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AMENDMEINT TO CERITFICATE OF AUTHIORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LYABILYLY LIMYTED PARTNERSHIP

1. The name of the limited pattnership or limlted [abllity Hmited partnecship cs it
sppears on the records of the Blatidn Deputriment of Siato s

DEVILLE FAMILY LIMITED PARTN'ERSHIF’
2. The jurlsdiction of Its formatlon Is:

NEVADA

3. The dato tho ontity was authorized to transact business in Florida s

08/13/20G7
4, If the amendment changes tho name of the limited partnership or limited liabitity
timited partngiship, cnter the new name

o LLEP,

Acceptable Limitad Partnarships syffives: Limited Parinership, Limited, I.P., LP, or Ltd,
Acoaprabie Limited Liabifity Limtted Partnership syffives: Limited Liabifify Limited Parinership, L. L. L P,

5, If the amondmont changes the general partner(s), list the tame and business address of
each goneral partner;

MNamep! Buginess Addrsgs:
VL v 10120 SW 65 AVENUE
MIAML, FL 33158 = =
C-m =
DEVILLE MILLER, LLC {ADD) 10120 SW 68 AVENUE oo B T
1 MIAMI, FL 33158 T R e
H 08000 107352, PE o
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6. If the amendment changes the jurlsdiction of organization, indicato now jurlsdiction:

7. Ifthe amendment oorceots any false statement listed in the application, indicate the l

sintoment being correoted and the cortcotion:

———

8, If tive amendment is to add or delcte an olestion to be a limited liability limited

partnership statement, ¢heck the appropriate box:

I:l The entlty efeots 1o be a limited liability nlted partnership.

D Tlie entity is no longer a limited lability Umited parinership,

9. Aitached is an original certifioate, no more than 90 days olde, svldencing the

aforementioned amondment(s), duly authonticated by the offfclal having custody of
records in tho jurlsdiotion under the Jaw of which this entlty iz organized,

10, Effective dato, if otherthan the dato of flling:

(Elftctive date cannot ba prior Lo nar tmore v 99 days qfler tha dota this docynent Is fled by the Floxida
Deparimen! of Siata.)

Signature of

A generalp 1)
Daville Mi\le; 3
Byr

e et e et
'T?;};'clcf.gr gﬁ\tr_‘it.clj.e, Managing Mamber

name;

Filing Foo: $52.50

Cortifled Copy (optional): $52.50

Cortifleate of Status (optional): $8.75
Page2 of 2
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STATE OFF NEVADA

ROSS MILLER

Sevretary of Sicie

OFI'ICE OF TIIE

FAX No. P. 004

Fax Audit Number: H11000280929 3

SCOTTW. ANDERSON
Deputy Secretary
for Conpnercint Recordings

SECRETARY OF STATE

Certified Copy

Job Number:

Reference Number:
Expedite:
Through Date: -

C20111117-1727
00003318797-88

report,
Document Number(s)  Description
20110816563-43 Amendment

Certified By: Robent Sandberg
Certiticate Number: C20111117-1727
You may verify this certlficate

online at hitp /vwww.nvsos.gov/

Cammercir]l Recording Division
202 N. Carson Strect
Carson City, Nevada 89701-4069
Telephone (775) 684-5708
Lux (775) 684-7138

November 21, 2011

The undersigned filing officer hereby certifics 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, Commercia)l Recordings Division listed on the aitached

Number of Pages
1 Pages/1 Copies

Respecifully,
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ROSS MILLER £@ =
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ROSS MILLER

Scorotery of 8iate

A04 Morth Carson Strost, Suite ¢
Carson Cily, Nevada BT 4520
{T76) 884-5708

Webalto: www.nveos.gov

T

Filed in the office of |Ducument Numbor

= 20110816563-43
a o ﬁ.__ perry o

{(PURBUANT TO NRY R8,345)

Fiting Date and Tiue
Amendment to a Ross Millr 11/17/2011 8:43 AM
T : Lt ecretary of State Entity Muml
Limited Partnership StcolNevada || P4 407.1999

UBE HLAGK INKONLY ~ DO NDT HIGHLIGHT ABGVE 8PACE 18 FOR OFFICR U3E ONLY

te 8 entto G Icate of Limited. Partners
For e Novada Limi{ted Partnership”
(Pursuant to NRS 80.356)

1, Name of limited partnership: e et e e
DBVIILE FAMILY CLIMITED PARTNBRSIHIP

A e RS Aoy et d e RV AR AR RS 1 e A itE IR AL B b e rneem n s m b eel b -y [P TP R M e ety o e g o)

2. The certificate hae been amended as foflowa: (provlde artlcle numbers ifa\.raﬂable)*

<y

[AMHND ARTICLE 7 (QENERAL PARTNOR INFORMATION) AS FOLLOWS: : S, 2
REMOVE THE FOLLOWING GENERAL PARTNER! zZH =
10120 SW SSAVENUE - TR 2
CORAIL, QABLES, FL 33156 =, =
AND ADD THE POLLOWING AS THE NEW GENERAL PARTNEOR: e W
DBVILLE MILLER, LI.C AB O
10120 SW 55 AVENTIR 4
CORAL GABLES, PL 33156 T %

. -

3

a2 e ot e o © e e hek o s bena s 1 <21 e o 11 et siem e srovars o 8 J;“ -ER

s ey e b s p ol

3. Effoctivo date and time of filing: (optlonal)  Dale: [ Llj‘ oﬂ " f Fime: f5 0L S “"‘_P a
’ {musat not be later than 80 days afler tha cadlﬁcala%ted)

if any)

£
S

DRYLT . 130

x <R X

naturd (general parther — ] eneral partner
Phi"‘rip"mm}?lf T{(!,] | parten) Philip pevil: ﬁanag"-%g Hgmber
8ignalure (genaral pariner) Slgnaturo (general parlner)

* 1} lIf amending nemo of imited pertnership, the new name must contain the words "Limited Partnarshie,"”
IIL'P'II or ll'LP.ll

2) I adding new general pariners, provide name and addressss,

FILING FEE: $175.00

IMPORTANT: Fallure o includo any of iha above Information end submit willk the proper fees may causs this fling Lo be refsciad, -

fad b : Novada Saerelary of Sloks 88,355 DLP Arnandmaat
Thia form must be accompan v appropiiale fees. Rovivod: b39-1

4 Signatures: (inust be slgned by an exlstirg geneval and by any new gensral paniners being added, "

AR H



