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FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 27, 2018

SCOTT LEWIS
2701 16TH ST
TAMPA, FL 33605

SUBJECT: ELAINE W. NEWMAN ENTERPRISES, LTD.
Ref. Number:; A08000001229

We have received your document for ELAINE W. NEWMAN ENTERPRISES,
LTD. 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 partner previously filed a
Statement of Dissociation with the Florida Department of State.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist ill

Letter Number: 218A00008768
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COVER LETTER
TO:  Registration Section
Division of Corporations

Elaine W, Newman Enterprises. LT3,

SUBJECT:

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 1o

Scott Lewis

Comact PPerson

1.C. Newman Cigar Co.

Firm/Company

2701 16th Street

Address

Tampa, FL 33605

City. State and Zip Code

slewts@enewman.com

E-mail address: (10 be used for future annual repornt notification)

For further information concerning this matter, please call:

Scott Lewis L( 813 248-2124
d

Name of Contact Person Area Code and Daytime Telephane Number

IFnclosed is a check for the following amount:

B $52.30 Filing Fee J$61.25 Filing Fee {J$105.00 Filing Fee Os113.75 Filing Fee,
and Centificate of and Cenitied Copy Certitied Copy. and
Status Centiticate of Status

STREET ADDRESS: MAITLING ADDRESS:

Registration Section Registration Section

Division ol Corporations Division of Corporations

Clition Building . O. Box 6327

2661 Executive Center Circle Tallahassee. F1. 32314

Talblahassee, L. 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Elaine W, Newman Enterpriscs, 1LTD.
Insert name currently on file with Florida Departiment of State

. —
o @

Pursuant 1o the provisions of section 620.1202. Florida Statutes. this Florida limited pdrln(.r:,h-rg or‘ﬂ
limited fiability limited partnership, whose certificate was filed with the Florida Departmént Of’gld[t.\‘o‘h

5/18 . assigned Florida document number A06000001229 .. A 0}
adopts the following certificate of amendment to its certificate of limited partnership. - s D
et
This mmeadimeni is submitted o amend the folfewing: w?
-
. o
A. If amending name, enter the new name of the limited partnership or limited liability limited partnership

here: G’Vj

New naine must be distinguishable and contain an acceptable suftix.

Accepiable Limited Partnership sufixes, Limited Poavinership, Limited, LP. LP, or Lid.
Acceprable Limited Liahdity Limited Parmership suffives. Limvited Liahiline Limited Partnership, 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 Otfice Address:
(Must be STREET address)

New Mailing Address:
(M ey be post office boxi

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

Name of New Rewistered Agent:

New Revistered Otfice Address:

Fnter Florida street address

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

I hereby accept the appointment as registered agent and agree 1o act in this capacite, I further agree 1o
comphe with the provisions of all srarues relative w the proper and complete performance of my dutics. and |
am familiar with and accept the obligations of my position as registered agent.

it Changing Registered Agent, Signature of New Registered Agent

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

Title Name Address Tvpe of Action
P Elaine W, Newman 3433 Bavshore Blvd., APT 800 0 Add
Tampu, FL. 33629 w Remove
1 Add

O Remove

r_.l r\dd
O Remowe
. .:. fon)
vos
LLLoEE
Dadd 2 L
O Remewd 1
- (AN
\
B O
ClAdd 7
] R‘mfw_ovg?
. -
7
O Add

] Remove

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

QO This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
Q  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

INQTE: [fadding or removing” fanited liabitity limited parmership” siatus, olf general parimers must sign this amendment )

Page 2 of 3



F." It amending any other information. enter change(s) here: (Hriuch additional sheets. if necessary.

Effective date, i other than the date of filing:
{Bptective date cannot be prior to nor more than 20 duavs afier the date this document iy filed by the Florida Depariment of
Steate.)

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not

be iisted as the document’s effective Jute o the Departmant of S1aie’s records,

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

—

o,
(*NOTE: Only one current general partner is required 1o sign this docurment unless the limited partnershlp i5 adding or
removing a “limited liability limited partnership”™ election siatement. Chapter 620, F.S.. requires all gener.!l pé’f;nem foisign

when adding or removing a “limited lability limited partnership™ election statement.) Lo \,,
. -
( . (SLEE Y
b =
—
—rry
- =

%

Signature(s) of all new or dissociating general partner(s). if unv:

Lene L) Newapn Deceased < J

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  S8.75
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