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COVER LETTER

TO: Registration Section
Division of Corporatlons

SUBJFCT?@LM Faom, \\J LUY\\’\‘K(} QJJJFQQ’“B&\ L2

Name of Flornda Limited Par[mrshlp or Limited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

\4\( \Q QXY\(\G

Contact Person

?@9\( Fron by Lieny EM Pﬂf er{'\;\\\p

Fir 111/C0mpam

o S ACmduT . oo d

Address

Ocola FC 200

"City, State and £|p Code

Q\Pb\‘)uﬂ L OO0 \Cif\){)\fo KDD\WPJ(\JT ,Comm

E-mail address: (to be used for future annual 1epon notitication)

For further information concerning this matter, please call:

¢ QPOOQ 4352 H3NFY - DASS

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

\ﬂssz.so Filing Fec 0$61.25 Filing Fee 03$105.00 Filing Fee  (JS113.75 Filing Fec,

and Centificate of and Certified Copy Certified Copy, and
Status Ceruificate of Status
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIM[TED PARTNERSHIP

(?Q@V FeON, \\! bm\kr*(l pﬂ Sr’\r)r%h

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 Lability lmntcd Jpartnership, whose certificate was filed with the Hsrlda Dcpdrtmcnt of State on

L) 3 49 . assigned Florida document number | CECCO ) WY,

adopts the tollowmg certificate of amendment to its certificate of limited partnership.

This amendiment 1s 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 contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Purtnership, Limited, L.P., LP. ar Lud.
Acceptable Limited Linbility Limited Parimership suffixes: Limited Liability Limited Parenership, LL LD or LLLP.

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

New Principal Oftice Address:
(Aust he STREET address)

New Mailing Address:
(Mav be post affice box)

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

Naime of New Rewistered Avent: K\ r K ; K ﬂﬁQ

New Repistered Office Address:

Enter Florida street address

, Florida
City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciiy. [ further agree to
comply with the provisions of all statuies relative to the proper and complete performance of my dwties, and 1
am_familiar with and accept the obligations of my position as registered agent.

__:"--_
If Changing Registered Agent, Signature of New Registered Agent

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 Name Address Type of Action

O Add
O Rcmove

O Add
J Remove

O Add
3 Remove

O Add
d Remove

J 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:

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

(NOTE: If adding or removing limited lability limited partnership ” status, all general parmers must sign this amendment.}
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F. If amending any other information, enter change(s} here: (otitach additional sheers, if necessary.}

Lffective 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 Depariment of

State.)
Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not

be listed as the documeni’s effective date on the Department of State’s records,

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

{*NOTE: Only onc current general partner is required (o sign this document unless the Hmited partnership is adding or
removing a “limited Lability limited parinership™ election statement. Chapter 620, F.S., requires all general pariners to sign
when adding or removing a “}ithited lability limited partnership™ clection stalement.}

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

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