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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MATAR FAMILY, LTD

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:

LILY AMADOR
Contact Person

SHOMAR ACCOUNING, PA.
Firm/Company '

7777 NW 146TH ST
Address

MIAMI LAKES, FL 33016
City, State and Zip Code

LILY @ SHOMARACCOUNTING.COM
E-mail nadress: (o be nsed for foturc annual report notification)

For further information conceming this matter, please call:

LILY AMADOR at(__305 ) 825-1123
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount;

[/Iss2.s0FulingFee [ 56125 FilingFec ~ [_]$105.00 Filing Fee  [_J$113.75 Fillng Pes,

ang 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 Tallahasses, FL 32314

Tallahassee, FL. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
or

MATAR FAMILY, LTD
Insert name currently on ﬁltls with Flotida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate wes filed with the Floride Department of State on

11/07/2003 , assigned Florida document number A03000001587 ,
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

New name must be distingnishable and contain an acceptable suffix.

Acceplable Limited Partnership myffixes: Limited Partnarship, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liabliity Limited Partnership, L.L.L.P. or LLLP
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B. If amending mailing address and/or principal office address, enter iling add
principal office address heye: wnE -
W= -l
m-<
New Principa| Office Address: fe =
{Mus! be STREET address) ﬁ:ﬂ“m -—
2% m
om &
ing Add P
(May be past office bax)

C |y smendlng thc reglstered agent andlor reglstered nfﬁee uddreu on our records, enter the pame of the

Nagg of New Registered Agent MIRA ZAKI
New Registored Office Address: 7777 NW 146TH ST
Enter Florida street address
MIAMILAKES __ pjodda_ 33016
City Zip Code
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New iste *s Signa changing Re Agent:

1 hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree lo
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

¢

If Chunging Registersd Agent, Signatert of New Registered Agent

D. If amending the general pariner(s), ente
fdded o removed from onr records:

Tite =~  Name Address Iype of Action
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E. If the Hmited partnership or limited liabllity limited partnership is amending its “limited liability
limited partnership” status, enter change here:

D Thiz Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
D This Limited Partnership hereby removes Iis “Limited Liability Limited Partnership” status.
(NOTE; If adding or removing" limited liability Himited partnership” status, all general partners must sign this amendment,)
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F. i amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

Effective date, if other than the date of filing;
(Effective date cannot be prior to nor move than 90 days qfter the datg this document is filed by the Florida Department qf
State }

ature(s eral partner ¢r all artners*:

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership ls adding or
removing a “limited liabitity limited partnership” election statement. Chapter 620, F.S., requires alt general parmers to sign

when adding or removing a “limited lighillty limited partnership" election statoment.)

Thi
'J [~
Z

a3

e =y
e
[z P
-
T
ey e
Dt
er{s), If an 3_3.__1: Fe7)
SQm

ignatar ew or dissocla n

f‘

Ebtiscomm  Malol” |
Diane.  Maleu” | A
Mouwc.  Molkar -

Filing Fee: $52.50
Certifled Copy (optional); $52.50
$8.75

Certificate of Status (optional);
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