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AMENDMENT TO PARTNERSHIP REGISTRATION

Pursuznt 1o sectior: 620.8103(7). Florida Stawules, this partnership submits the fellowing o amend its
reoistration:

(Note! An amendmen o o partnership registration caynot be filed

with ihe Florida Department of Sime
uniess v purinership registration was previoushy filed end ix of revord with this office.}

FIRST: The reme of the parnership is_ Levgl 270t cran A6 Flondle | F

SECOND: ‘the partnership was registered with the Florida Depanment ot Staic on 3 ‘ i ;Ci 2
and assipned regisiration nnber G BG000000059 _ _
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THIRD: Amendment(s): (Indicate and identify substance of whs is being amended, added, or deleted)
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FOURTH: Effective date. if other than the daic of fifing:
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(Effective date cannot be prior to the date ot filing aor more than 90 davs after the date of filing.)

NOTE: It the date inserted in this biock does rot meel the applicable statutory filing requirements,
this date will not be listed as the document’s etfective date on the Department of Staie's records.

Fhe exeeution of this stement constisutes an affimration arnder the penalics of periuey that the facts
stated heretn are tnue,

[ am aware thay any talse information submitied in & documenl to the Department of Stuaic constitutes a
third degree felony as provided for ins. 817.135. F .S,

. . i . S
Signed this (D kdayof Priczey i} 200
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Signatures of a parter or authorized person: (__[ ] b ai,C.e lo_.
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