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& worrespondence regarding this fiting will
a) k_e §:Jnt t:; the regnstered agent of the IHlinois secrefury of State
1] Limited Parinership unless o self- e e e it Sehai S
L addresead, stamped envelope i Department of Business Services
[ | included , Certificate of Amendment to the
Certificate of Limited Parinership
(lllinois Limited Parinership or LLLP)

Please type or print clearly.

Limited Partnership Name: MARIC { (. FAM ]LIV LIiMITED A E"T'J‘/E/?_ SHIFP

1.

2.

File Number assigned by Secretary of State: =S OV -8 ég—:?

Federal Employer |dentification Number (RE.LN.): 4_‘{4",’7‘\3 /76993

The Cettificate of Limited Partnership is amended as follovss:
(Check applicable changes and specify in item 5. For address changes, RO. Box alone is unacceptable.)
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Admission of o new General Partner (give name and buziness address in item 5)
Withdrawal of a General Partner (give name in item 5)
Change of Registered Agent and/or Registered Agent’s office (givs new name and address,

including county in item 5)
Change in address of office at which the records required by Section104-ar 111 of the Act are kept

{give new address in item 5)
Chonge in Generc! Partner’s name and/or business address [give new name rnd address in item 5)

Change in Partner’s tofal aggregate contribution amount {give new dollar amoont in item 5)
Change in Limited Partnership’s name (give new name in item 5)

Change in Date of Dissolution {give new date in item 5

Other (give information in item 5]

Dissociation of General Pariner (only for Limited Partnerships registered in 2005 ond later; give
name in item 5}

5. ltem #4 changes (For additional space, continue on next page.):

ADIRESS CHANGE
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5. ltem #4 changes {cont.)

Names and Business Addresses of General Partners

The undersigned offirms, under penalties of perjury, that the facts stated herein are true. The following
signatures areevuired:

s ot least ane (General Partner on record,

« gall new General Partners,

e all Dissociated orid withdrawing General Partners.

If adding or deleting a staterient that this Limited Partnership is a Limited Liability Limited Partnership, all
General Pariners on record. mwst sign.

 rae (L. TN cr )

Signature Signature

Kpse (., MARIC L [auedid
Name and Title [type or prind)

,/Ba»o//’ Worse d L AUMLE
General Partner Narme i corpordtion or ofher entity (mudbeingoodsfuﬁi;) General Pariner Name ifcorpomﬁonoroﬂwererrtﬂy(musfbeingoodstunding)

’[0352 BENTLEY DRIV E

Ngme and Title (type or print}

Street Address Street Address
NAPLES, FLORIDA 34i/0 “/ -
7" City, State, ZIP City, State, ZIP
3 a, a _
Signature Signoture
Name and Tile (type or print) Nam- and Titke {type ot print)

Genaral Poriner Nome i corporation or cther entiy (must be in good sianding) General Pariner Nome 'rfoorpc:.;.'i—on or other ertity (must be in good standing)

Street Address Street Addrrss

City, State, ZiP Cy, State, ZIP

Signatures must be in black ink on an original document.
Carbon copy, photocopy or rubber stamp signatures
may only be used on conformed copies.
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