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1. The name of the limited
appears on tha records aof the
Lakeimmdl Resiremont

[ ' TO CERTIFICATE OF AUTHORITY
FOR
LIMITED PARTNERSHIP OR

LIMITED PARTNERSHIP

£asca  3ovd

ddoo 1D

5194222859

[
—
Bmited liability limited partnership &8 it B!
Department of State is: -
Partnenship ~
2. The jusisdiction of its is: Omgen g
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3, The date the entity was to transact business in Florida {g; §-23-2005 A
4, Hhmmmm&umnfmsumlmdmmhpuhmmﬁahﬂuy
limited partocrship, enter the new neme:
Acocpable Linired Limited Partrerskip, Limiced, LP., LP, ar Lid,
Ammammmwmw Limeted! Liakiliry Limited Pertnarohip, LLLP,
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6. Ifthe amendment changes the jurisdiction of organization, indicate new juticdiction: '?Oj ﬁé?'?%"-‘\
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7. 1 the amendment corrocts any fhlse siatement lisied in the application, indicelo the o G
= g
® TH
e 27
o s TS
8, If the amendment i 1o add or delets an election to be a limited liability limited
partnirship statement, check the appropriate box:
1 The entity clects to be a limited liability limited partnership.
3  The etity is no longex » Limitad liability limited partnership.
9. Attachod ia an original certificats, no more than $0 days olds, evidencing the
aforementionsd amendment(s), duly suthenticated by the official having custody of
Tecotds in the jurisdiction under the law of Which this entity ia organized,
10. Effoctive dats, if other than tha dato of filing: ,
(Efective dase cannot ba prior 12 Nov moPe Wdin S0 diyis aber tha dare thiz docuniers Is filad by tha Florida
Depormmens of Seata) .
of 8 general partngr:

Typed r printed name: . - -
Certified Copy (optional): §52.50
Certificate of Statas (optional)y  38.75
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