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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2025

ALVIN KATZ
2600 OCEAN BLVD
BOCA RATON, FL 33432

SUBJECT: ARISTO ASSQOCIATES LTD.
Ref. Number: A21773

We have received your document for ARISTO ASSOCIATES LTD. and your
check(s} totaling $. However, the enclosed document has not been filed and is
being returned for the following correction{s):

Section A if amending the name enter only the new name.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the flllng of your document, please call
(850} 245-6050.

SHANTELL BROWN
Regulatory Specialist || Letter Number; 525A00005239
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COVER I,[-‘,iTTER
TO: Registration Section |
Division of Corporations

SUBJECT: ARISTOQ ASSOCIATES LTD

Name of Florida Limited Partnership or Limited Liability Limited Parthership

The enclosed Certificate of Amendment and fee(s) are submitied for

iling. Pleasce return all correspondence concerning this matter to

ALVIN KATZ

1
Contact Person

Firm/Company

2 SOUTH ¢

NBLVD LPE
Address

BOCA RATON, FL 33432

r~J

[

-_%

City, Siate and Zip Code :”:
. Zc

ALVINKATZMD@OGMAIL.COM & LKATZLAZ@GMAIL.COM ~
E-mail address: (to be used for future annual report notification) o

For further information concerning this matter. please call
LISA LAZARUS at (6:46) 662 7200

Name of Contact Person Area Code and Daytime Telephene Number Enclosed 15 a

check for the following amount:

CK #9625(return for rejection[@ $32.50 Filing Fee T1861.25 Filing Fee (1S105.00 Filing Fee

|
C18113.75 Filing Fee, and Centificate of and Certified Copy Certified Copy
and

Status Certificate of Staws

Mailing

: Registration Section Registration Scetion Division
of Corporations Dl\'mon of Corporations P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N Monroe Street, Suite 810 Tallahassee. FL 32303



CERTIFICATE OF AMENDMENT ;.‘—'-Ti. _3':_’_',
10 ESUES
CERTIFICATE OF LIMITED PARTNERSHIP LR
OF TR
ARISTO ASSOCIATES LTD,
Insert name currently on file with Florida Department ot Stang

Pursuant to the provisions of section 620.1202, Flornda Statutes. this Florida limited partnership or
limited liability limited partnership, whose certificatewas filed with the Florida Department of State on
01/07/1986. assigned Flonda document number A21773 | adopts the following certificate of
amendment to its certificate of limited partinership.
This amendment is submitied 1o amend the following:

|
A. l amending name, enter the new name of the limited partnership or limited liability limited partnership
here: '

(

New name must be distinguishable and contain an acceptable suffix.
'
Accoprable Limited Parmership suffives: Limited Purinership, Limited V1.2 LE or Lid.

Acceprable Limited Liability Limited Partecship suffives: Limited Liahility Limited Partmership, LLLE or LLLE

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

New Principal Office Address:
(Must be STREET address)

New Maiting AAAress: v po post affice baxs

new re

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

Nume of New Registered Agent:

New Repistered Office Address:

Enter Florida street addresy

CFlorida Cine Zip Code
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New Registered Agent’s Signature, if changing Registered Avent:

! fiereby accept the appoiniment as registered agent and agree to act in this capucity. { further agree (o
comply witl the provisions of all statures refative (o the proper and complete performance of my duties, and {
am fumiliar with and accepi the obligations of my position as registered agent.

lfl(,'hzmging Registered Agent, Signature of New Repistered Agent

D. If amending the gencral partner(s), gnter the name and business address of each general partner being

added or removed from our records:

Title Name Address Type of Actign

GP AQUA CORP 26008, QCEAN BLVD (1LPI) BOCA RATON, FL 33432 T AddEIRemove
|

AddTRemove

GP_ AQUA | CORP

) Add T Remove

O Add T Remove
1 Add 3 Remove
O Add T3 Remove

1 Add O Remove

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

71 This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.” J This
Limited Partnership hereby removes its “Limited Liability Limited Partonership™ status, (NOTE: {f adding

or removing " limited Habilive limited parimership” status, all general poriners must sign this amendment.)
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F. If amending any vther information, enter change{s) here: (Anach additional sheets, if necessary.)

Pregsc 4dd [Corccck bypo ~ b shouidbx Aqua 4. Corp
£

Effective date, if other than the date of filing: ' N\
(Efleciive date cannor he prior 1o nor more than 90 days afier the dute this docurient is fited by the Florida Department a_f\
Siaie )

Note: It the date inserted in this block does notmevt the applicable stowtory filing requirements. this date will n

be disted as the document’s effective date oo the Departinent of Siate’s records.

Signature(s) of a general partner or all veneral partners*:

(*NOTE: Only one current general pariner is required to sign this document uniess the limited partnership is adding or
removing a “himited basbility limited parinership” etection statement. Chapter 620, F.5., requires all general partners 1o sign
when adding or removing a “limited Hability limited partnership” election stulemene)

i %c_aﬂ

Signature(s) of all new or dissociating peneral partner(s), if any:

Filing Fee:
Certified Copy (optional): S0
Certificate of Status (optional):  $8.75
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