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COVER LETTER

TO: Registration Scclion
Division of Corporations

SUBJECT: Marina Clinton Associates, Lid.
Name of Florida l.imited Parinership or Limited Liability Limited Parnership

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

Please return:all correspondence concerning this matter to:

Christie L. Wohlbrandt

Cuontact Person

Vogel Law Office, P.A.

Firm/Company
4099 Tamiami Trail North, Suite 200 > S =
Address A
I [t}
- [ .
Naples, FL 34103 T Gl_’
City, State and Zip Code D o
chrisw@vogel-law.net 2 .-

E-mail address: (10 be.used for future annual report notification)

0%

For further information concerning this matter, please call:
239 262-2211

Area Code and Daytime Telephone Number

Christie L. Wohlbrandt at (

Name. of Contact Person

Enclosed is a check for the following amount:

[Js61.25 Filing Fee  [_J$105.00 Filing Fee  [_]$113.75 Filing Fee,

and Certilicate of and Certified Copy Centificd Copy, and
Cenificate of Siatus

[Ts52:50 Filing Fee

Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Divisinn of Corporations Division of Corporations
Clifion Building P. Q. Box 6327
Tallahassee. FL. 32314

‘2661 Executive Center Circle
Tallahassee, F1, 32301
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CERTIFICATE OF AMENDMENT - A
TO
CERTIFICATE OF LIMITED PARTNERSHIP X
OF : :f: ,::'
. . . L
Marina Clinton Associates, Lid. S o
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 liability limited partnership, whose certificale was filed with the Florida Department of State on
November 15, 1999

This amendment is submitted to amend the following:

A99000001873
here:

A. If amending name, enter the new name of the limited partnership_ oy limited liability limited partnership

New name must be distinguishable and contain an acceptable suffix.
deceprable Limited Pavtnership suffixes: Limited Parinership, Limited, P, LP. or Lid.

, assigned Florida document-number
adopts the following centificate of amendment to its certificate of limited partnership.

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

Aceeptable. Limited Liahilipe Limited Parinership suffixes: Limited Liahiliy Limited Parmership, LL L. or LLLE.

New Principal Office Address:
{Musi be STREET uddress}

4009 Tamiami Trail North, Suite 200
Naples, FL 34103

New Mailing Address:
{May be post office hox)

4099 Tamiami_Trail North. Suite 200
Naples. Fl 34103

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

Name of New Repistered Agent: Chris: Wohlbrandt
New Regpistered Office Address:

4099 Tamiami Trail North, Suite 200

Emer Florida street address

Naples
City

. Florida ___ 34103

Zip Code

Page t of 3



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

f-hereby ac:ccpr rhe appointinent as registered agent and agree 1o et i this capacing { further ggree 1o
comply with the prm'mom of all starutes relative to the proper and complyte performance of my duties, ond 1

ant familiar 11=nh_qnd wceept the obligations of my position as reg
11 Cliyhging Redéttred Ao, Signature of New Registersd Agen

nter the name and business address of each general partner bein

D. If amending:the general partner(s), e

added or removed from our records:
Title ' Nome Address Type of Action

Shelter Marina Bay, LL§§ 1600 Hopkins Crossroad Oadd
Minnetonka, MN 55305 [/]Remove

LO6000107027
M Bay Associates. LLC iQ_Q_IammmJ_'[tau_Nguh_ Ada
111000135563 Remove
Naples. FL 34103 .

i
Cladd -~ 7
[JRemove.

add <
DRcmni:c“i

:J—.-

|___| Add‘ S
L__] Remove

0%t Hd 9 any 107

[CJadd
Dchwve

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

D This Limited Partnership hereby elects to-be a “Limited Liability Limited Partnership.”

D This Limited Partnership hereby removes its-*Limited Liability Limited Partnership” status

NOTE: If adding or removing® limited liubility limited parinership ™ status, all general parimers rust Sign this amendment. j
'} P i & f
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F. If amending any.other information, enter change(s) here: fluech aedditionut shewts, i necessury)

Effective date, if other than the date of filing:
(Eflective dure camm. b prive e mor more-tan Y0 days gfier the dute this document is filed by the Florieda Oepariment nf’

State.)

Signature(s) of a-pencral partner or all gencral partners*:
TS 10 »iEN

414
f*l\()'l NOTE: ()nh one current :_.,t ncra‘ parmer is rcquiru] 1o sign thiy dm.umcnl unluﬁ lhc Ismm.d nrinership is adding or

Shelrer Marina Bay, LLC
L0s0003QT7027
S
T =
-3 3
3 = e
Signatureis) of 3]l new or dissociating general! pariner(s), if anv: ! B
fry SOp Dot i o, LL‘ o
o T
M Bevy Associ . LLC t’f“(,L. L'\n&' PR L éﬂ g _ﬂ .
ﬂf:} /'u(e{f . stk é’:‘” =
o

L1100013556813
t"?-]ﬁ'ﬂﬁ&r I‘.B A l\ef;.x {UL
)( ¢ 7% i ) ) :, IQ -
Filing Fee: $52.50
Certified Copy (optional): $52.50
$8.75

Certificate of Status (optional):
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