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COVER LETTER
TO: Registration Section
Division of Corporations

Bahainas Invesiment Family Partnership LLLP

SUBHECT:

“ame of Florida Limited Partnership or Limited Liability Limited Parmership
The enclosed Certificate of Amendment and fee(s) are submited for iling.

Please return all correspondence concerning this matter to:

Richard 8. Amari

Comact Person

Amarn Law Office, PLC

Firm/(f(;mpan_v

*.0O. Box 66732

Address

St. Pete Beach. FL 23736

Citv. State and Zip Code

rsamarif@aol.com

Fomad address: (to he used for future annual report notification)

For further information concerning this matter. please call:

Richard S. Amsan 321 2121647
| at { )

Name of Contact Person Area Uode and Pastime Telephone Numbers

Enclosed is a check for the following amount:

$52.50 Filing Fee (1561.25 Filing Fee {35105.00 Filing Fee (3811375 Iiling Fee.
and Certificate of and Certified Copy Certified Copy, and
Status Cerifcate of Status

STREET ADDRESS: MAILING ADDRESS;

Registration Seclion Registration Scction

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6317

2661 Cxecutive Center Circle Tallahassee, F1. 32314

Tallahassece. FLL 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

___ Bahamas Investment Family Panaership LLLP
Insert name currenthy on fite with Florida Depanimen of State

a Statutes, this Florida fimited partnership or

Pursuant o'the provisions of section 620.1202. Florid
tinited Hability limited partnership. whose cetificate was filed with the Flurida Deparniment of State on

July 20, 1999 . assigned Florida document number AS00000 1 76
adopts the following certificute of amendment to its certiticate of limited partnership.

This amendment is submitted to amend the following:
partoership or limited liability limited partoership

A. If amending name, cuter the rew name of the limited
here:

able suffia.

New mame must be distinguishable and contain an accepl

Acceptatle Limited Partnership suffixes: Limitzd Partnership, Limited, L LP ar Lad
hitiey Limited Partrerskip, 1L, L.P. or LLLE.

Acceptable Limited Liabitite Limited Partrership suffixes: Limired L&

address, enter new mailing address and/or

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

420 90th Avenue
St. Pete Beach, Fi, 33706

New Prncipal Office Address:
{ Must be STREET address)
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New Mailing Address: P.0. Box 66732 I
{Mav be pust office box) St. Pete Beach, FL 33736 e

I.l

C Iif amenld'mg the registered agent and/or registered office address o
new registered agent and/or the new registered office address here:

Richard S. Amari

Name of New Registered Agent:

New Registered Office Address: 420 30th Avenue
Enter Florida street address

. Florida _ 33706

St. Pete Beach
Zip Code

City
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New Resistered Apent’s dignature, if changiny Revistered Agent:

Fiether daree e
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(he name and business address of e wh eeneral pariner bring

B, amending the general partperts). eale

added or removed from our recol >
ASddress Tarpe of Actisn

Title Nang
GP Ralph 11, Eckter, Tantee V90 Srkes Loop Dy A
Mernn lehand, FL 3033 . b Repun e
iﬂ .“I\ld
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Eckler Famiby Panwncrship

‘3]‘.—.. e o e
Fofioags LLC
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rehip or limitad liahility limited parinership i .mwntlm:_

F. 0 the limited partners
limited partnership” status, enfer change here: .‘:- L
it
~ T - im—.
0 This Lintited Partsership bereby clecis o e a 7 pmited Linbain Limited Parvine E]ur."
N TR e oY
. et . S
“Limied Liabiline Linited Partnerghip” "'f'\'.i"' .
e _‘,. -a h N

O This Limited Partnership herehy remenes its
P odiding or remnetie” Jiepired abin H::nm.’_r~_u-u-.---~lup' Choaas ool porbe n,-_w’?'i; ST ST cprene e
v
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Hoamending any other infurmation, enter ciitngets) herer £ lfocr aiin TNIRY

i. Ilcum. Jdate. 15 other than the date of Hilimg: i -
it i b e et Blanda Deparonsent -l

Ve e Caniol Be et fo Hee iy than: 200y s ate e dh
i~ adare will not

RYNIA
\nn Ftthe date insetied in tus Block docs met et the anplicabic SR fihng seguiresicnts, thi
Pioted it the decunient's eftfuctive dase o e Deparmens of Stote s records

Sjvpature(s) of a veneral partner or all gencral purtiers

Cinly eae curtent general partaes is reuired 1 sign this dovument unless the

ceNQTE:
removing a UTimited liability limied parioer hip” elegtion satement C hepter 2t s
when adding of temoving a limited Labili Haited partnership” clection statement b

G - . :
H 7- l{‘” - (.'[ . 5 \f“e'\"-'.'::/ o Lﬂ\?.

linted panacizhip o oadding or
requires all eseral pastners G ~ien

A
R..\h\h H Cekler. }- Tr\mu ‘[H‘Cl' NS

Signature(s) of all new or dissociating geweral partner(s), if any
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Fiting Fee: §82.30 =

Certified Capy toptionah): <2251 N
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