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TRANSMITTAL LETTER
N TO: Registration Section '
' Division of Corporations
v
SUBJECT:

Coronige Ove. L7

(Name of Limited Partnership)

FLORIDA REGISTRATION NUMBER: BO5 000000 Y

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

Please return all correspondence concerning this matter to the following:

_im GAHQMSE)/

(Name of Person)
Coronie Ong, L1 22 &
(Firm/Company) ‘1:-5: Z”U
ZF
: s N
17160 Keenr Row, Some 101D 5 B
(Address) [Ra IR
{”ﬂ S5 =
v
Dawas, TX  7o23s gz
{City/State and Zip Code) "c';'r;{ O
T
For further information concerning this matter, please call:
J:m Gmwsgy a M4 599- 6334
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
O $52.50 Filing Fee (J $61.25 Filing Fee & O $105.00 Filing Fee & 3 $113.73 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations
409 E. Gaines Strect

Division of Corporations
Tallahassee, Florida 32399

P.O. Box 6327
Tallahassee, Florida 32314
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CERTIFICATE OF AMENDMENT
TO
APPLICATION FOR REGISTRATION
OF

Corovme Ope, L.

(Insert name currently on file with Flarida 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: ?Es.o/_uﬁé;,[) &;—pﬁ};L A-DVS}M’:S; LA

IS No LoNGER A Genear. Parmee oF  Coronme CWE, LP
Coronie. Ove. Fovses, 1L 17575

Tue NEW GENsac Fortnee 18
Irs ADDRESS 1S 76D Reenrr Row, Swme o1, Phitns, 1K
s #PPUdA‘HaO oL ADTHORIZAIEA 1D +HRANSACT BUSINESS P

YLl 1PA IS EANMpsED

76235, Q/C/C/
(Signgture of gAdeneral Partner)
GHM _7 LiCd, FRESIDEUP OF

Corong
{Typed or printed name of Genéral Partner signing above)

V=)

STATEOF _ JEXAS

COUNTY OF }FH.L;QS N
On r.hisg Z day of v%( \\ ,&D_f? (Z'A»_éfsm er @Uﬂ( personally

appeared before me,

E[ who is personally known to me
L whose identity I proved on the basis of

—-.‘
=8 S
—C>
T X I
= ':_IT,’
(Do MM 3o
- \D ——
Public Sigratu m— -
(Notary Public Sigrature) Mo o m
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PR (Notary's Printed Narne) =T W
ICE L CONNERS § _
5 qg!qcomwssuon EXPIRES My Commission Expires:
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