(ﬁeq uestors Nama)

{Address)

{Address)

(City/StatesZip/Phone #)

[ Pckup  [J war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NSRRI

900148512909

Uq' ."" [IE.I ! D B—'-— i:[ 1 D paln]

.:-:;--*EIIE’ *‘?rf'r-_). 5':]

(&
v
%

o
=
(=3
~

T w2

+336SYHY 1YL
YN Rk koS

T. CLINE
APR 72009

EXAMINER

~3
= M
B -

r—-u
m "
G .




COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

I

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Josept C WASCH, B34,

{Contact Person)
VILES
(Firm/Company)
5 WE,
{Address)

BoCh RATON, FPL  3343]

(City, State and Zip Code)

For further information concerning this matter, piease call:

Jﬁggpﬁ C-%MS%H : a( 561 ) 543-booT

(Area Code and Daytime Telephone Number)

+3365VHY 1YL
g‘ﬁfﬂﬂg U ERRES

-t

Enclosed is a check for the following amount:

N$52.50 Filing Fee D$6I .25 Filing Fee

[C] $105.00 Filing Fee  [[] $113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314
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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited liability limited partnership as it
appears on the Eg_clzg'ds of the Florida Department of State is:

0 IMVESTIMENTS LIMITED FALTNEXSHIL.
2. The jurisdiction of ts formation is;_ L) ELFWALE

3. The date the entity was authorized to transact business in Florida is: ! [Z 0& 2e05.

4. If the amendment changes the name of the limited partnership or limited liability
limited partnership, enter the new name: A} / ,,4
/

or LLLP.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.

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

Business Address:
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6. If the amendment changes the jll\lji?iiction of organization, indicate new jurisdiction

7. If the amendment corrects any fake statement listed in the application, indicate the

statement being corrected and the correction:

VA

77

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

[
L

The entity elects to be a limited liability limited partnership.

The entity is no longer a limited liability limited partnership.

9. Attached is an original certificate, no more than 90 days olds, evidencing the

aforementioned amendment(s), duly authenticated 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:

(Effective date cannot be prior o nor more than 90 days afier the date this document is filed by the
Department of State.)

Florida

Signature of a general,partner: ANDOPA HoLD/A“ L
W

ffs’mgsméﬂf"oi:‘ EGLINGTN | NVESTMENTS, NC.
Typed or printed name: MANAGIMS MEMBE DF ANDDRA I‘MMES Lc

THOMAS MONTDYA

Filing Fee: $52.50
Certified Copy (optional):

$52.50
Certificate of Status (optional):  $8.75
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS5 A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "CROFT INVESTMENTS

LIMITED PARTNERSHIP", FILED IN THIS OFFICE ON THE FOURTH DAY OF

MARCH, A.D. 2009, AT 11 O'CLOCK A.M.
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Jeffrey W. Bullock, Secretary of State

AUTHENTNCATION: 7202581

3477895 8100

090239640 DATE: 03-23-09

You may verify this certificate online
at corp.delaware.gov/authver. s
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-
State of Delaware
Sacre of State
Division o ations
Delivered 11:00 03/04/2009
FILED 11:00 AM 03/04/2009
SRV 080239640 - 3477995 FILE
STATE OF DELAWARE
AMENDMENT TO THE CERTIFICATE OF
LIMITED PARTNERSHIP

The undersigned, desiring to amend the Certificate of Limited Partnership pursuant to the
provisions of Section 17-202 of the Revised Uniform Limited Partnership Act of the
State of Delaware, does hereby certify as follows:

FIRST: The name of the Limited Partnership is CROFT INVESTMENTS LIMITED
PARTNERSHIP

SECOND: Article 3__ of the Certificate of Limited Partnership shall be amended as
follows:

The name and address of the General Partner is ANDORA
HOLDINGS, LLC, a Florida limited liability company, at 101
Plaza Real Scuth, Suite 215, Boca Raton, FI, 33432.

IN WITNESS WHEREOF, the undersigned executed this Amendment to the Certificate
of Limited Partnership on this 18th day of December ,A.D. 2008 .

ANDIRA HOLDINGS, LLL
BY: EGLINGTON INVESTMENTS, VE.
) M MEMELS

Byt
_ G Partner(s

Name: Thomas Montoya, JRES/DENT
Print or Type




