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COVER LETTER

TO: Registration Section
Division of Corporations

subsecT: M Kinney Liweskents LLUL -

Name of I:l()riqgjl_inlitcd Parinership or Limited Liability Limited Parinership
The enclosed Certificate of Amendment and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to:

N ;
Doy Gocek.

Contact Person

MU e, Taweshnente LLLEY

J Firm/Company
17 N 439 Shveet
Address
Geanesville e 32u5%
Citv. State and Zip Code

Aotek denna(® Giva] « Lo

E-r{'a/hil address: (1o be used for futdre annual report notification)

For further information concerning this matter, please call;

TDonne. Gecek a( 392y 377 4B

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 15 a check for the following amount:

TS\SSE.SO Filing Fee 861,23 Filing Fey T5105.00 Filing Fee IS112.78 Filing Foe,
and Certificate of and Certtfied Copy Certtied Copy. and
Status Certficate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
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Insert name f}il'rcnlly on file with Florida Department of State

Pursuant to the provisions of section 6201202, Florida Statutes, this Florida limited partnership or

limited liability limited partnership, whose certificate was filed with the Florida Department of State on
i LE | ‘ qqg, , assigned Florda document number A 09000000 «f 20

adopts the t'nll()\iving certificate of amendment to its certificate of himited partnership.

This amendment 15 submitted to amend the following:

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

New name must be distinguishable and contin an acceptuble suflix.

Acceprable Limited Parmership suffixes: Limited Partership, Limited, L LP, or Ltd.
Acceprable Limited Liahiline Limited Parmership suffives: Limired Liabiliee Limdted Parmership, LLLP. or LLLP.

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

New Principal Office Address;
(Must e STREET address)

New Mailing Address:

(May be post office box)

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

Name of New Registered Apent:

New Registered Office Address:

Enrer Florida sireet address

. Florida
Cirv Zip Code




New Registered Agent’s Signature, if changing Repistered Agent:

[ heveby accept the appointment as registered agent and agree to act in this capacity, I further agree to
comply with the provisions of all statutes relative 1o the proper and complere performance of myv duiies, and I
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Avent

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

Title Nuame Address Type of Action
LWhihwae H N 0 Add
I

A Remove

WimaeH LLC Gy nw U39 St W Add
L I e [0CO L’;L\ T Canesdlie. ; T 8253 T Remowve

O Add
1 Remove

a Aadd
J Remove

O Add
1 Remove

O Add
O Remove

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

O This Limited Partnership hereby elects to be a *Limited Liability Limited Partnership.”
Q  This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: ifadding or removing” limited lability mited parterstip ” status, olf general parmers must sign his amendmenr,)
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F. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

Etfective date, if other than the date of filing:
{Effective date cannot be priov wo nor more than 90 davs ajter the daie this document is filed by the Florida Department of
State,)

Note: [fthe dute inserted in this block does not meet the applicable statutory filing requirements. this date will not

be listed as the document’s effective date o0 the Departiment of State’s recards.

Signature(s) of a general partner or all general partners*:

(*NOTE: Only one current general partner is required 1o sign this document unless the limited partnership is adding vr
removing a “limited Tiability Himited partnership™ election statement. Chaprer 620, F.S.. reguires all geneidl pariners to sign
when adding or removing a “limited liability limited partnership” election siatement.)

L
l.fLL'.,{L Nl . /Uﬁ (e K_/

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

@Q"{’Li\.(u /L}(JCJ_,K

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