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T LAW OUHICE OF

PRESSER & GOLDSTEIN, LLC

NATIONWIDE ASSET PROTECTION

368 SOUTIT MILITARY TRALL
DEERFIELD BEACH, Il 33442
TELEPHONE (561) 953-(050
FAX (561) 953-1940
WWW ASSETPROTECTIONATTORNEYS.C.OM

HILLEL L. PRESSER, E5Q.*
R. NATHAN MATE, E3Q.*
ELISF GROsS, ESQ.**

ARNOLIY 5. GOLDSTEIN, E3Q.
Pl DL, LL.M., MBA (1938-2010)

May 24, 2010
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Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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To whom this may concern,

Please find enclosed with this letter the Cover Letter, Certificate of Amendment
to Certificate of Limited Partnership of Montsoreau Limited Partnership, and a check for $52.50
for the filing fee. Please contact me if you have any questions (561) 953-1050.

Thank you,
Nathan Pate, Esq.

* ADMITTED IN FL ONLY
2 OE COUNSEL " ADMITTED IN NY AND FL ONL Y
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MONTSOREAU LIMITED PARTNERSHIP

Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enctosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to:

NATHAN PATE

Contact Person

PRESSER & GOLDSTEIN, PLLC
Firny/Company

368 SOUTH MILITARY TRAIL

BC I1HY L2 AVHOIEZ

Rt

Address B =
] e,

o=
DEERFIELD BEACH, FL 33442 i
City, State and Zip Code gl:
OSSORIOMAN@AOL.COM Eres
E-mail address: (to be used for future annual report notification) p\.::
For further information concerning this matter, please call: B

NATHAN PATE at{_ 561 ) 953-1050
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[V]ss2.s0 Filing Fee [ Js61.25 Filing Fec  [_]$105.00 Filing Fee  [_]$113.75 Filing Fee,

and Certificate of and Certified Copy Centiflied 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. 32314

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

MONTSOREAU 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
8/30/04 -, assigned Florida document number A04000001416 ,

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.

Acceprable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Ltd,
Acceprable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.
g

B. If amending mailing address and/or principal office address, enter new mailing ﬁﬂi’esgnd/m
3o si?

prineipal office address here: G =
ek T "T
. Fui =< i
New Principal Office Address: o _‘hg m—
(Must be STREET address) [ aja I
7]
gy T
-—a;i — It
New Mailing Address: .::’3‘3 :_,
S

(May be pos! office box)

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 Ageni:

1 hereby gceept the appointment as registered ageni and agree to act in this capacity. 1 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, Sighature of New Registered Apent

D, If amending the gencral 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
GP JOSEPH M. OSSORIO PO BOX 560118 CJadd
' MIAMI, FL 33256 Remove
. o B
R
GP PALMS ENTERPRISES GP. LLC, 7801 SW 24TH.STREET Addx = Ty
a Florida limited liability company #102 |:| RETnJg‘ve — —
WM
MIAMI, FLL 331565 @ -3 i
P
Li-540% Oag 3 M
Ogioe = £
P
S D
L R

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

D 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: [fadding or removing" limited liability limited partnership” status, all general partners must sign this amendment.)
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F. Ifamending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of

State.)

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

{*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 partners to sign

when adding or removing a “limited liability limited partnership” election statement.)
. By g
ne
S "n
/ YA Jegt =< —
Toseph M. Ogorio, ZE S
' Ry i
. Mo
dffacfaﬁw, %am/ [Ayiner~ LR = T3
s ! ' PR~
bs = O
S S )
- @

Signature(s) of all new or dissociating general partner(s), if any

Wﬂw Wm
% 55% .51, Jo'syé M. Openo /Lwager of

0/6(06{&/714@ @w/ fortver /m Enteqses (P, UC > Flords
Jimibe/ /x>£ Hy  Compny , [lw

Filing Fee: $52.50 jeow/ /y-ﬁ,, e
Certified Copy (optional): $52.50
$8.75

Certificate of Status (optional):
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