(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

|:| PICK-UP D WAIT [:] MAIL

(Business Entity Name}

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HALATERARIOA

100307585271

Dis12/18--01017--012

#6125
e
(=
T = |
T . [ .
1 L::‘; .o
— i
Pt ) !
v i :
AR )> * ]
o
- -
el

n N,
h -

e b




COVER LETTER
TO:  Registration Secton

Division ol Corporations

- vrvyr. Fhree Horizons Condominium. Lid
SUBJECT:

Nane ol Florida Lamited Partnership or Limited Lisbiline Linited Partnership
The enclosed Certificate of Amendment and fee(st are submitied tor Rling

=

Please return all correspondence concerning this matier w:

Rainey 5. Rissman

Contact Person
Three Horizons condominium. Lud

FirmrCompany
(768 Wild Orehid Tt

Address
Lake Worth. FLL 3349

City, State and Zip Code

it o~
e
Vil E W
. . - y r_-.:'_ -
raineyrdd@email.com s n
—— — - —————— - \
LE-mal address: (o be used Tor future annual eeport notification’ Y10 a0 W\
canl 1
Vi
Voo )
For further mformation concerning this matter. please call: c )
v 7
: oy c . K ol
Ruiney S, Rissman Lt 954 ,-1-1470.\‘3
!
Name vl Contact Person

Area Code wd Daxtiome Telephone Number
Enclosed 15 a cheek tor the following amount:
O $32.30 Filing Fee W561.25 Filing Fee JOs103.00 Filing Fee OS112.75 Filing Fee,
arél Certificate of and Certficd Cop Certified Copy, and
Statns Certificate of Status
STREET ADDRESK: MATLING ADDRENSS:
Registration Scetion

Regrstration Scection
Byivision of Corporations

Chlton Bualding
2661 Iixecutive Center Cliele

Tallahassee, FI. 32301

Division of Corporations
PO Box 6327

TaHahassee. FI, 32314



CERTIFICATE OF AMENDMENT

T()
CERTIFICATE OF LINMITED PARTNERSHIP
OF
Three Horizons Condominium, Ltd

insert ninme conrrenthy on file with Florida Departiment of State

02/07/1969

Pursuant 1o the provisions of section 62601202, Florida Statutes. this Florida limited partnership or
Tmited Tiability lnnited parinership, whose certificate was filed with the Flortda Department of State on

AL

This amendment is submitted o amend the toblowing:
here:

Cassigned Florida document number A01072
adopts the following certilicate of amendment o its certiticaie of limited partnership,

Ifamending name, enter the new name of the limited partnership or limited liahility limited pacinership

B.

New nime must be distinguishable and contain an aceeptable sutlis,
deceptable Limited Peavosership sugfives: Lamited Partnership, Limited, LN 1P oe Lid
! L/ !

teceprable Limited Liabilive Limited Partiership suljixes: Limited Lichiliny Limired Partiership, 1L or LLLEP
It amending mailing address and/or principal office
principal office address here:

address, enter new maidine wdygdress and/or
A= I
\ b [ gy -
o N EEAR " -
Noew Principal Oftice Address: L 3
(Must e STREET wddress Y =~ \ i
G}
0 = N }
" 3
. - v 2
New Mailine Address: 2 -
(N Be post atice hoyy BY: )
L

If amending the registered agent and/or registered office address on our records, enter the name of the
new registered acent and/or the new registered office address here:

Name of New Registered Avent:

Now Registered OTice Address:

Fiier Florida sireer acdress

. Flarida
Ciry

Zi]? Code
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New Repistered Avent’s Signature, if chaneing Registered Avent:

Fhereby aceept the appoiniment as regisiered agent and agree o acet in this capacine. 1 turther agree 1o
complyvavith the provisions of all statuies relative 1w the proper and compleie perjormenice of my dutios. aind 1
amt feonificr with and aceept the obligations of v position as registered auent.

IWChanzing Registered Agent, Jignatnie ol New Hepisterad Aoent

. IT amending the general partner(s), enter the name_and business address of cach general pariner being

added or removed from our records:

Title Name Address Tvpe of Action
Mr Sanford Rissman 1552 SW 5] Awe ] Add
Pembroke Pines, FL 33027 H Remove
21 Add

2 Remove

Cl r\{](l
i Renmene

B -2

- =3

VLD AdY : 's
S 1

L O Remove -

- - —— “.

v LoD

. _’I_.l“f‘\dd_ \ ll
O Remefve 0 ,)

.y
LI

D._:r.\';ld
O Remoae

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

0 This Limited Partnership hereby clects to be a ~Limited Liability Limited Partnership.”
Q  This Limited Purtnership heveby removes its “Limited Liability Limited Partnership™ status.

(NOTVE: (Fadding or removing” lmited Habitine limited partnersiip ™ siatus, ol gencral partners muse siea this amendment s
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F. Itamending any other information, enter change(sy heve: Cduach additional sheets, if necessary. s

Tective dute. i other than the date of fiting:
Stateny

(Ehicctive date camot be prior to nor more thos W davs afier the dute this document is filed by ihe Florida Beparaent of

Note: [ e dute insarted in this block does not meet the applicable stutory Gling requirements. this date witl not
he listed as the documeni’s etfeetive date on the Departinent o State’s records,

Signature(s) of a genceral partner or all eeneral partners®:

g or removing a “limited

ANOTE: Only one carrem general partner is required e sign this document unless the limited partnership is adding or
remaoving a “limited Hability limited partnership™ cicction staiement.. Chapter 620, .5 requires all general partners 1o sign
when adgh i

abifiny limited partnership™ election shtement)
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. . _ . : o
Sigmature(s) of all new or dissociating general pavtner(s), il anv: : )

Filing Fee: S52.50
Certified Copy (optional): 55250
Certificate of Status (optional): 5.
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