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COHEN e KOTLER
Attorneys at Law
Established 1984

54 SW Boca Raton Boulevard * Boca Raton, Florida 33432 » Phone : 561-361-9600 » Fax: 561-361-9770
E-Mail: mKkotler@cohenkotler.com Web: www.CohenKotler.com

Edward B. Cohen « David C. Kotler « Michael 1. Kotler*

*Also admitted in District of Colombia and Pennsylvania
June 30, 2015

Sent Via Certified Mail - 7014 3490 0000 3019 0834 -
Return Receipt Requested

Registration Section

Division of Corporations

P.0O. Box 6327

Tallahassee, FL. 32314

a3and

Re:  The Joseph and Estelle Finkel Family Limited Partnership
Dear Sir/Mam:

Enclosed please find our law firm’s check in the amount of Fifty Two Dollars and Fifty Cents
($52.50) for the filing of the enclosed Certificate of Amendment to Certificate of Limited Partnership
of the above referenced limited partnership. Please file the Certificate of Amendment to Certificate
of Limited Partnership and return a copy of the filed articles in the enclosed self-addressed stamped
envelope. Thank you for your assistance with this matter.

Very truly yours,

Encl. Michael 1. Kotler
MIK/jk

HADropbe KO TLER-M Fukel-Esiella\ The Joseph aid Estelle Finkel Family Partnership Secretary of State - Lir! - 6 30.15.upd
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

The Joseph and Estelle Finkel Family 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:

Michael I. Kotler, Esquire

Contact Person
Cohen Kotler, P.A.

Firm/Company
54 SW Boca Raton Boulevard

Address

Boca Raton, Florida 33432

City, State and Zip Code

mkotler@cohenkotler.,com

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

For further information concerning this matter, please call:

Michael I. Kotler, Esquire at(_561 ) 361-9600
Name of Contact Person

(h W 8- mf St

Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

IZﬂsz.so Filing Fee  [_]361.25 Filing Fee ~ [_]$105.00 Filing Fee ~ [_]$113.75 Filing Fee,
and Certificate 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
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

The Joseph and Estelle Finkel 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 partnership or

limited liability limited partnership, whose certificate was filed with the Florida Department of State on
D , assigned Florida document number _A02000001736 ,

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

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited partnership or limited liability limited partnership

here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LF, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: 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
A
; (]

nrincipal office address here: o
New Principal Office Address: =

{Must be STREET address} L

'] RS ) f‘"

AT m

New Mailing Address: e = =
{May be pos! office box) . S
- o &

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

C.
new registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida street address

, Florida

City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

[ 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

D. If amending the general partner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Type of Action
Trust Agreement of
Gp Estelle T. Finkel 54 SW BocaRaton Blvd. D dd
Baca Raron, FLo334327% Remove
Descendants Trust i -
GP created under the 54 SW Boca Raton Blvd, MAﬁd#‘? Py~
“Boca Raton, FL 33432 )
Egtelle T. Finkel Trust—oca “atoU, [JRemove
i7a/d July 8, 1997 =2 = T
£/b/o Arlene Carpel 0 S
LlAda o -
Descendants Trust DR—,‘?mé"e-g é.}j
created under the .,:,‘ == ’
Estelle T. Finkel IEZ*# no
GP 54 SW Boca Raton -Blvd. Add! =
Trust u/a/d July 83  Boca Raton, FL 33432 [JRemove™
1997 £/b/o Mindy
Dudas
add
DRemove

Descendants Trust

created under the g \
GP Estelle T, Finkel 5»4 SW Boca Raton Blvd. ﬁAdd

Trust u/a/d July 8, Boca Raton, F1.33432 DRemove
1997 £/b/o Roslyn
Ehrlich

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

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

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

{NOTE: If adding or removing" limited liability limited partnership"' status, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing:
(I-flective date cannot be prior to nor more than 90 davs afier the date this documeni is filed by the Florida Department ol

State.)

nature(s) of a peneral partner or all seneral partners*

Si $
*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or

removing a “limited liability limited partnership™ election statement. Chapter 620, F.S., requires all general paringrs to sign

when adding or removing a “limited liability fimited partnership™ efcction statement. )

'I‘Fust ?greegrz oi Estelle T. Finkel

U5 B

Edward Rosenthal

cneral partner(s

Siznature(s) of all new or dissociatin

if any:

———

wn

e

E T
L

l s

o

e el

=

<

o

-

Filing Fee: $52.50
Certifted Copy (optional): $52.50
i $8.75

Certificate of Status (optional):
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