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LAW OFF?EZS
WEINER, CUMMINGS & VITTORIA
A PARTHERSHIP OF FPROFESSIONAL ASSOCIATIONS
4TH FLOOR
(428 BRICKELL AVENUE
Miami, FrLorIDA 83151

WEINER & CUMMINGS, P.A, TELEPHONE
PAUL M, CUMMINGS*® {305} 3717800
LAWRENCET WEiNER* FACSIMILE

BETH MOSKOWITZ LAZAR® ™™ 1305 371-3226

BLAS |, CUETO™* www.weviaw.com
JANE M. WEINER** OF COUNSEL NEW YORK QFFICE!
ONE ROCKEFELLER PLAZA
VITTORIA & PURDY, LLP . SUITE 321
THECDORE J. VITTORIA, JR. . _
JAMES A PUF\‘DY**** NEW YORK, NY {0020
TELEPHGNE
* ADMITTED IN FL AND PA ONLY - (212) 4B9-E(04
" ADMITTED IN FL ONLY FACSIMILE
L2 X ] ADMITTED IN NY ONLY B
{212) 2478202

#x%x ADMITTED IN NY AND TN QNLY August g, 2007
#xxex ADMITTED IN FL. IL AND KY ONLY

Secretary of State

P.O. Box 6327

Tallahassee, FL. 32314
Attn: Registration Section

Re: ROBINS PLAZA FAMILY PARTNERSHIP, LTD.
Dear Sir or Madam:
Enclosed is the executed Certificate of Amendment to Certificate of Limited Parinership of

Robins Plaza Family Partnership, Ltd. Also, enclosed is our check in the amount of $52.50 made
payable to the Florida Department of State to pay the filing fee for this Certificate of

Amendment.

Very truly yours,

PAUL M. CUM GS
PMClefs o
Enclosures

GiClients\AAAMSTERHA RVE\28% secretaryofstate002-Lid Amendment.doc



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2007

PAUL M. CUMMINGS

WEINER, CUMMINGS & VITTORIA
4TH FLOOR, 1428 BRICKELL AVENUE
MIAMI, FL 33131

SUBJECT: ROBINS PLAZA FAMILY PARTNERSHIP, LTD.
Ref. Number: A07000000421

We have received your document for ROBINS PLAZA FAMILY PARTNERSHIP,
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 effective date must be specific and cannot be prior to the date of filing.

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) 245-6967.

Leslie Sellers
Document Specialist Letter Number: 907A00049972

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. WEINER, CUMMINGS & VITTORIA

- A PARTNERSHIP OF PROFESSIOMAL ASSOCIATIONS

WEINER & CUMMINGS, F.A,

PAUL M, CUMMINGS™®
LAWRENCE WEINER*

BETH MOSKOWITZ LAZARY****
BLAS |. CUETO®*

JANE M. WEINER"™ OF COUNSEL

VITTORIA & PURDY, LLP
THEGDORE 4, VITTORLA, JR.*#*
JAMES &, PURDY***

* ADMITTED IN FL AND PA ONLY
(2] ADMITTED W FL GHLY

R ADMITTED M 1Y ONLY

*¥a% ADMITTED iN MY AND TH OMLY
whenr ADMITTED i FL, th ARND KY QONLY

Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Attn: Registration Section

Re: ROBINS PLAZA FAMILY PARTNERSHIP, LTD.

Dear Sir or Madam:

LAW OFFICES

4TH FLOOR

428 BRICKELL AVENUE
Mrami, FLORIDA 381831

Augusi 30, 2007

TELEPHONE
(305) 371-7800
FACSIMILE
(305) 371-3226
wwwweviaw.com

NEW YORK QFFICE:
CHE ROTKREFELLER BLAZA
SULITE 321
NEW YORK, NY 10020
TELERPHONE
(212) 4B9-BL04
FACEIMILE
(212} 247-5202

Enclosed is a corrected Certificate of Amendment together with a copy of your August 16, 2007

leiter.

If you need any additional information or documentation to complete this filing, please contact
the undersigned at the above Miami address.

PMCl/efs
Enclosure

Very truly yours,

Q0L

PAUL M. CU

GClients AAMSTERHA RVEQ 8% divofcorp-LTDAmendment002.doc
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

ROBINS PLAZA FAMILY PARTNERSHIP, LID.

{Insert name eurremiv 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 _March %, 2007 , adopts the following

certificate of amendment to its certificate of limited partnership.

FIRST: Amendment(s): (Indicate information being amendedyseided yxercdabetrd)
Street Address of Initial Designated O0ffice:

2. 5920 South Dixie Highway, PH3, South Miami, Florida 33143

Florida Street Address for Registered Agent: _

Mailing Address of Initial Designated Qffice:

6. 5920 South Dixie Highway, PH3, South Miami, Florida 33143

Business Address of General Partner:

8. 5920 South Dixie Highway, PH3, South Hiamld Florida 33143 \

. : . _
B u : - =

SECOND: Effcctive date, if other than the date of filing:

(Effective date cannot be prior io nor more than 90 days affer the date this document is filed by the Florida
Department of State.)

Signature(s) of a general partner(s)*:

(*Note: [f adding or deleting an election to be a limited liability limited parinership statement, all general
partrers must sign the amendment.)

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

o =2
Filing Fee: $52.50 Gzt U
Certified Copy (optional): $52.50 i 4
Certificate of Status (optional):  $8.75 Mo —o
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