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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2023

CORPORATE ACCESS

SUBJECT: MIGUEL COPPOLA LIMITED PARTNERSHIP
Ref. Number: AO3000001531

We have received your document for MIGUEL COPPOLA LIMITED
PARTNERSHIP and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has been appointed or the general pariner previously filed a
Statement of Dissociation with the Florida Department of State.

if you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regutatory Specialist 1) Letter Number: 523A00017264

www. sunhz.org
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' Fam LAY ST
CERTIFICATE OF AMENDMENT VALLAHASSEE pohalt
o | tE. FLORIDA
CERTIFICATE OF LIMITED PARTNERSHIP
OF

MIGUEL COPPOLA LIMITED PARTNERSHIP
Insert name currently on fite with Florida Depariment of State

Pursuant to the provisions of scetion 620.1202, Florida Statutes, this Florida limited parinership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State an

102872003 , assigned Florida document number A03000001531 s
adopts the following centificate of amendment 10 its certifieate of limited partnership.

This amendment is submitted to amend the following:

A. 1T amending name, enier the new name of the limited partnership or limited liahility timited partnership
here:

NIA

New name must be distinguishable and contain an acceplable suffix.

Acceptable Limited Parfnership suffixes: Limited Partnership. Limited, LP., LP, or Ltd.
Acceplable Limited Liabitity Limited Partnership suffizes: Limited Liabllity Limited Portnership, LLLP. 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: N/A
(Must be STREET address)

New Mailing Address: N/A
{May be post office box)

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

Narmne of New Regpistered Ageni: ROSANNA COPPOLA
New Registered Qffice Address: 11580 SW 96 TERRACE
Enter Florida street address
MIAMI , Florida 33176
Ciry Zip Code
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Now Repistered Apent’s Sipnature, if changing Registered Agent:

{ hereby accept the appotntment as regisiered agent and agree to act in this capucity. 1 further agree (0
comply with the provisions of all staiutes relative to the proper and compleie performance of my dulies, and 1
am familiar with and aceept the obligations of my position as registered agent.

QM/L)(L @7\/11/{

if Chinging Regisicred Agent, §i w Regi

D. 1f amending the gencral partner(s), enter the name and business address of each general pariner heing
added or removed fram our records:

Titte Name Address Type of Action

ap COPPOLA. MIGUEL $115S.W. 136 8T, O Add
MIAMI, FL 33156 i Remove

GP COPPOLA GROUP CORP. 221 MAJORCA AVE W Add
CORAL GABLES, FL 33134 O Remove

£ Add |
. Rc:_nove

0 Add
J Remove

O Add !
O Remove

QAdd
O Remove

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

Q ‘This Limited Parinership hereby elects (o be a “Limited Liability Limited Partnership.”
O  This Limited Portnership hereby removes its “Limited Liability Limited Partnership” status,

(NOTE: ff adding or removing™ limited liabllity limited parinership™ status, all general pariners must algn this amendment.}
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F. 1amending any other information, enter change(s) here: {Artach additional sheets, if necessary )

N/A

Effective date, if other than the date of filing:
{Effective date cannot be prior fo nor mare than 90 duys after the date this dacument Is filed by the Florida Deportment of

Stae. )

Mote: £f the date inserted in this block does nol meet the applicable statutory filing requircments, this date will aat
be listed as the document's effeclive date on the Department of State’s records,

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

{*NOTE: Only onc current general paiiner is required 1o sign this document unless the limited partership is sdding or
removing a “limited liability limited parinership” clection statement, Chapter 620, F.S, requires all peneral putners to sign

when adding or removing a “limited Hability limited paricership” election statemeat.)

Signature(s) of all new or digsaciating ncn_cral partner(s). if any:
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