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COVER LETTER
TO:  Registration Section
Division of Curporations

SUBJECT: QCALA TROPHY . LTD

Name of Florida Limiwed Partnership or Eimited Liability Limited Parteership
The enclosed Certificate of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter [o:

Russell B. Hale, Esquire

Contact Person

Akerman LILP

Firm/Company

420 S Orange Avenuwe Suite 1200

Address

Orlando. FLL 328011904

City. State and Zip Code

russelLhale @akerman.com

E-mail address: (to he uged for future annwal repont notification)

JFor further information concerning this matier, please call:

Russel! B. Hale, Esquire i 407 ; 419-8556
i

Name of Comact Peison Arca Code and Daytime Telephone Number

Enclosed is a check for the following amuount:

M £52.50 Filing Fee J%61.25 Filing Fee 3%105.00 Filing Fee C15113.75 Filing Fee,
and Centificate of aned Ceatified Copy Certified Copy. and
Suatus Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registraton Section Registration Section

Division of Corporations Division of Corporitions

Clitton Building . (3. Box 6327

2661 Exccutive Center Circle Tallahassee, FIL 32314

Tallahassce, FL. 32301
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CERTIFICATE OF AMENDMENT B F‘é’i
TO S ] i
EE e
CERTIFICATE OF LIMITED PARTNERSHIP ™, ‘(5 A
OF L.
e F
QCALATROPIHY. LTI '
Lnsert name currendy on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limmited liability limited partnership. whose certificate was liled with the Florida Departiment of State on
December 24, 1998 . assigned Florida document number A98K)002856
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitied to amend the followiag:

here:

A. If amending name, enter the new name of the limited purtnership or limited liability limited partnership

New name must be distinguishabte and contain an aceeptible suffix.
Acceprable Limited Parinership suffixes: Limited Purtnership, Limited, L.P., LP, or Lid.

Acceptable Limited Liabiliey Limited Parmership suffives: Limited Liability Limited Partnership, L LP. or LLLP.

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

New Principal Office Address:
(Mest be STREET address)

New Mailing Address:
{Meay be post office box)

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

Nuaine of New Resistered Agent:

New Reuistered Office Address:

Enter Florida street address

. Flornda
Ciry

Zip Code
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New Registered Agent’s Signalure, if changing Registered Agent:

I hereby accepi the appointment as regisiered agent and agree 1o act in this capaciry. I further agree 1o
comply with the provisions of all siatutes retaiive 1o the proper and complete performance of my duties. and 1
am famitiar with and accepr the obligations of my position as regisiered agent,

{f Changing Registered Agent, Signature of New Registersd Agent

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

Title Name Address Tvpe of Action
0 Add
QO Remove
0 Add

O Remove

O Add

O Remave

O Add
0 Remove

0 Add
O Remove

O Add
O Remove

£. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership’™ status, enter change here:

QO This Limited Partnership hereby elects to be a “*Limited Liability Limited Partnership.”
Q This Limited Partnership hereby removes its *Limited Liability Limited Partnership” status,
INOTE: I adding or removing " limited tiability limited partpersiip” stutes, all general pariners must sign this amendment.)

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

Paragraph 5 of the Certificate is deleted and the following is insened in licu thereof:

5. The duratior. of this Limited Parinership shall be perpetual.

Effective date, if other than the date of 1iling:
(Lffeetive date cannol be prior to ror mare than 90 days after the duare this document is filed by the Florida Depariment of

Siaie )
Note: If the date inserted in this block does not meet the applicabic stawwory filing requirements, this date will not

be fistzd as the document’s effective date on the Departinent of State"s records.

Signature(s) of a2 peneral partner or all pencral partners*:

(*NOTE: Only one current general partner is required to sign this document vnless the limited parnership is adding or
removing a “limited liability limited partnership™ election stntement. Chapter 620, F.S., requires nl] gencral pariners o sign
when adding or removing a “litnited liability limited parthership” election stilement.)

Ocala 200, Inc

Marvin Smollar, President

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

: B ~o
Filing Fee: $52.50 o =
Certified Copy (optional): $52.50 . o
Certificatc of Status (optional):  38.75 ': ) = :"TB
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