BN 0000002497)

(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pPckur  [Jwar ] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T —

600313075506

=, . o
e =2
— '_j =x»
> = —
T e ™1 !
et )
» am
P ) —
[¥2) =3 v,
22w
Mo R
o b
-~ g b
I -
oz B D
S
‘Fe o

(RO
TP
Tl s

Ot
¥

‘i\

= ‘ -d
e fT
il
s
7 J{:
.ifi.:r:;
St
5

62:21Kd 6- iyw gy

B FlGUERbA
MAY 10 2018



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/9/18

NAME: PACIFICA TEXAS LP
TYPE OF FILING: AMENDMENT
COST: 52.50

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

O_—OC)SQ;_O\‘X\'&C\:\\@




N bl F e, 1 i )
N 2 o X

™~
<2
==
=
2
CERTIFICATE OF AMENDMENT i
TO Vs
CERTIFICATE OF LIMITED PARTNERSHIP -
OF 4
: o
PACIFICA TEXAS LD o
Insert name currently on file with Florida Department of State Vel

Parsuant to the provisions of section 620.1202, Florida Statutes, thig Florida limited partnership or
limited hiability limited partnership, whose certificate was filed with the Florida Department of State on

DECEMBER 5, 2017 , assigned Florida document number B17000000297 .
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited parinership or limited liability limited partnership
here:

New name must be distinguishable and contain an acceptable suffix.

Accepiable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceplable Limited Liability Limited Partnership suffixes: Limited Liabtlity Limited Partnership, L.L.L.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address:
(Must be STREET address)

New Mailing Addregs:
(May be post office box)

C. If amending the registered agent and/or registered office address an our records, enter the name of the
new repistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:
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I hereby accept the appointment as registered agent and ggree to act in this capacity. I further g,
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comply with the provisions of all statutes relative to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signatyre of New Registered Agent

D. If amending the peneral partner(s), enter the name and business address of each general partner being
added or removed from our records:
Title Name Address Type of Action

MGR NARESH KOTWANI

1775 HANCOCK ST., #200 & Add
SAN DIEGO, CA 92110 0 Remove

O Add
{J Remove

{ Add
0] Remove

U Add
O Remove

0 Add
O Remove

0O Add
I Remove

E. If the limited partnership or limited liahility limited partnership is amending its “limited liability
limited partmership" status, enter change here: '

A This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

@ This Limited Partnership hereby remaves its “Limited Liability Limited Partnership” status.

(NOTE: Ifadding or remaving" limited liability limited parinership” status, all general pariners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Avtach additional sheets, if necessary,L,
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Effective date, if other than the date of filing;

(Effective date cannot be prior to nov more than 90 days after the date this document is filed by the Floride Department of
State.)

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,

Signature(s) of a general partner or all general partners*:

(*BQTE Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited [iabili Ly limited partnership” election statement. Chapter 620, F.8., requires all general partners to sign
when adding or remgling a “limited liability limited partnership” clection statement.)
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Signature(s) of all new or dissociating general partner(s), if any:

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