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COVER LETTER
TOQ: Registration Section
Division of Corporations

Park Towers Associates, LLLP

SUBJECT:

H21000184341 3

Name of Florida Limited Partnership or Limited Liabifity Limited Partinership
The enclosed Certificate of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter (o:

Vivian Rivero

Contact Person
Bilzin Sumberg Baena Price & Axelrod LLP

Firm/Company
1450 Brickell Avenue, Suite 2300

Address
Miami, FL 33131

City, State and Zip Code

vrivero @bilzin.com

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

For further information concerning this matter, pleasc call:

Vivian Rivero 305 350-7207
at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $52.50 Fiting Fee $61.25 Filing Fee $105.00 Filing Fee M $113.75 Filing Fee,

and Centificate of and Certified Copy Centified Copy, and
Status Certificate of Status
Maliling Address: Strect Address:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallzhassce, FL 32303
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CERTIFICATE OF AMENDMENT 0@y, ,
T0 TR
CERTIFICATE OF LIMITED PARTNERSHIP 75,5 o iy,
OF A S:S.{- O e

Park Towers Associates, LLLP
Insert name currently on file with Florida Department of State

Pursuant to the provisions of scction 620.1202, Florida Statutcs, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Deparument of State on
January 29, 1965 , assigned Florida document number AQQ752 ,

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitied to amend the following:

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

New name must be distinguishable and contain an acceplable sulfix.

Acceptable Limited Parmership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership sufftxes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

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 Mailing Address:
(May be post office box)

C. If amending the reglstered 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:

Namc of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

Page ! of 3
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New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered 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 duties, and [
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Agent
added or removed from our records:

D. If amending the general partner(s), enter the name and business address of each general partner being
Title Name

GP

Address
Jay |. Kisiak, as Trusioo of 1ho Jay L Kisiak Rovocabn
Trust under Deciaration of Trusl cated D2/24/2006

Type of Action

7900 Miami Lakes Drive Way

Miami Lakes, FL 33016
Bessomor Truat GCompany of Flortn, & Trusies

of Ihe Juy L. Kistah Revocable Trust undse
GP

Docamtion pf Trust daisd 02242008

0 Add

@ Remove
{day 1. Kisink is deceassed}

630 Fifth Avenue

w Add
New York, NY 10111-0333

Q Remove

O Add
O Recmove

Q Add

~
O Removees;
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E. If the limited partnership or limited liability limited partnership is amending Its “limited ability
limited partnership” status, enter change here:

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

O  This Limited Partnership hereby removes its “Limited Liability Limited Parmership” status.

(NOTE; If adding or remaving " limited liubility limited partnership" status, all general parimers must sign this amendment.)

Page 2 of 3
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F. If amending any other information, enter change(s) here: {(dttach additional sheets, if necessary.)

Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of
State.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the document's effective date on the Department of State’s records,

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

(*NOTE: Only one current gencral partner is requircd to sign this document unlcss the limited partnership is adding or

removing a “limited liabilily limited parinership” clection statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limitcd partnership” clection statement.)
P.PJ Partnership

adonathan 1. Kislak
Nama: Jorathan |, Falak

Tit: _Managing Momber

—y T
PRy e
o —=-
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= —< —
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Signature(s) of all new or dissociating general partner(s), if any: = ag
Bessemor Trust Company of Fioriq, 35 Trusize S 3"_1‘ e
of \he Jay |, Kistak Revocabie Trus) under - . [.-,:
Doctartion of Trust datod (/2472006 rzD e 'F:
fw/Grant Gardner T3
— e = [ax)
Tine: Authorlzeo Oficer E

Filing Fee:

$52.50
Certifled Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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