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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 Hability limited parmership as it appears on the records of
the Florida Department of State is:
Compra LP

2. Document Number of Foreign Limited Partnership or Limited Liabllity Limited Partnership; 815000000137

2. The jurisdiction of Its formatian is; Detaware

3. The date the entity was authorized to trangact business in Florida is: Juna 23, 2018

4. If the amendment changes the name of the limited partnership or limited lisbllity limiled parmership, enter
the new name;

Acceptable Limited Parinership suffixes; Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Parmership suffives: Limited Liability Limited Parinership, LLLP. or
LLLP,

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

Add
Remove
Change

]

Add
Remove
Change

L]

1

Add
Remove
Change

1L

[Add
[ ]Remove

[IChange

[[]Add
[TRemove
[ IChange

[ 1Add

[ JRemove
[ IChange

27358848.1

-
.

e

i
i

SN

PRt

.‘;"-. :ﬁl“’
. -




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

—d

7. If the amendment corrects any false statement listed in the application, indicate the statement being
corrected and the correction:

The principal office and the mailing address are changed to:
8461 Lake Worth Rd., Suite 1-103
Lake Worth, FL 33467

8. If the amendment is to add or delete an election to be 6 limited Hability limited partnership statement, check
the appropriate box:

O The entity elects to be a limited liability limited partnership,

O The entity is no longer a limited liability limited partnership.

gl

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,

1i

10. Effective date, If other than the date of filing:

(Effective date cannot be prior to nor more than 90 days gffer the date this document is filed by the Florida
Departmeni of Stale.)

Signature of a general partner: Wc %
y v y

Typed or printed name:
Ross MclLeod, Sole Member of the General Partner

Filing Fee: $52.50
Certified Copy (optional): $52,50
Certificate of Status (optional): $8.75
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