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July 29, 2016

H. MOONEY INVESTMENTS, LTD.

3821 N.W. 125 STREET
MIAMI, Fl. 33054

Davision of Cerporations

SUBJECT: H. MOONEY INVESTMENTS, LTD.

REF: A990000021338

Wa received your electronically transmitted document.
decument has not heen filed.
rafax the complete document,

However,
Please make the following corrections and
inciuding thae alectronic filing cover sheat.

?. 002

Fax Server

the

Please lnclude new name of business in part A since you are changing from

LTD to LLLP.

Please return your document,

days or your filing will be considered abandoned.

If you have any questions concarning the filing of your document,

call (850) 245-6051.

Jenna D Harris
Regulateory Specimlist II

FAX RAud. #: H16000181962

Letter Number: 218A00015927

P.O BOX 6327 - Tallahasses, Flonda 32314

along Wwith a aopy of this letter, within 60

pleasa
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

H. Mooney Investmenis Ltd.

Insert name currently on file with Flotida Department of State

Pursuant to the provisions of section 620.1202, Florida Staunes, this Florida limited partnership or
limited itability limited partnership, whose ceriificate waa fifed with the Florida Department of State on

12/15/1998 , assigned Florida document number AB8000002133 s
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is subraitted to amend the following:

A. If amending name, enter the new oame of the tmited partwership or Ymited Bability Hmtted pavinership
here:

Neav nume must be distingaishable and contain an accgprable suffix.

Acceptable Limited Partnership suffives; Limited Partnership, Limited, L.P., LP, or Ltd. ‘
Acceptabiy Limited Liability Limited Portnarskip suffixes: Limited Linbitity Limfted Poréngrship, LLL.P. or LLLP,

B. If smending mailing address and/or principa} office address, enter new mmhng gddress and/or
principal office address here;

New Principal Office Addreas: 3821 NW 125 Street

(Must be STREET adddress) Opa Locka, FL 33054
New Mailing Address: - © 3821 NW 125 Strest
My be post ffics box)

C. If smending the registered agent and/or registered office address on cur récords, enter the pame of the

fgt apent a r_the pew repistered office address hore:
Nama_gmgw RﬂEiStC[Qd A_ggg}_ Ada V. MOoney

ew Repistered e Addregs: 3821 NW 125 Street Tim e

- Enier Plorida sireet addre.'f.f e
Opa Locka Fiondaf 33054 . !
City o7 ZipCode
e =
@ 7
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Ne\'v Registered Agent’s Signature, if chanping Registered Agent:

I heraby aceept the appointment as registered agent and agree 10 act in this capacity. I further agree to
comply with the provisions of «ll stanes relative to the proper and complete performance af my duties, and 1
am familier with and accept the obligations of my position as registered agent,

J»// J’:’W

If Changing Registered Agent, Signature of New Regigfered Agent

D. If nmending the generad partner(s), enter the namwe and business gddress of each general partner being
added or removed from onr records:

Title Name . Address Type of Action
GP CHANGE OF ADDRESS 3821 NW 125 Street Tadd
Opa Locka, FLL 330564 [CJRemove

Daad

[CIRemove

[ ladd

[:] Remove

[ 1ada
[ 1Remove

[ Jadg

[1Remove

————— D add
- DRcmove

.

"{T LA

3 e

N ,’- = : !

E. If the Himited partnership or limited liabHity limited partaership is amendmg ity “limited unbil;ty
limited partnership™ status, enter change here: o §o

[] This Limited Partnership hereby elocts to be a “Limited Liability Limited Pariﬁé'fshi;;ﬁ Tl

r"‘ [ 5
s

D This Limited Partnership herchy removes its “Limited Liability Limited l’artm,rship stntus

(MNOTE: If adding or removing®” limited Gability limited parinerskip ™ sinvus, all general parmers mu.st 167 "Tthr.r amendment.)

Page 2 of 3
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F, If amending any other Information, enter change(s) here: fAdnach edditional sheets, if necessary.)

Effective date, if other than the date of filing:
{(Effective date cannal be prior to nor moere than 90 days afler the dare this document is filed by the Florida Department af

Stee,)

Signature(s) of a peneral partmer or all general partners*;

C*NQTE: Only one current gensral partmer is required to sign this document unless the limited partnership is adding ar
removing & “timited liabilhty Hinied parinership™ election stateamont, Chapter 620, F.8,, requires all general pariners to sign

when adding or remaoving a “Hinited Hability limited parmership™ election starement.}

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

Filing Feex $52.50 ::s;
Certified Copy (optional): $32.50 &=
. §8.75 e P :
Eaa 3 "

Certificate of Status (optional):
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