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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

SaFTrerinie QY aTEwSs  UP
Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed amendment and fee(s) are submitted for filing

Please return all correspondence conceming this matter to:

SN DL =W ML Mo e

Contact Person

SEFEmALAL SYETEwE | UP
Firm/Company
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Address f“p '__\
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City, State and Zip Code

SED/LELST SO & SWEEAEIAG | COWA

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:
Svwmde &peniEag at (7
Name of Contact Person

) WL~ ob e

Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

(] $52.50 Filing Fee [ $61.25 Filing Fec

D $105.00 Filing Fee %
and Certificate of C

113.75 Filing Fee,
and Certified Capy entificd Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
Clifton Building

Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL. 32301



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

I. The name of the limited partnership or limited liability limited partnership as it appears on the records of

the Florida Department of State is:
SQPEM\P\‘@_\Q AN AT ‘ L'p

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: (‘Sc\ ‘OC}QODB DL\U‘ \
2. The jurisdiction of its formation is___ IS \v W&

3. The date the entity was authorized to transact business in Florida is: ‘% '} g / Vi

4. If the amendment changes the name of the limited partnership or limited liability limited partnership, enter
the new name:

B
Acceptable Limited Partmership suffixes: Limited Purinership. Limited, L.P., LP, or Ltd. il o0
fcceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L. E'L P OF ey
s> 1T
5. If the amendment changes the general partner(s), list the name and business address of each g,cncrati)anm. S
Name: Business Address: T '_ a )
Steven G. Sapp 2101 Park Center Drive, Suite #150 DAdd f o
ERcmom N
Orlando, FL 32835 []Chang‘é'f, o
Andrew H. Kindfuller 200 W Sand Lake Road, Suite #800 FAdd
[OJRemove
Orlando, FL 32809 (JChange
Stephen A. Tucker 200 W Sand Lake Road, Suite #800 BlAdd
[ORemove
Orlando, FL. 32809 EIChangc
JAdd
dRemove
DChange
[JAdd
[kemave
[JChange
OAdd
ORemove

[OcChange




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

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

8. If the amendment is to add or delete an election to be a limited liability limited partnership statement, check
the appropriate box;

O The entity elects to be a limited liability limited partnership.
I The entity is no lenger a limited liability limited partnership.
9. Auached 1s 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.

10. Effective date, if other than the date of filing: (optional)
(If an effective dute is listed, the date must be specific and cannot be prior to date of filing or more than 90
days after filing,)

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 of & general partner:
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Filing Fee: $52.50 e Q) l_.i
Certified Copy (optional): 552,50 - o L
Certificate of Status (optional): $8.75 —. 3 ~
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