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CORPORATION SERVICE COMPANY S e
1201 Hays Street —m
Tallhassee, FL 32301
Phcocne: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 737179 8383277
AUTHORIZATION : A :
COST LIMIT 52/ 50

ORDER DATE June 10, 2022

ORDER TIME 4:53 PM

ORDER NO. 737179-005

CUSTOMER HNO: 8383277

FOREIGN FILINGS

NAME : GROVE ISLE ASSOCIATES LLLP

CORPORATE
LIMITED PARTNERSHIP
LIMITED LTABILITY COMPANY

XX
XXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:
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COVER LETTER "_‘ ~
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TO: Registration Section SR
Division of Corporations - =

v
Y

WName of Foreign Limited Partnership or

SUBJECT:

Limited Liability Limited Parinership -

€6 0l kY

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

Please retumn all correspondence concerning this matter to:

Qﬂk&()f\ ?m\\& J\:\

Contact Person

Cuve Tl }&\m@u\u Lu}

ISCN SNT VTSR Vo 200

Moaooao. Tl 381320

City, State and Zip Code

™WNe @ DA 0. ot . YW

-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

QWM\ T:'_V\NU& a b )y X4 - 095

Name of Contact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ ] $52.50 Fiting Fee  [_] $61.25 Fiting Fee  [_] $105.00 Filing Fee  []$113.75 Filing Fec,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenire of Tallzhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR

FOREIGN LIMITED PARTNERSHIP OR -: K
LIMITED LIABILITY LIMITED PARTNERSHIP :;«-;;
._.‘
1. The name of the limited partnership or limited Ilabi]ny limited partnership as it appears on the rccnrds of
the Florida Department of State is: L
Gove 3 Atonedey LLLp
2. Document Number of Foreign ited Partnership or Limited Liability Limited Partnership: _
IVIS S ae TGS g

1.4
2. The jurisdiction of its formation is: \bﬁ) Q)va

<-
3. The date the entity was authorized to transact business in Florida is: ! ) I,Q ,} Lo U

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

the new name:

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, LP., LP, or Ltd.
Acceptable Limited Liability Limited Purtnership suffizes: Limited Liability Limited Partnership, LL.L.P. or LLLP,

€5 :GLHY h1 KNP 1B

(If name unavailable in Florida, enter alternate name adopted for the purpose of transacting business in
Florida.)

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

Name;

V Busines
Crvve 3 S HRenT % ‘m‘“k%%‘rmu hrve
oy Ok LLC 'ﬁfm EIA LAY ;H%g”-’JX’DA;id
DChl::]DVC

Vite k@ﬁ.\opmmx 210 ‘b;&fm{’%\}wu n,)vb Sic. 3(,3)

DRcmovc
[ _JChange

331350

[ IRemove
Change

[]Add
[CIRemove
{ IChange

[JAdd
[JRemove
[CIchange

—

|_|Add
| Remove
Change




6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. 1f the amendment corrects any faise statement listed in the application, indicate the statement being
corrected and the correction:

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

O The entity elects to be a limited liability limited partnership,
OJ 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: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90
days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date
will not be listed as the document’s effective date on the Department of State’s records.

Signalyre of a general paniner:
’

/

Typed or printed name:

Dt Mury

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional); $8.75




