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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: 7400 Associates, LLLP

Fax Server

Name of Florida Limited Partnership or Limited Lisbility Limited Partnership
The enclosed Certifioats of Amendment and fee(s) are submitted for filing.

Please return all correspendence conceming this matter to:

Ellen Qilmore, Esq.
Coniact Person

Greenspoch Marder, P.A,
Firm/Company

200 E. Broward Bivd., Sulte 1800
Address

Fort Laudardale, Florida 33301 i,
City, State and Zip Coda

agwilentz@aol.com
E-mail addras: (1o be usod for futir nnnnal repor nonfichtion)

For further infcnmation concerning this matter, please call:

Ellen Gllmore . at(__888 ) 491-1120
Nama of Contact Person

Area Code and Daytime Tolophone Number
Enclosed is a check for the following amount: -

[Jss2soriingres [ Js6r25FilingFee [ J$105.00FilingFec  [_J5113,75 Filing Fes,

¢od Certificate of - and Cenifiad Copy Centified Copy, and
Status . Certificsts of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section " Registration Section
Division of Corparations : Division of Corporations
Clifton Building P. 0. Box 5327

2661 Exacutive Center Circle Tallahassee, FL 32314
Tallahassee, FI, 32301
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CERTIFICATE QF AMENDMENT
TO
CERTIFICATE QF LIMITED PARTNERSHIP

OF
7400 Associates, LLLP

Insort name currently on file with Florida Department of Stts

Purguant to the provisions of section 620.1202, Florida Statutes, this Florida limited partaership oc

limited liability limited parinership, whoss certificate was filed with the Florida Department of State on
February 9, 1878 , asgigned Florida document rumber AD4757

adopts the following certificate of amendment to its certificata of limited partnership,

This amendment is mbmitted to amend the following:

A, If amending neme, g

T
New name must be distinguishable and contain an scooptabls suffix, e .
st
Acceptable Limited Partnership suffixes: Linvited Partnership, Liviited, LP., LP. or Led, Pt Fx’r“a
Acceprable Limited Liakility Lintited Partnership suffies: Limited Liabitity Limited Partmerstdp, LL.L.F. or LLLP, =3 . ;);';fh
o NS
B. I amending malling addyess and/or principsl office address, gnter new mafiing address andlor o ‘»’-:':“*tr;;
nrincipel office sddress here: ‘ - e
e e
. < D
Now Pringipal Office Address; N © oz
{Must g STREET address) w Ay
S5 om
<
11 ] [ -I- ! l l " ‘ :..
fMay be posi office bax) i

" o]

C. If amending the registered

Bnter Florida street address

, Flatida
City ' Zip Code

Pagelof3
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1 hereby acoept the appointment as registercd agent and agres to act in this capacity. I further agree to

comply with the provisions of all statutes velative to the proper and compiete performance of my duries, and {
am fomiliar with and accept the obligations of my pesition as registered agent.

17 Changing Rogirtered Ageat, Signatre of New Regirgred Agent

D. If amending the gemeral partner(s), entey the nan
ndded or yamoved from oux recorda:
Titlo Namg Address

GP_ GeomeBabyak J.QQ.NMB_SIIQQL___. [aawa
Plantation, FL33317 — _  [7]Remove

L) ade B,
JRemove : - E Q
>
= £
Tl
E- SR
DAdd = L
w DY
DR&H]OVB "-:’ = ';::
o G
[add
DRemave
DA
[[JRemove

B, If the limited partmership or limited Hability limited pnruwmhip is amending lts “Hwmited Hability
Limited parinership® statas, enter change here:

£
[} Tuis Limited Partnership bereby elects to be a “Limited Liabliity Linited Partnership.”
(] This Limited Partnership hereby removes its “Limited Llability Limiced Partnership® atatus.

(NQIE: Ifadding or removing" linvited liahility lmited partmarship” status, all general partners must sign this amendment )

Pagelof 3
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F. Ifamwnding auy other Infarmation, snter change(s) hers @ﬂxﬁuthbnﬂduﬂﬂmnuwuu
w5
Amhuhmdmmﬂbmunun&o&unﬂmmm
(BW¥catm chire aunwbpﬂr»nv-aviulﬁﬂwqhdhdﬁAhdu-wmﬂdambihdbnvnnwwq
Siasatuxe(a) ofa seneral pargner or sl genern] parmerss:
—\
mmwmpumhw»mummmwwb is ahing o ' ?:‘;3
removing a “treitod hability Hmited partaershin” election sextement, F. ol © 4 5
whan adding o ' “Siciten] biability limited parmership® alaction %is'm gonen paman tosien = g;?"%
/ ' 3 2%
h?‘-!
. - %5:0?7
P rn';r.*.
O
o = 4 - %
. A
e S5
as -;;3.»_%'
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= A
- il el Al aow or dissoc
: ag ——r g :
J

Foa: 51,50
Certified Copy ( $52.50
Certificate of Status (optioual):  38.73
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