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COVER LETTER

TO: liégxs'ﬁ'atmn Section
Dmsmn of Corporatlons

SUBJECT 3 MEW Investments LLLP

. Namc of Florida I.,1mltcd Partnership or Limited Liability Limited Parma-:rslup
The encloséd Certificate of Amendment and fee(s) are submitted for filing.

' _'P!case return all correspondence bbncérning this mhatter to:

Mrcheue Wllhams
- Contact Pcrson o

MEW Investments LLLP
Firm/Company -
5825 Alton' Road
Address

Miami Beach, Florida 33140
* City, State and Zip Code -

MW 1055 Dgriail, Con

E-mail address: (to be used for futur¢ annual report notification)

For further information concerming this matter, pléase call:

- Ted Klein (954 ) 370-2533

Name of Contact Person Area Code and Daytime Telephone Number

Encloscd isa chcck for the followmg amount:

.352 50 Filig Fee .|:|ss1;25 Filing Fee Dsws.oo FilingFee  [_J$113.75 Filing Fee, -

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: - 'MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building o ' P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301




RECEIVED

12J .
FLORIDA DEPARTMENT OF STATE AN 20 PM 4:00

Division of Corporations SECRETARY OF STATE -
TALLAHASSEE, FLORIDA
January 11, 2012

MICHELLE WILLIAMS
5825 ALTON RD
MIAMI BEACH, FL 33140

SUBJECT: MEW INVESTMENTS LLLP
Ref. Number: A07000001238

We have received your document for MEW INVESTMENTS LLLP 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.

The document must be signed by a current general partner, if any, and by each
newly designated general partner(s).

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton
Regulatory Specialist |l Letter Number: 212A00000748

Registration/Qualification Section

www.sunbiz.org
Thwvnaeinn ofF Cnrnnratinne - P Y ROY £297 Mallabh accaon Flarida 290914



CERTIFICATE OF AMENDMENT
TO

CERTIFICATE OF LIMITED PARTNERSHIP
OF

MEW Investments LLLP |

‘Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited paimeréhip or - 3
limited liability limited partnership, whose certificate was filed with the Florida Department of State on. .
November 6, 2007 __

, assigned Florida document nuraber A07000001 238-
adopts thc followmg ccrtlﬁcatc of amendment to its certificate of limited partnership..

This amcndmmt is submitted’ to amcnd the following:

i If ameénding name, enter the new name of the limited partnership or lintited lability limited partnership
here: g . _ SRR

New name must be distinguishable and contain an acceptable suffix
-Acceprable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid. :
Acceptable Limited Lmbfbty Limited Parmership suffixes: Limited Liability Lmuted Parmership, L.L.L P, orLLLP

B If amendmg mm]mg address and/or principal office address, enter new mallmg addre§§ andfo
principal office address here:

. New Principa] Office Address:
(Must be STREET address)

New Mailing Address;
.. (May be post office box}

C If amenc[mg the regfstered agent and/or reglstered officé address on our records, enter thc name of the
I istered ent an the ne istered office address here:

Name of New Registered Agent: "Maria E. Williams
New Registered Office Addrﬁ_s: 5825 Alto" Road .
S Enter Florida street address L o
N No=
Miami Beach Florida __ 33140 . @m
City Zip Code T =2
N TR
3
>
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istered Agent® atur ifch__gn ing Registered Agent: B T ST L3
1 hereby accept the appointment as reg:stered agent and agree to act in this capacity. I further agree to-
. comply with the provisions of all statutes relative ta the proper and complete pe:j'ormance of my dutxes and I
“am familiar with and'dccept the obligations of my position as registered agent. "

Z?’-gwn——;

rf'Changmg Reglstl:rcd ‘Agent; Emnnmm_nmmnmmum

- added or removed from our records:

D. If amending the general partner(s), enter the name and 'business address of each generé] gaf‘tnei-. béiﬁg‘ L
Title ‘Name -

M.,M . !m e of Acﬁon N
GP Raffasle W. Williams (deceased) EAdd
Remove-
mmwl NS a3 HusRE for ———
. GP .. Raffaele W. Williams Tgy - 5825 Alton Road  ~ [lAga
 Miami Beach, F 33740 —

DRCH]O‘:’E e

adg

[]Remove

[DAaa

1

v
@ 7m
Remove -j.;s—ﬂﬂ
fE k]
[lada =
DRemove s
[]Add
DRemovc

E. If the hmlted partnerslnp or limited liability limited partnership is amendmg its “llmlted halnllty
limited partnership” status, enter charnge here:

(] This Limited Partiership hereby eleets to be a “Limited Liability Limited Partnership.

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.
OTE: i y

. ”
N If adding or removing” limited liability limited partnership” status, all general partners must sign this amendment.)

Page 2 of 3




F. If amending any other information, enter change(s) here: (Autach additional sheets, {f necessary.)

Effective date if other than thc date of ﬁhng

(Effective date cannot be  prior to nor more than 90 days after the date this a'ocwnent is j‘ led by the F 1onda Depar tment af
e State) o Ce . .

Ml

{*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,. Chaptcr 620, F.8., requires all gcncral partners to sngn
when adding or removing-a-“limited ]1ab111ty limited partncrshlp“ élection statement.) .

.

R 5 Co TAUSTEE
e JL”W?@/ Hs (0 TRUSTEE

St

ature(s) of all new or dissociating general partnex(s), if any:

fs o TRUsTEE
AS €0 7RUsTZE
Yeceased

Filing Fee: -

$52.50 =
Certified Copy (optional): '$52.50 o

2
e

Certificate of Status (optiorial): = $8.75
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