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COVER LETTER

TO: Registration Section

Division of Corporations + (l
SUBJECT: vy M R. Yowulnens , (._ :

Name of Florida Limited Partnership or Limited Liability Limit¢d Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

(G? < L“cc_. %;{ Ao u«é/f

" Contact Bérson v

Firm/Company

KRG & Jjot ST -

Address

Ny . [00X7

City, State and Zip Code

MHXYMoE (@, cpm«f/acw%

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

For further information concerning this matter, please call:

Hoe Vaghoab L) 7YY ¥/

Name of Cont@ét Person Ar¢a Code and Daytime Telephone Number

Enclosed is a check for the following amount:

DSSZ.SO Filing Fee 61.25 Filing Fee D$] 05.00 Filing Fee DSI 13.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Staius 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. 12301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2011

CECILIA YAGHOUBI
251 EAST 110TH STREET
NEW YORK, NY 10029

SUBJECT: CMMR PARTNERS, LTD.
Ref. Number: A04000001803

We have received your document for CMMR PARTNERS, LTD. and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

A Limited Partnership does not list Managers or Managing Members. A Limited
Partnership has General Partners. Also note the additional filing fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist || Letter Number: 611A00006928

www.sunbiz.org
Nivicinn nfF ' arnaratinne - PO BROY 297 _Mallahacenn Flarida 292214



FILED
. SECRETARY 0f 57yt
DIVISION OF o oh STATE
CERTIFICATE OF AMENDMENT ho"‘ O_F COREORATIONS
TO HAPR 29 my - .
CERTIFICATE OF LIMITED PARTNERSHIP . APR22 an3

OF
CMHR  Poetnens, LTD |

Insert name currently on file with Flefida 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

J ? {7 J200 &« , assigned Florida document number /2 04 00000 Y03
adopts the following certifidate 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 partuership or limited liability limited partnership

here:

o

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffives: Limited Parmership, Limited, L.P., LP, or Ltd.
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

principal office address here:
New Princigé] Office Address: 72_5 / E‘ ) I/ O -5 ‘

(Must be STREET address) N ¥ . N Y. j OO .?__?

New Mailing Address: /
{May be post office box) e % P___ -~ 0\-»5 aLbot/ e_/

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

Name of New Registered Agent: C@c N / { O >/aia A-O u.,é: /

New Registered Office Address: / O { 7 J/ C o ” tr"l < /q' ‘)E.a # C? Oj

Enter Florida street address

ﬂ&{ Haonu-h- , Florida 33 /‘3-7(

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

If Changing Regile gnature o Ngw Registered Agent

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

Title Name Address Type of Action

?QMQV&—LL( &/Jaex, Nﬂ’lf—#la B@ﬂm7 K@J’NW 5;1&19‘ [Jadd
H

fewli FL. Remove
3B /66 ﬂ

Ljevtcfno- ﬁydlmew DQWM(JO Beﬂmey [?91)‘ N W J'A'Sf [ add

J

Migva Remove

=L. 3378C
ewﬂ dprﬁ‘\” Ceulia %jémg /0/73’&;//”,5 Aee M

7 Dol Heabo e 72 po7 DRcmove
FL - 3?/3‘%

g@wwé o Mo&%?éwé* mg@@/’ghgé
/ d o oh-F O3 I:]Remove

L. Z3/3 %

(D Add

D Remove

[Cadd

DRemovc

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: Ifadding 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: (4ttach additional sheets, if necessary.)

Effective date, if other than the date of filing:
State.)

(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida Department of

Si

ignature(s) of a general partner or all general partners*

(*NOTE: Only one current general partmer is requ
removing a “limited liability limited pagtrrefship

db sign this document unless the limited partnership is adding or
on staternent, Chapter 620, F.S., requires all general partners tc sign
gd partnership” election statement.)

] o /‘%ﬂé /ﬂ%éwwé
C~

eneral partner(s), if any

ewnmu

=
9?0702/«4: /?

e‘/&/gv 2

/f //17/«//% WL

H 4y SErresy

Filing Fee:

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