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COVER LETTER

TO: Registration Section
Division of Corporsations

SUBJECT: ALLEN AND ILENE HOROWITZ FAMILY LIMITED PARTNERSHIP

Name of Florida Limiled Partnership or Limited Liability Limited Partncrship
The enclosed Certificate of Amnendment and fee(s) are submitted for filing.

Please return all correspondenge concerning this matter {o:

Melanis B. Stocks

Contact Person
Gunsier, Yoakikdy and Stewar, P.A

Fam/Company
777 8. Flagler Brive, Sulte S00E
Addreys

west Palm Beach, FL 33401
City, State and Zip Code

ahorowitzg@gunatar.com
F-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Malania B. Slocks . at( 561 ) B50-0728

Name of Contact Person Arci Code and Daytime Telephone Number

Enclosed is a check for the following amount:

{(X)ss2.soFiting Fee [ Js61.25 FilingFee  [_]$105.00 Filing Fee  [__]5113.75 Filing Fe,

and Cenificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FI. 32314

003,008
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December 14, 2012
FLORIDA DEPARTMENT OF STATE
ALLEN AND ILENE HOROWITZ FAMILY LINPHEY ' SPRwHesEys

3070 WORTEH 35TH STREET
BOLLYWOOD, FL 33021

SUBJECT: ALLEN AND ILENE HOROWITZ FAMILY T.IMITED PARTNERSHIP
REF: RD2000000068

We received your electronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
refax the complata document, including the electronic filing cover sheet.

The effective date must be specific and cannot be prior to the date of
filing.
The document is illegible and not acceptable for imaging.

1f you have any further questions concerning your document, plaase oall
(850) 245-6051,

TAX aud. #: H12000292846

Tammy Hampton
Letter Number: 212A00029546

Ragqulatory Specilalist II
Registration/Qualification Section
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CERTIFICATE OF AMENDMENT
TOQ
CERTIFICATE OF LIMITED PARTNERSHIP
OF

ALLEN AND ILENE HORQWITZ FAMILY LIMITED PARTNERSHIP
Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partoership or
limited ligbility limited parmership, whose certificate was filed with the Florida Department of State on

Jenuary 18, 2002 __, assigned Florida document number _ A02000000068
adopts the following certificate of amendment to its certificate of limited partmership.

This amendment is submitted to amend the following:

A. If amending name, eater the pew name of the limited partnership_or limited liabitity limited partoership
here:

ALLEN AND !LENE HORQWITZ FAMILY LIMITED PARTNERSHIP, LLLP

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Parmership sufftxes: Limited Partnership, Limited LF., LP. or Lud.
Acceptable Limited Liahility Limited Partnership suffixes: Limited Liability Limited Partnership, LL.L.P. ar LLLP,

B. If amending mailing address and/or principal office address, enter new mailing addregg and/or
principal office address here:
New Principal Office Address: 10480 NW 18Lh Drive
{Must be STREET address) Plantation, FL 33322
New Mailing Address: 10480 NW 18th Drive
(May he post gffice box) Plantation, FL 33322

C. If amending the registered apent and/or registered office address on our records, enter the name of the

new registered agent and/or the n office addyess here:
Name of New Registered Agent: Aaron J. Horowitz
New Registered Office Address: o/e Gunster, Yeakiey ond Stewart, P.A., 450 E. Las Olas Blvd,, Suite 1400

Enter Florida street address™

Fart Lauderdale . Florida 93301 R;
City Zip Code =
2
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I hergby accept the appointment as registered agent and agree 10 act in this capacity, [ further agree to
comply with the provisions of all statuies relative to the proper and complete performance of my duties, and ]
am fambiiar with ond accep! the obligations of my position as registered cgent.

D. If amending the gencral partner(s), enter the name and business address of each general pagtger being
added or remuved {rom ovr records: :

Tigle Name Adiress : Type of Action
ap Ao Horowitz 3070 North 3414 Strest E‘_‘] Add
Hollyerood, FL 33021 [XRemove
op Yiene Horowitz ' 3070 Noth 35 Strost - Jagd
Heliywbid, FlL. 33021 E Retmove
GP Horowitz inwastrients, LLC, 8 10488 NW 2 Drive Hadd ™
FTETaE Rred TSy Cornpany Plartafion, FL_333%2 [ JRemove —
)
=
[ aad o
[[JRemave —
: €
e
[ add S
[JRemove D
<
~

(Jadd

[Jremove

E. If the timited partaership or Uwited tiability limited partnership is amending its “limited linbiltty
limited parinership” statuy, cuter change here:

E’E] This Limilied Partnership hereby elects o be g “Limited Liability Limited Partnership.”
[J s Limitea Partnership hereby removes its “Limited Liability Limited Pnrtn;zrshlp” status,

(NQYE: [fadding or removing™ limited lability limited povincrship” statws, all genaral partners must sign this amendmant,)

Page2of3




F. If amending any other information, enter c.hanﬁe(s) here: (Attach addifional sheets, if necessary,)

Bffective date, if other than the date of filing;_ Dtcamoor 2, 2072
(Effective date carmat be prior 1o nov more thar 90 days dfter the duta this document is filed by the Florida Department nf

State.}

%) of a genera] partne; e a *:
(*NOTR;: Only one current genersl partner is required to sign this document unless the limited parmership is adding or
removing & “Tirited liability limited partnership” election stateroent. Chapter 620, F.8., requires all general partners to sign
when adding or removing a “fimvited iability Hmited partnership™ clection statement.)
HOROWITZ INVESTMENTS, LLG, & Flarida himited abillty compemy

y‘h& Sron, 3{' Aaron J. Horowtz, Manager

lNene Horowitz

Signa ew or dissociating pe artne

HOROWITZ INVESTMENTS, LLG, & Florida Smited ablllty company
By: A ——
Awon J, Hoowltz, Managar 7 “Rfiem kuﬁw f {

tana Horowitz,

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