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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 25, 2000

AMERICAN FLORIDA REALTY
1481 S MILITARY TRAIL

SUITE 12

WEST PALM BEACH, FL 33415

SUBJECT: ROYAL CAPITAL INSURANCE AGENCY LTD
Ref. Number: A99000001096

We have received your document for ROYAL CAPITAL INSURANCE AGENCY
LTD and check(s) totaling $33.75. However, the enclosed document has not
been filed and is being returned to you for the foliowing reason(s):

There is a balance due of $18.75. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

We are enclosing the proper form(s) with instructions for your convenience.

Please retum 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 flllng of your decument, please call
(850) 487-6043.

Shawn Logan

Document Specialist Letter Number: 500A00010181
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Royal Capital Insurance Agency Ltd.

(Insert name currently on file with Florida Dept. of State)

Pursuant to the provisions of section 620.109, Florida Statutes, this Florida limited partnership, whose certificate
7/7/9¢2 .
. » adopts the following

was filed with the Florida Dept. of State on
certificate of améndment to its certificate of limited partnership.

FIRST: Amendment(s): (indicate article nimber(s) being amended, added, or deleted)

NAME CHANGE TO
Capital One Limited
mailing dddress’ '

P.0. box 15515 B
Wast Palm Beach Fi. 33415-55i5

SECOND: This certificate of améndment shall be effective at the time of its filing with the Florida Department
of State.

THIRD: Signature(s)

Signature of current general partner: —_—
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