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COVER LETTER

TO: Registration Section
Division of Corporations

supsect. caminoverde i, L.P.

Name of Foreign Limited Parinership or Limiied Liability Limited Partnership

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

Picasc return all correspondence concerning this matter to:

Jessica Watson

Cantact Person

Shur-Tite Products

Firm/Company

PO Box 965

Address

Hutto, TX 78634

City. State and Zip Code

accounts@shur-tite.com

E-matil address: (to be used for future annual report notitication)

For further information concerning this matier. please call:

Jessica Watson 2212, 218-9500

Name of Contact Person Arca Code Dayvtime Telephone Number

Enclosed 1s a check for the following amount:

W $52.50 Filing Fee [} $61.25 Filing Fee  [_] $105.00 Filing Fee  [J$113.75 Filing Fee.

and Certificaic of and Cerufied Copy Cerufied Copy. and
Status Certificate of Status
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited parinership or limited liability limited partnership as 1t appears on the records of

the Floridu Depariment of Siate is: o
Caminoverde H. LP. =
~o
e,
2. Document Number of Forcign Limited Parinership or Limited Liability Limmited Partnership: _ 07 g
B 17000000035 : .
o
2. The jurisdiction of its formation is: Texas S g
R
3. The date the entiiy was authorized to wransact business in Florida 1s: 020972017 SRR
N o

4. It the amendment changes the name of the limited partership or limited liability limited partnership. dffer

the new name:

Aceepiable Limited Parinership suffives: Limited Partnership, Limired. L.F. LP. or Lid.
Acceptable Limited Liahiliny Limited Partership syffixes: Limited Liabilize Limited Pariership, LLLP. or LLLP,

{1f name unavailable in Florida, enter alternate name adopied for the purpose of transacting business in
Flonda.)

3 If the amendment changes the general partner(s). list the name and business address of cach general panner:

2.

Name: Business Address:
Darrell Heald 105 Tradesmens Park Drive [JAdd
Hutto, TX 78634 %Eﬁg;‘;‘:
David Riker 3004 Waterstone Way WAdd
Brownwood, TX 76801 [lemove
Ryan Cole 10529 Roy Butler Dr [JAdd
Austin, TX 78717 ‘52;::?_;;0
Virginia Bunte 2202 Williams Dr WAdd
Georgetown, TX 78628 %?EI:::LC
Curtis Crenwelge PO Box 602 [MAdd
Salado, TX 76571 R cmove
[]Add
[JRemove

CJChange

031714
(N

”?”\Uéfrmw



6. H the amendment changes the jurisdiction of organization. indicate new junsdiction:

7. [f the amendment corrects any fulse statement listed in the application. indicaie the statement being
corrected and the correction:

8. [f the amendment is 1o add or delete an ¢leciion to be a limited hability timited partnership statement. eheck
ihe appropriate box:

] The entity elects to be a limited liability limited parinership.
OJ The entity is no longer a limited liability limited parinership.

9. Aitached is an original certificate, no more than 90 davs olds. evidencing the aforementioned
amendment(s). duly autheaticated by the official having custody of records in the junsdiction under the law of
which this entity 1s organized.

10, Effecuve date. if other than the date of filing: {optional)

Af an effeciive daie is listed, the daie must be specific and cannot be prior 1o date of filing or more than 90
davs aficr fiting.)

Note: [f the date inserted in this block does not meet the applicabie statutory filing requiremenis. this date
will not be listed as the document’™s effective date on the Department of State’s records.

Sigpature of il pantner:

L i
Typed or printed name:

Virginia Bunte

Filing Fee:
Certified Copy (optional):
Certificate of Status (optional): SX.75
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