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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FOWLER RODRIGUEZ CHALOS FLINT GRAY McCOY O'CONNER SULLIVAN & CARROLL LLP

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Betsy Parenti
(Contact Person)

FOWLER RODRIGUEZ 3
(Firm/Company) %’ k4 E
¥ [} e [ ;»‘..'...
A o Rt
806 DOUGLAS RCAD, SOUTH TOWER.SUITE 580 S5 Dj Lt
(Address) 2 = o T
T e -
CORAL GABLES, FL 33134 =T, T .
(City, State and Zip Code) _S A~ T
e L
el QA
5o~

For further information concerning this matter, please call:

at (786 ) 264-5343
(Area Code and Daytime Telephone Number)

Betsy Parenti
(Name of Contact Person}

Enclosed is a check for the following amount:

[x]$52.50 Filing Fee ~ []$61.25 Filing Fee [ $105.00 Filing Fee [ $113.75 Fiting Fee,
and Certified Copy Certified Copy, and

and Certificate of

Status Certificate of Status
MAILING ADDRESS:
Registration Section

Division of Corporations

P. O. Box 6327

Tallahassee, FI. 32314

STREET ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



ECEIVE

FLORIDA DEPARTMENT OF STATE
Division of Corporations APR 25 2007

April 20, 2007

BETSY PARENTI

FOWLER RODRIGUEZ
806 DOUGLAS ROAD, SOUTH TOWER, SUITE 580

CORAL GABLES, FL 33134

. SUBJECT: FOWLER, RODRIGUEZ, CHALQOS, FLINT, GRAY, MCCOY
O'CONNER, SULLNAN & CARROLL, LLP
Ref. Number B04000000378

We have received your document for FOWLER, RODRIGUEZ, CHALOS, FLINT,
GRAY, MCCOY, O'CONNER, SULLIVAN & CARROLL, LLP and your check(s)
totahng $52.50. However the enclosed document has not been filed and is bemg

returned for the following correctlon(s) m S
':'*» -

The name of your limited partnership must contain an acceptable sufﬂx : U
Acceptable limited partnership suffixes include: Limited Partnership, L:m;ted o o
L.P., Lid., or LP. wn oo T
'“""3 =

Please return your document, along with a copy of this letter, within 60 days or =

your filing will be considered abandoned. =T

_: fast o vy
If you have any questions concerning the filing of your document, please’ c"}all -~
(850) 245-6984.

Deborah Bruce | | '
Document Specialist Letter Number: 107A00026901

- ,@J;C)mr

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR .
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited liability limited partnership as it

a'gpears on the records of the Florida Department of State is:
owler, Rodrigusz, Chalos, Flint, Gray, McCay, O'Conner, Sullivan & Carroll, LLP

2. The jusisdiction of its formation is; LOUISiana

3. The date the entity was authorized to transact business in Florida is: 8/23/2004 .

4, If the amendment changes the name of the limited partnership or limited liability
imite ership, enter the ne e: . '
owij r, Ro&'rl’guez, sn{’ ?gray, McCoy, Sullivan and Carroll, LLLP

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LLLP.

or LLLP,

5. If the amendment changes the general partner(s), list the name and business address of

each general partner:
Name: Business Address:
George J. Fowler, {l§ 400 Poydras Srteet, 30th Floor
New Orleans, Louisiana 70130 e . o
: . s .
Antonio J. Rodriguez 400 Poydras Street, 30th Floor272 5 i)
New Orleans, Louisiana 70130 22 ¢ T
L = -
m-a
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the amendment corrects any false statement listed in the application, indicate the

statemen? being corrected and the correction:

8. If the amendment is to add or delete an election to be a limited liability limited
partnership statement, check the appropriate box:

I:l The entity elects to be a limited liability limited partnership.

]

9. Attached is an original certificate, no more than 90 days olds, ecvidencing the
aforementioned amendment(s), duly authenticated by the official having custody of

records in the jurisdiction under the law of which this entity is organized.
10. Effective date, if other than the date of filing: oo} .
er th¢/date this dogtiment Is filed by the Florida

(Effective date cannot be prior to nor more than 90 days afi

The entity is no longer a limited liability limited partnership.

Department of State.)

Sig%al %
V 4

Typed or printed name: x= Lo
- 13 - ‘-‘— '?) -\‘ P
Antonio T, RPodricuez :_lj 7 §-; "*:ar%

e
nir gy T
Filing Fee; $52.50 R o e
Certified Copy (optional); $52.50 :E; = —
~ v i ¥
$8'75 5}5{‘. E,.j ~-ia:.'l1
353:" " e
SH o

=G

Certificate of Status (optional);
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Jay Dardenue

SECRIZTARY OF STATIE

s g)em,p/a/)y of Slate, of the Slale of Seudstana, I do herety (gm/lz/g/, thal

the annexed and following is a True and Correct copy of an
Amendment as shown by comparison with document filed and
recorded in this Office on Octcber 10, 2006.

T lestimen Y mﬁeie@/j A havve fherernto sef
my hrand and carsed the Seal ()/'nu/. 0//};}:(;

lo be affived al the Cily of Balon Ronge on,
ﬁ? April 11{ 4;07 4

DO

MBU 34¥197463Y

CERTIFICATE S5 10?7 PRINTED SFAL (Ray 11/06]



APPLICATION |OF A REGISTERED

LIMITED LIABILITY PARTNERSHIP
. {R.8./9:3432)
1 Enclose $125.00 filing fee RTturn to: Commarcis) Division
Maks remittance paysbis to P.0. Box 94125
Secratary of State Baton Rouge, LA 70804.9125
Do Not Sand Cash Phone (228) 925-4704
Nema Change

c'HECK‘ONE: { ) Originel Filing { ) Renewal {x)
Curtent Partnership Nsme:__Fowler, Rodriauez, Flint, Gray, MoCoy, Snllivan

A LCREEollrleylee T
{Tha namae must intlude the words “ragistared (imited atklity partnership” or the shbreviation “L.L.P." ay the 1ast word or ietters in its name.)

Previous Partnarship Nemse:___Fowler., Reodriguez, |Chalos, Flint, Gray, McCoy
Sullivap . and.Carrall, L.L.P

is the partnership’s agresmant on flie with the Secretary of

Stgie’s office? { ) Yes
(X) No

70130

Number of partners
The partnership angages in the businegs epecified below:

Legal Services.

LE0 Wy 0 ¥l 45
¥

By:

BSOS R, B0



