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FLORIDA DEPARTMENT OF STATE ‘9’%
Glenda E. Hood &
Secretary of State Qy) 6‘0
May 22, 2003 S
S Yo,
=, %,
CORPDIRECT AGENTS < %,6@4}
o N

SUBJECT: OSSATRON SERVICES OF TREASURE COAST I, L.P.
Ref. Number: BO2000000215

We have received your document for OSSATRON SERVICES OF TREASURE
COAST II, L.P. and your check(s) totaling $52.50. However, the enclgsed
document has not been filed and is being returned for the following correctigri(s):

fapee J .
o et :3
In the amendment you must list what is being amended on the application ::27° =% 1,...
‘.;J‘r ™~ - -
Please return your document, along with a copy of this letter, within 60 days or < Al
your filing will be considered abandoned. T oL
-H, = T
If you have any questions concerning the filing of your document, pleasg:yall &
{850) 245-6020. EECI
(2]
Tammi Cline

Document Specialist Letter Number: 903A00032079
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JRPDIRECT AGENTS, INC. (formerly CCRS)
3 N.MERIDIAN STREET, LOWER LEVEL
\LLAHASSEE, FL 32301

2-1173

LING COVER SHEET
CCT. #FCA-14

ONTACT: CINDY
ATE: 5.22-03
EF. #: 001015.15444

ORP. NAME: OSSA TRONSERVICES OF TREASURE COAST II L.P.

) ARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
} ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME

) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( )LIMITED LIABILITY

) REINSTATEMENT ( )YMERGER ( ) WITHDRAWAL

} CERTIFICATE OF CANCELLATION

X ) OTHER: CERTIFICATE OF AMENDMENT ‘
TATE FEES PREPAID WITH CHECK# FOR $ 52.50

UTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

LEASE RETURN:
) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( X ) PLAIN STAMPED COPY
) CERTIFICATE OF STATUS

xaminet's Initials




CERTIFICATE OF AMENDMENT
TO
APPLICATION FOR REGISTRATION
OF

OssaTron Services of Treasure Coast I, L.P.
(Insert name currently on file with Florida Dept, of State)

Pursuant to the provisions of section 620.173, Florida Statutes, this foreign limited partnership
hereby submits this certificate of amendment to its registration application:

The registration application is amended as follows:

Changing the current name OssaTron Services of Treasure
Coast II, L.P. to OssaTron Services of Central Florida,

L.P.
(Signature ¢f a Gcncré%anner)

Ronald N. Gully
(Typed or printed name of General Parmer signing above)

STATE OF ©eorgia

COUNTY OF Cobb

On this \El day of May .03 | RonaldN. Guily personally
appeared before me,

who 1s personally known to me
M | whose identity I proved on the basis of

\MYA Am %ﬂ%%

(Notary's Printed Name)

Krista A, Spivey

My Commission Expires: A-?r{l W | 205

NOTARY PUBLIC
COBB COUNTY,

My missinn Expires Aorif 11 200F




Delaware

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOSSATRON SERVICES OF CENTRAL
FLORIDA, L.P."™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO0
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND
DAY OF MAY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OSSATRON
SERVICES OF CENTRAL FLORIDA, L.P." WAS FORMED ON THE FOURTH DAY
OF JUNE, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT RBEEN ASSESSED TO DATE.

wﬁﬁvuuupb xi;mLiﬁJgaz;ug44ﬁj
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2432629

3532708 8300

030336773 DATE: 05-22-03



