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COVER LETTER
TO:  Registranon Section
Division of Corporations

oy KIREMAN CENTER, LTD.
SUBJECT: e

Nume of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for Nling.

Please return all correspondence concerning this matter to:

JOMN CATALANO

Cuntaci Person

SILGFRIED RIVERA

Firm/Coempany

2001 ALHAMBRA CIRCLE, FLOOR 11

Address

CORAL GABLES FL 33134

City. state and Zip Code

JCATALANO@SIEGFRIEDRIVERA.COM

E-mail address: (o be used Tor futere annual report notilication)

For further information concerning this matter. please call:

JOHN CATALANQ al ( 303 )442—8548

Nurme of Contact Person Area Code and Duytime Telephone Number

Enclosed is a check for the following amount:

0 3230 Fiting Yoo O%61.25 Filing Fee W< us.00 Filing Fee (JS113.73 Filing Fee.
and Certificate of and Certitied Copy Certified Copy. and
AHITE Certiticate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpuorations Division of Curporations

P.Q. Box 6327 The Centre of Tallahassee

Tallahassee, I 32514 2413 N. Monroe Street. Suite 810

Tallahassee. F1L 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP? - 22 T 0
OF o -

KIRKMAN CENTER, LTD.
[nsert name currently on Hle with Florida Depariment of State

Pursuant to the provisions of section 620.1202. Florida Statutes. this Florida limited partnership or
limited liability limited partnership. whose centificate was filed with the Florida Departiment of State on
AUGUST 38, 2001 . ussigned Florida document number AGT000001155

adopts the following centificate of amendment 1o its certificate of limited partnership.

This amendment is submitted 0 amend the following:

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

New name must be distinguishable and contiin un aceeplable suttis,

Acceprable Limited Partnership sugfixes: Limited Parvinership, Limited L.P O LE or Lid
Avcepiuble Limited Livhility Limited Pacinership suffixes: Limited Liokifity Limited Pavinershy. LLLEP or LLLEP

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

New Principal Oftice Address:
(Must be STRELT uddress

New Mailing Address:
(Muy be panst aoffice box)

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

Name of New Regldstered Agent:

New Resgistered Otfice Address:

Frter Florida street acddress

. Florida
Ciny Zip Cadde
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New Registered Agent’s Signature, if changing Registered Agent:

! hereby uccept the appoiniment as registered agent and agree to act in this capaciity. | jurther agree o
comply with the provisions of all statutes relative 1o the proper and complete perjormance of my duties. and 1
am famificor witlt and accept the obligations of my position us regisiered agent,

11 Changing Registered Agent, Signature of New Repisiered Agent

D. Il amending the general partner(s), enter_the name and business address of each general partner being
added or removed from our records:

Title Name Address Type ol Action

ur Kirkman Center, Ing. 18203 BISCAYNE BLVID, #2202 ) Add
AVENTURA, FL 33160 w Remowve

GF Kirkmun Center, LLC 18205 BISCAYNE BLVD, #2202 W Add
AVENTURA.FL 33160 O Remove

0 Add

J Remove

OJ Add
O Remove

2 Add
J Remuove

1 Add
J Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited lability
limited partnership” status, enter change here:

O  This Lintited Partnership hereby elects to be a ~Limited Liability Limited Partnership.”
O  T'his Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

INOTE: [fadiding or remaving” lmited Babiliy limited partnership " statws, afl geeeral parpters st sign this amendmeni.
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¥, If amending any other information, enter change(s) here: (dtach additional sheets, if necessary.)

Effective date, if other than the date of filing:

(Effective dare camot be prior 1o nor morve than 90 days afier ihe date this document is filed Dy the Flovida Department of
Siente,}

Note: 1 the date inserted in this block does notineet the applicable statutory filing vequireients, this date will not

e disted as the document's effective date on the Depariment ot Siate’s 1ecords,

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

(*NOTL: Only one current genera! partner is required to sign this document unless the limited partnership is adding or
remaving a “limited hability limiled partnership” election statement, Chapter 620, .S, requires all generel paitners o sign

~

Kirkman Center |1 C

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