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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: AUGUSTINE FERRERA FAMIN LWITED JAgnvik

Name of Florida Limited Partnership or Limtted Liability Limited Partnership SH{ ‘

- . . . e P ~
The enclosed Certiticate of Amendment and fee(s) are submitted for filing. (QI’I'L DJ

Please return all correspondence conceming this matier to:

AuausNE  FERRELA

Contact Person

RFFLP

Firm/Company

@Gl JNONS RD, SUW\TE ¢~
Address
CoonNVT CREEK., FL 33073
City, State and Zip Code

JFEERERA 6 QL. com)

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

JEANETTE FRRRERA . 31D | 243 50y

Name of Contact I’erson Area Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

Ia{sz.so Filing Fee 136125 Filing Fee (3$105.00 Filing Fee  CI$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy. and
Status Centificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Dwvision of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tatlahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303



CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

AUGUSTINE Faeperh FAmMLY LUmiTEN PART NERSHP

Insert name currently on tile with Florida Department of State

limited liability limited partnership. whose certificate was filed with the Florida Department of State on
07/ 18) 2860

. assigned Florida document number
adopts the foﬁowing centificate of amendment to its certiticate of limited partnership.

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or

A OOONOOOII2E |

This amendment 15 subintted 1o amend the followmy:

X here:

A. If amending name, ¢nter_the new name of the limited partnership or limited liability limited partnership

New name must be distinguishable and contain an accepiable suffix,

Acceptable Limuted Parmership suffixes: Limited Parmership, Limited, 1.7, LP, or Lud
Accepiable Limited Liahilicy Limited Parmership suffixes: Limited Liabiliny Limited Parmership, UL or 111D
>< B.

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

S -
o == ——
i i
New Principal Oftice Address: e Y ;_-__-:
(Adrest be STREET address) (%) ‘-_

T
= .
- \____,—'

. o

New Mailing Address: u‘\

My be post office box) Pan)

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

Name of New Remistered Agent:

New Registered Oftice Address:

Fouter Florida street address

. Florida
City

Zip Code
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New Reoistered Apgent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered ageni and agree (o act in this capacity. [ further agree to
complv with the provisions of all statutes refative to the proper and complere performance of my duties, and |
am famitiar with and accept the obligations of my postion as registered agent.

If Changing Registered Agent, Sjgnature of New Renistered Agept

. If amending the general partner(s), enter the name and business address of each general partner bein

added or removed from our records:

Title Name

GeneRAL ENASER. JernerTE

Type of Action

6boi )yems d ZEKdd

Address

FERRERF

GaverAl REINER  KoccD FERRERD

Sode C- ) J Remove

Cuenat Creek, F 33073

(o0l Luzms Lo/ O Add
ot

\L'l € C— emove

Coconvt thmk FL 32673

0 Add

O Remowve

0 Add

O Remove

0 Add

O Remove

a Add

d Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability

X limited partnership” status, enter change here:

U This Limited Partnership hereby elects to be a “Limited Liability Limited Parmership.”

U This Limited Partnership hercby removes its “Limited Liability Limited Partnership” status.

(NOTE: [fadding or removing” Hmited liability limited partmiership ™ stas, afl seneral partiers must sign 1his ameidment.)
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F. If amending any other information, enter change(s) here: [Attach acditional sheets, if necessary.)

Eflective date. if other than the date of filing:_01/16/2020

(Effective dare cannot be prior ta nor more than 90 davs afier the date this document is Sited by the Florida Depariment of
Sterte )

Note: Il the date inserted in this block does not meet the upplicable stalutory fling regquirements. this date will nat

bu lisled as the document s effective date on the Department of State's records.

Signature(s) of 8 general partner or all veneral partners*:

(*NOTE: Only one currenl general partner is required Lo sign Lhis document urless the limited partnership is adding or
removing 2 “limited liability imited partnership™ clection statement, Chapter 620, I8, reguires all general partners (o sign
when adding or rt,mnvmg a “timited lability limited partnership™ clection statement.)

( ///fﬁ//ﬁ—%/&/

4 VGUSTIpE FERRELRA

Siginature(s) of all new or dissociating peneral partner(s), il any:

Q% Jeanette Ferrera
74
\/[%

Rrce? ” L*—’M

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