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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: Three Horizons Condominium, Ltd.

Name of Ilorida |imited Partnership or Limited Liability 1imited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return al] correspondence concerning this matter to:

Nebra Getis, Esq.

Conlact Person
Tobhin & Reycs, AL

Firm/Company
225 %.E, Mizner Boulevard, Suite 310

Address

Bocrs Raton, Florida 33432

City, State and Zip Code
dgetts@lobinreycs.com

E-mail address; (1o be used for futurc anoual report notification)

For further information concerning this matter, please call:

Dcbra Gelts, Esg. at ( 561 ) 620-0656

Name of Contacl Person Arsa Code and Daytime Telephone Number

Enclosed is a check for the following amount:

W $52.50 Filing I'ee 86125 Filing Fee (3$105.00 Filing Fee $113.75 Filing Fes,

and Certificate of and Cerlilied Copy Certified Copy, and
Stutus Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

‘I'hree Hovizons Candominium, [.td.
Insert nome currenily on file with Florida Deparument of State

Pursuant to the provisions 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
February 7, 1969 , assigned Florida document number A01072 .
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:
Three torizons Condominium, 1.1.LP

New name muss be gistinguishable and conlain an aceepiable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, 1.2, LF, or L1d.
Acceprable Limited Liability Limited Partrership suffixes: Limited Liability .'Jmuea' Partnership, LLL.P. or LLLP

B. Ifamending mailing address and/or principal office address, enter new mailing address and!of_‘i

L

principal office address here: o =
ot =

New Principal Office Address: AR R

(Must be STREET address) wg‘ -

N, X

o B

New Mailing Address: :g:.. Py

ot ™~ e}

r-

(May be post offize box)

C. 1f amcndmg the registered agent and/or rcglstcrcd office addﬂ:ss on our records, enter the name of the new
nd/or the new registered offl her

Name of New Registered Agent:

w Repisterad Offi
Enter Florida street address

, Florida
Zip Code

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

I hereby accept the appuiniment as registered agent and agree (o 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 positivn as registered agent.

[7 Changing Registered Agent, Sipnarg of New Repistered Agent

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

added or removed from our records:
Address Type of Action

Name

Title
0 Add
O Remove
O Add
O Remove
a8
DAadd . 2
ORemoye;r X s
el o< .
Ly —
Qadd.35 < 1
ORemaye; ==  §¥}
'_—"‘ o = (Rt
%;‘ g (i
QAddzm D
0 Remove
0 Add
O Remove

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

limited partnership” status, cnter change here:
B This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

O  This Limited Partnership hereby removes its “Limited Liability Limited Partnership" status,
(NQTE: ! adding or removing” limited liabilliy limited partnership" stafus, all general pariners must sign this omendment.)

Page2 of 3
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F. If emending any other information, enter change(s) here: {Anach éd:ﬁl!omf sheets, if nacmf;jv‘)

3
oy
—
. < -
. Rk Ra! Tm . L
! ' ™ — i
g T ———
w2 —
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e . =
oo & O
)
O

‘
A

Effective datc, if other then the date of filing:
(Effoctive dote camm be prior o nar mare than 90 days ofisr the dame ﬂd:documﬂl flled by the Florida Department of

State.) .\ Lo
locK does not meet the appllcable statutory filing requirements, this dats will not

Naota: ) the daic inpertod in this b
s listed as the document's effective date on the Department of State's records.

Signatore(q) of 4 general gngﬁer or all general partaers®; _
v .
¢ limitad partership ls sdding or

geondral partaers to $)gn

("NOTE; Only ane current genersl partner {s required to sign Lhis document unlest th
rermoving & “fimited iabllity limited parcwership” election satement. Chapler 620, F.S,, roquires sl
when adding or removing a?‘ od [1abiliy limited partnership™ election statement.)

2o . 2 s ! .

T E j
SK'-:un“l‘rw

d.d ’%bﬂa ggw_

A4

THE RISSMAN YAMILY REVOCABLE TRUST, DATED JONE 19, 013

THE JANE R. RISSMAN TRUST, DATED JAN 23, 138
. Steven Rissman, Truss Vicrsein Rlsrran, Trssioe

| 1) of gl |

‘Fillng Res: $92.50
Certified Copy (optional): | $52.50
‘Certifieate of Status (aptiooal):  $8.75
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