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AMENDMENT TQ CERTIFICATE OF AUTHORITY =i 2 o
FOR Thil TD g
FOREIGN LIMITED PARTNERSHIP OR 1% g B
LIMITED LIABILITY LIMITED PARTNERSHIP I P ) ;TE
- - Pt X
1. The name of the limited partmership or Jimited lisbility limited partnership as it - —’: s
appears on the records of the Florida Department of State is: g
C & M Lowe Famlly Limltad Partnership A

2., The jurisdiction of its formation is: Colorado

3. The date the entity was authorized to ransact buginess in Florida is: 5/1712005

4, 1f the amendment changes the name of the limited partnership or limited liability
limited partnership, enter the new name;:

Acceptable Limited Pertnership syfftves: Linited Pavinership, Limited, L2, LP, or Lid,
Accepiabla Limited Liabiltry Linited Partnership syffixes: Limited Liability Limited Partnership, b LLP.
or LLLP,

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

Bu dresg:
Michael L. Lowa, Trustee ViR
T Sprinns, FL. 34689
Michael L. Lows, Trustes Blvd

Tarpon Springs, FL 34688
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6. If the amendment changes the jurlsdiction of organization, indicate new jurisdiction:
7. If the smendment corrects any false statement listed in the application, indicate the
statement being corrected and the correction:
TS
C—- (:-: -5 r:r:‘:-i’f"t;l
8. Ifthe amendment is to add or delete an clection to be a limited liability limited Z2:v Z¢  °©
partnership statement, check the appropriate box: I = -
ool Fo
N
[ ] The eatity slects to be a limited liability limited parmership. Mo m T
L = -,.-
I:l The ontity is no longer a limited liability limited partnership. 'E'_;EL T 3
9. Attached is an original certificate, no mors than 90 days olds, evidencing the gm "

aforementioned amendment(s), duly suthenticated 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: upon Filing
(Effeative tlate canno! be pripy fo nor mere thon 50 doys after the dote this docsmunt Is filed by the Florido
Department of Siate.)

Sign%tu;of a general p

T

Typed or printed neme:

Michael Lowe

Filing Fee:

§52.50

Certifted Copy (optlonal): $52,50

Certificate of Status (optional): $8.75
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Coloredo Seqretary of State
Date and Time: 05/14/2014 01:08 PM

Document tmust be filed electronically,

. T 1D Number: 19971199204
Paper documents are not acoeptad.
Fees & forms sre subjest to change. Document number: 20141303002
For more information or to print copies Amount Paid: $25.00

of filad documents, viait www,sos.state.co.us.

ADOVE SPACE POR OFMCEUSE ONLY

Certificate of Amendmaent to Certifleate of Limited Partnership
filed pursuant lo §7.90-301, et seq, and §7-62-202 of the Colorado Revised Statutes (C.R.5.)

ID numbar; 19971189204

1. Entity name: C&M LOWE FAMILY LIMITED PARTNERSHIP
{ifchonging the nome of tha Hulied parinership, indtente name before tha nante change)

2, New Entity neme:
(if appllcable)

k1

tarms 4re conlamed in an enilty name, irue 3 “benk® or “wust™ or any dorivative thereof
neme af an entlly, irade home or trademark [ “sredit union® [ “savings end loan”

naited in hly document, mark the upplicabls [ “insurance”, “eosunity”, “muwmal®, or “surety”
box):

3, Use of Restristed Words a4/ any of those i

RNV

4. Other amendments, if any, are attached, -

[l
5. (Optional) Delaysd ¢ffovtive date: P
ATy M

3l kd

Notice:

Causing this document to be delivered to the secrotary of state for fillag shall constitute the afEnnation or
acknowledgment of erch individual causing such delivery, wnder penalties of perjury, that the document is the
individual'a act and deed, or that the individua! in good faith belioves the dooument Is the sct and deed of the
perzon on Whose behelf tha lndividual is cousing the dooument t be delivered for filing, token in confornity
with ths rzquirements of part 3 of article 80 of title 7, C.R.5., the constituent dncuments, and the organie
statutes, and that the individual in good faith belioves the facts stated in the document are true and the
document complics with the requirementa of that Part, the constituent documents, and the organic siatutes,

This perjury notice applics to sach individual who causcs this dncument to be delivered to the secratary of
atats, whether or not such individual is named in the document ss one who haa caused It to be delivered,

6. Name(s) and address(es) of the
individual(s) cauwsing the document
to be deliverad for filing! Lowe Michael

(Lar (Firsp Mg Syl
10 Dodacanese Blvd

(Sireer narme and numder or Post Qftex Bax Informatian)

Tarpon Springs FL 34689
7 Btate) ~FoxialiZip C
i) Unﬁ;’ e&dSttaa (PorialrZip Coda)

{Provinee - {f applicable) {Catutiry = (ot 119

AMD_CERTLD Poge ) 0f2 Rov, 12012012
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(The decimant neced nof Irala the true nane and address of viore than one Individual. However, [f vou wiah o siare the name ond oddrers

of eny odd{rional individuals eeuing the dactment lo be defivered for filing, mark this box D and Miclnde on aitechment stalug tha
wpme and addrass ¢f auch pidividuals,)

Disclatmer: .

This form, and any related insttuctions, are not intended to provide l]c.lél;l, business or tax advice, and are
offered as o public service without rapresentation or warranty, While this form Is belioved to satisfy minimum
legal requiremants os of its revision date, complience with applicable law, as the same mey he amended fom

time (o Ume, remaing the responsibility of the uscr of this forn, Questions should be nddressed ta the user's
attorney.
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‘To the Colorado Secretary of State:

Please remove Carol Lowe, as Trustes ofthe Carol Lowe Revocable Trust es a General Partner
of C & M Lowe Family Limited Partnership, as she i now deceased, Please replace the name with
Michael Lawe, as Trustee of the Carol Lowe Revocable Trust as General Partner.

Sincerely,

Michael Lowe
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