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ROV, 1% 2007 11:55AM . €S C ' NO. 424 P.
"
AMENDMENT TO CERTIFICATE OF AUTHORITY
, FOR.
FORFIGN LIMITED PARTNERSHIP OR,
LIMITED LIARILITY LIMITED PARTNERSHIF
1. The name of the limited parmership or limited liability limited partnership as it
appears ox. the records of the Florida Department of State is:
Papis-Medov Family Limited Partnership .
2. The jurisdiction of ifs formation is;___Nevada
3. The date the entity was authorized to transact business in Florida is; 3/7/05 -~ _
4. If the amendment changes the name of the [imited partnership ar limited liability
limited partnership, enter the new name:
Aceeprable Limied Parmersiip suffives: Limired Parengrship, Limited, LP., LP, or Lrd.
Accapiabie Limited LiabifTty Limired Partnership sufficas: Limited Liobility Linited Parmership, LLLP,
or LLLP, .
5. Ifthe amendment changes the general partner(s), list the name and business address of
each general partner: '
Name; . Buginess Addregs:
VAZHA_PAPSON 16950 N Bay Rd Apt 2317
-Bmony Isles, FL 33160 2~
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6. If the emendment changes the jurisdiction of organization, Indicate new jurisdiction:

7. If the amendment comects any false statemnent listed in the application, indicate the
statement being corrected and the oorrection:

8. If the amendment is to add or delete an elaction to be a Bmited Hability limited
partpership statament, check the appropriate box:

[]  The entity elects to be a limitod lisbility imited parmership.

[]  Theentity s no longer a limited liability timited partnership.
9. Attached is an original certificate, no more than 90 days olds, evidencing the
aforementioned amendment(s), duly mthenticated by the official baving custody of
records in the jurisdiction under the law of which this entity i3 organized.

10. Effective date, if other than the date of fling:
(Effectiva date cennot be prior fo nor more tan 90 days after the dae this document Is filed by rheFIorfda
Departmenz of Stats,)

Signature of a general partner:

2~
J

Typed ur/ printed name:
VAZHA PAPSON

Filing Fee: $52.50
Certified Copy (optional): §52.50
Certlficate of Status (optional):  $8.75
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