(F-Qequestoﬁs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rPekue [ war [] ma

(Business Entity Name)

#ol -39

fl-jocument Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

JAN 20 2008

- EXAMINER

Office Use Only

(T

000138223820

01/14/03--01007--007  ##31.25

P2A/03--01026--013 #3000

by
l"""r".n": é’g
F= ooy s
It G
-7t
m ALl
05 g’? Py
g =it <
P rpey
A
o
e B
SRR e
S5 —
I [#%)




4

u[zo[-OX

To:

QQ’Q”‘%J‘C‘ o Secdion

Ol‘('jfoﬂ ad_ Co:“d?up&é“aﬁ 5
Erg B v e oA stsread Fomiey ke T
A+ AOT000000 319 e

o, 2
RN
o B
g
R [
o = -n
e -t

s 0§10
“ LR o O
O R‘?’}r”w*"‘ﬁ Jo  chenge oS

yfc\c/o./ OIL

bus-\na/n_ /mdu_\,[.\mj O-gl/ii l
10 12

AW

159 Avende

Pombroke. @.ap ¢ LoOCPOH 33028

@ Ginclrmt PAaltier

Er'h\l-»‘a/ CasTELLD o

Ju o ChasTE LA

AOPRESS

cha A G AL

Cernbrdkre €. ris—
¢ 33024

chhc—n]C- a—ﬂ'v\ .

e

Eeo »-2, 1A STE L‘-G'\/

flotodad,

Juto

A S Eu—mrf




FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 3, 2008

EMILY CASTELLAN
1311 NW 159 AVE.
PEMBROKE PINES, FL. 33028

SUBJECT: H & M CASTELLAN FAMILY LLLP fn
Ref. Number: AO7000000319

";H
your check(s) totaling $30.00. However, the enclosed document has not been

=
We have received your document for H & M CASTELLAN FAMILY LLLP ahd
filed and is being returned for the following correction(s)

We are enclosing the proper form(s) with instructions for your convenience.
Please return your documént, 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) 245-6094.

Agnes Lunt
Regulatory Specialist 1}

Letter Number: 808BA00059091
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COVER LETTER

TO: Registration Section
Division of Corporations

=
SUBJECT: Ht m casTéiLna) Fpmicy LLEL
{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:-

BEmiLy casTELL@ad

fem@LloKE (@INES FLoEivA 330258
_ (City, State and Zip Code)

{Contact Person) %
.
T m:—v";i‘fi_n'\h
(Firm/Company) f F
(= 4]
51 NW (59 rvENUE - T}
{Address) =
= O
©

For further information concerning this matter, please call:

Brine casTel =AL a( 459, SLT a469

(Iﬁme of Contact Person)

(Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

OJ $52.50 Filing Fee . 186125 Filing Fee (18105.00 Filing Fee ~ (J$113.75 Filing Fee,
g
and Certificate of and Certified Copy Certified Copy, and
Status Centificate of Status

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314
Tallahassee, FL 32301



CERTIFICATE OF AMENDMENT

o =
AT
TO T L e
CERTIFICATE OF LIMITED PARTNERSHIP TR B -
e
oF 2 ow T
H+ M casterecad Pamivy LLLP . - m
i (Insert name currently on file with Florida Department of State) ;‘_‘j m ::_:, ‘:j
22~
Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnersfn;g or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
fFeelupevy {4, 2001 assigned Florida document number _A O 70000003 49
‘adopts the fcf(lowmg certificate of amendment to its certificate of limited partnership.
This amendment is submitted to amend the following
A,

here:

If amending name, enfer the new name of the limited partnership or limited liability limited partnership

(New name must be distinguishable and contain an acceptable suffix.)
Acceptable Limited Partership suffixes: Limited Par. tnership, Limited L.P., LP, or Lid.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L. P.or LLLP.
B. If: i

[f amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address: |21 NW (59 avEuldE
(Must be STREET address) Pen@RoK & FIVES
TLOL VA 2302 5
New Mailing Address: (311 NW  [59 AVEJUE
{Mauy be post office box) Pe. mm plO0KE. FIJES
PLoC icp 350250
C. If amendi

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

New Registered Office Address:

(Enter Florida street address)

, Florida
(City)

{Zip Code)
Page 1 of 3



New Registered Agent’s Signature, if changing Registered Agent:

y hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree 1o
comply with the provisions of all statutes relative to the proper und complete performance of my duties, and 1

am familiar with and accept the obligations of my position as registered agen!.

(If Changing Registered Agent, Signature of New Registered Agent)

If amending the general partner(s), enter the name and business address of each general partner being

D,
added or removed from our records:
Ltfe Name Address Type of Action
fﬁlfﬂﬁe casteLbad Ly N (45 g’%dd
Pe,m}f}:a [ emove
[2)
CGENELAL  HYACINTH o S202f
NCALL ENTERO 121 NW _159ave . DrAu
Peobroke. ¢ sriea O Remove
__E_L_.ﬁﬁD_Zd’_
0 Add

[ Remove

ol 4
sy Do
DAdds S
=]
=

0 I{g]ﬁ?jve
T;i; o ‘T“I
DAdd. o ==
. O -Remov

Loy
:::‘!"J"P —

FAdd  ~

FRemovE?

E. If the limited partnership or limited liability limited partonership is amending its “limited liability

limited partnership” status, enter change here:
Q. This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

C}  This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: {fadding or removing” limited liability limited parmership" status, all general partners must sign this amendment.}

Page2 of 3



" F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

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

Strate.}

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

%aa'ﬂt”? éi-&t/ﬂ.

,}/ﬁma 2 s bter

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