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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

ND RITA COOPER FAMILY LIMITED PARTNERSHIP

Pursuani to the provision
limited liability limited
11/15/19089

Tnsert name currently on file with Florlda Department of State

, assigned Florida document number A980000( 1886

adopts the following cer

s of section 620.1202, Florida Statutes, this Florida limited partnership or
armership, whose certificate was filed with the Florida Department of State dn

lificate of amendment to its certificate of limited partnership.

This amendment is submitigd to amend the following;

A. If aménding Dame,
Lgere:

new nanie of the limited

)

Acceptable Limited Paririerst
Acceptable Limited Liability L

B. If amending mailing

principal office addrress here

New Pring
(Must be ST

(May be post

—t

r’(ﬂ
[ !
]T—f‘

New name must be distinguishabie and contain an acceprable suffix.

tip suffixes: Limited Parinership, Limited, L.P., LP, or Lid. i
imited Partnership sufftxes: Limited Liability .’ imited Parinership, LLLP. or Lﬂ_ff

» address and/or principal office address, enter new mailing add
ress here: . o pARE-S

ipal Office Address: it
RIEEY address) anod

office box)

R 1 |

o

e

C. i amendmg the regisfered agent and/or registered office address on our records, enter the name of !h

new ercd agent

Name of New Repristered Agent:

New Registered

v00/200°'d 2¥BGH

br the new :gglgtered ofrce gdc_lm; hﬂ

ce Address:

Enter Florida street address

, Florids

City Zip Code
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T hereby accepr the qppomtmem as registered agent and agree 1o act in this capacity. I further agreeto |
comply with the provisions of all statutes relative to the proper and complete performance of my dutties, amif I
am familiar with and accept the obligations of my position as registered agent.

1f Changing Registered Agent, B f New iered ;
D. If amending the geneiral partner(s), gnter the name and business address of each general er bei
s. E
- Address . + - of Action
er Family GP 792 2792 Donnelly Dr. [Y1Add
! . q [ IRemove
O 303 Lantana, FL 33462 . :
GeP 2792 0onnelypr. [ladd
#1501 - 1Remove :
Lantana FL 33462
: '
GP Ritd A. Cooper 2792 Donnelly Dr. Oaw ;__m =
_ #1501 » MiRemove: =i
' lenana FL 33462 £ T Vi
D mY e
OladanZ i §
URemover o, p1
C - o3 I""”"".
sr- e R
Class®s =
. _ . [JAa
_ ————— . — Eremove :

" E. f the limited partngrship or limited liability limited partncrship is amending its “fimited lmbntrty
limited partnership™ jus, enter change here: :
O This Limited Partuiership hereby clects to be a “Limited Liability Limited Partnership.”
D This Limited Psrmﬂshnp hereby removes its “Limited Liability Limited Partoership™ status. |

(NOTE; f adding or remov rng Limited lighility limited partnership” status, all general pariners musi sign this amemimm J
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other information, enter change(s) here: (dftach additional sheets, if necessary.)

F. If amending ény

Effective date, if other than the date of filing:
(Effective date cannot be pribr to nor more than 90 days after the date this document is filed by the Florid [epartment c*

State.} .

general partner is required 20 sign this document unless the limited partnership is adding or |
limited partnership” election statement. Chapter 620, F.5.. raquires all ﬂeneral,pmrmcrs to sagn
m

(*NO ! Only one cutfent
remaoving a “Iimited liabili

when adding of removini a hrmted liability limited partnership™ election statement.) T ..;,, i
c 'Fiﬁ\’l j’ [ - = i
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: [ Hember— E5 w
. T W
Signature(s) of all new or dissociating general partner(s), if any:

Filing Fee: §52.50
Certified Copy (optl al): $52.50
Certificate of Status ptional):  $8.75
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