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AMENDMENT TO CERTIFICATE OF AUTHORITY ST
FOR
FOREIGN LIMITED PARTNERSHIP
OR

10.

11.

LIMITED LIABILITY LIMITED PARTNERSHIP

The name of the limited partnership or limited liability
partnership as it appears on the records of the Florida
Department of State is:

Kyrie Eleison Family Limited Partnership

Document Number of Foreign Limited Partnership or Limited
Liability Partnership: B05000000481

The jurisdiction of its formation is: Nevada

The date the entity was authcrized to transact business in
Florida is: November 2, 2005

If the amendment changes the name of the limited partnership
or limited liability limited partnership, enter the new name:

Kyrie Eleison, LLLP

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

{ X)) The entity elects to be a limited liability
limited partnership

( ) The entity is no longer a limited liability
limited partnexrship

Attached is an origiral certificate, no more than ninety {90}
days old, evidencing the aforementicned amendment(s), duly
authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

The effective date cof this filing shall be the date of
filing of this document with the Florida Secretary of State.

Date: September 28, 2015

Myihor— 4\ngl.¢

Mary E. Schmieder, General Partner
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that 1 am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing

for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, KYRIE ELEISON, LLLP, as a limited partnership duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since October 19,

2005, and is in good standing in this state.

IN WITNESS WHEREOQF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 17, 2015.

MK.%

BARBARA K. CEGAVSKE
Secretary of State

Certified By: Heather Christensen
Certificate Number: C20150916-0554
You may verify this cerificate

online at http://'www.nvsos.gov/




STATE OF NEVADA

JEFFERY LANDERFELT

Deprity Secretary
Jfor Commercial Recordings

BARBARA K. CEGAVSKE

Secretary of State

OFFICE OF THE
SECRETARY OF STATE

Certified Copy
September 17, 2015

Job Number: C20150916-0554
Reference Number: 00010075928-02
Expedite:

Through Date:

The undersigned filing officer hereby certifies that the attached copies are true and exact
copies of all requested statements and related subsequent documentation filed with the
Secretary of State’s Office, Commercial Recordings Division listed on the attached

report.

Document Number(s})  Description Number of Pages
20140651738-17 Certificate of Registration 1 Pages/1 Copies

Respectfully,

m«.cjm,,,

BARBARA K. CEGAVSKE
Secretary of State

Certified By: Heather Christensen
Certificate Number: C20150916-0554
You may verify this certificate

online at http:lwww.nvsos.gov/

Commercial Recording Division
202 N. Carson Street
Carson City, Nevada 89701-4201
Telephone (775) 684-5708
Fax (775) 684-7138
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Secretary of State *080302*
204 North Carson Street, Suite 1

Carson City, Nevada B9T01-4520

{775) 684-5708

Website: www.nvsos.gov

Filed in the office of |Decument Number

Certificate of Registration ———> g 2014065173817

Filing Date and Time

of a Limited-Liability . |Ross Mitler 09/08/2014 9:03 AM
- . . fs -ntity Numbcer
Limited Partnership Stte of Nevads . |y om o 06 2

{PURSUANT TO NRS CHAPTER 88)

ABOVE SPACE 18 FOR OFFICE USE ONLY

USE BLACK INK ONLY - DO NOT HIGHLIGHT
i dP rshi

(Pursuant to NRS Chapter 88)
1. Name of the Limited-Liability Limited Partnership:

KYRIE ELEISON, LLLP . .
2. Name of the Nevada Limited Parinership registering to become the Limited-Liability Limited Parinership.
KYRIE ELEISON FAMILY LIMITED PARTNERSHIP

3. Street address of the Principal Office:

906 PARK AVENUE " ORANGE PARK FL 32073
Street Address City Siate Zip Code
4. Registered Agent for Service of Progess: (check one box only)
E Commercial Registered Agent: CHQ INCORPORATED
Name
Noncommercial Registered Agent OR Office or Position with Entity
{name and address below) (name and address below)
Name of Noncommereial Regisiered Agent OR  Name of Title of Office or Other Position with Entity
. Nevada
Street Address City Zip Code
o o ) . _ Mevada __
Mailing Address (if different from sireet address) City Zip Code
5. Name and Business Address of each initial General Partner:*
'MARY E. SCHMIEDER P.O. BOX 70477 ' ~ :LASVEGAS NV 89119
Name o _ __ BusinessAddress cy i State  Zip Code
Name | T o " Business Address . City State Zlp Code’

6. Name, Business Address and Signature of each Organizer executing the certificate:”

| geclare, to the best of my knowledge undér penally af perjury, that the informalion contained herejn is correct and acknowledpe the pursuant to NRS 238.330. flis a
category C felony to knowingly offer any fatse or forged instrument for filing in the Office of the Seghesiary of State

'MARY E. SCHMIEDER o =X IS
Name ) Organizer Signature A |
'P.O.BOX 70477 LAS VEGAS NV 89119
Business Address ' Cily ’ ' Slate .?:ip Code

7. The certificate has been executed by the vote necessary to amend the partnership agreement. The fimited
partnership hereafier will be a rggistered limited-liability limited partnership.

8. | hereby accept appointment as Registered Agent for the above named Entity.

X . # P RTII

Authorized Signature of Registared Agent or On Behalf of Reglstered Agent Entity Cate

“attach a plain 8 1/2" x 11" sheet to list additional names and addresses.
Nevada Secretary of Statie NRS 88 DLLLP Registration
Filing Fee: $100.00 Revised. 8-27.13




