

i‘:» 0/29/2005 ) 12/25/2005

200. TITLE
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