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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: MEW HOLDINGS LIMITED PARTNERSHIP
(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Robert M. Kramer, Esq.

(Contact Person) o
Kramer, Green, Zuckerman, Greene & Buchsbaum, P.A. A ";’_
{Firm/Company) %‘:&é ‘i,;;"o -
” -
4000 Hollywood Boulevard, Suite 485-South 22N %
(Address) %?:ﬂ?‘:".. o
Mg
Hollywood, FL 33021 S =
(City, State and Zip Code) %‘; =
o &
>
For further information concerning this matter, please call:
Raobert M. Kramer at{ 954 y 966-2112
{Name of Conact Person) {Arcu Code and Draytime Telephone Number)

Enclosed is a check for the following amount:

[Js52.50 FilingFee ~ |_1561.25 FilingPee  [£1$105.00 FlilngFee  [[J§113.75 Filing Fee.

and Certificate of and Certified Copy Certificd Copy, and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Talishassee, FL 32314

Tallahassee, FL 32301
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. CERTIFICATE OF AMENDMENT '
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

MEW HOLDINGS LIMITED PARTNERSHIP

{Insert name currently on file with Florida Department of State)

Pursuant to the provisians of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

July 28,2000 , adapts the following certificate of amendment to its certificate of

limited partnership.
p P g)
This amendment is submitted to amend the following: o s .
S ™ 4
4 -
A. If amending name, gnter the new name of the limited parinership or limited liability limited pa \ s
here: E7% o ‘8

(New name must be distinguishable and contain an accoptable suffix,)
Acceptable Limited Partnership suffises; Limited Partnarship, Limited, L.P., LP, or Ltd.
Accoptable Limited Liability Limited Partrcrship suffixes: Limited Liability Limited Partnership, L L L.P. or LLLP. r

B. [T amending the registered agent and/or registered office address on our records, enter the name of the

new registered agent and/or the new regisiered office address here:

Name of New Registered Agent:
New Registered Office Address:

{Enter Florida street address)

Florida
(City) (Zip Cade)

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my dusles, and 1
am familiar with and accept the obligations of my position as registered agent.

(If Changing Registered Agent, Siggatupe of New Registored Agent)

Pagelof 3
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C. If amending the general partner(s), enter the name and business address of cach general partner bein

added or removed from our records:
Title Name Address Typeof Action

L.L.C. 12685 Hickory Road Remov
North Miami, FL 33181

GP Sheldon Harnash Ttee 11844 NW 89 PL O Add
Arthur M. walker  PARKLAND FL 33076 ¥  Remove

GP Mew General Partner, c/o Mark A. Walker Add 6& {u//l%ci

R cable Trust
nyrid 6716/99
—_— ) [ Add
Remove P gﬂ‘
8%
TR T
—_— O Add ,fL?.\. o
Remove %ﬁ - L08)
e F
3 S
0 Add (XS
Remove %‘%\ s
(@)
Y
0O Add
Remove

D. If the limited partnership or limited liability limited partnership is amending ita “limited liability
limited partacership” status, enter change here:

3 This Limited Partnership hereby elects to be a “Limited Liabillty Limited Partnership.”

[ This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.
(NOTE: [fadding or removing" limited liability limited partnership" status, all general pariners must sign this omendment. )

E. If amending any other information, enter change(s) here: (Arach additional sheels, if necessary.)

Page 2 of 3
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Effective date, if other than the date of filing:

KRAMER GREEN

9549811605 P.85-/05

(({HO8000058387 3)))

(Effective date cannot be prior te nor more than 90) days qfier the date this document is filed by the Florida Department of

State }

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

(*NOQTE: Only one current general pariner is required to sipn this document unless the timited partnership is adding or
removing a “limited liability limitod partnership” election statement. Chapter 620, F.5., requires all generul partners to sign

when adding or removing a *“Jimited tiability limited pastnership™ election staternent.)

MEW ene L.L.C.

By«

MARK WALKER, Manager

f‘\{eldon' Harnash, Trustee

ark Walker, Manager

Filing Fee:

Certified Copy (optional):
Certificate of Status (optional):
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