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Please give original
submissien date as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2020

CSC

SUBJECT: TRANSFLORIDA PLAZA - PLANTATION, LTD.
Ref. Number: AQ8965

We have received your document for TRANSFLORIDA PLAZA - PLANTATION,
LTD. and your check(s) totaling $113.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The dissociating general partner must sign. As well, you may not file Amended
and Restated Articles with an Amendment, as they are two different documents.
Please review and correct.

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) 245-6050.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 120A00007063
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 322301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE

2452 40) 8304132

AUTHORIZATION
COosST LIMIT : S 113.75
ORDER DATE : March 31, 2020
ORDER TIME : 11:40 AM
ORDER NO. ¢ 245240-005
CUSTOMER NOC: 8304132

DOMESTIC AMENDMENT FTLING

NAME : TRANSFLORIDA PLAZA -
PLANTATION, LTD.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPRPY
PLAIN STAMPED CCPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Robinson -- EXTH 62568

EXAMINER'S INITIALS:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TRANSFLORIDA PLAZA - PLANTATION, LTD.

Name of Florida Limited Partnership or Limited Liability Limited Parinership
The enclosed Centificate of Amendment and fee(s) are submitted for filing.

Please retum ali correspondence concerning this matter to-

HERNARD F. SILVER, ESQ.

Contact Person
BERNARD F. SILVER LAW OFFICE

Firn/Company
1725 5. HAYSHORE DR,

Address

MUAMI, FL 33133-3305

City, State and Zip Code
BERNIESILVER (@ WERTHSILVER.COM

E-mail address: (1o be used for future annual repori notification)

For further information concerning this matter, please call:

BERNARD F. SILVER at (305 )610-0332

Name of Contact Person Arca Code and Daytime Telephane Number

Enclosed is a check for the following amount:

O $52.50 Filing Fee (3$61.25 Filing Fee {J5105.00 Filing Fee W5113.75 Filing Fee,

and Certificate of and Ceriified Copy Cerntified Copy, and
Starus Certificare of Status
Mailins Address: ! Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

TRANSFLORIDA PIL.AZA - PLANTATION, LTD,
Insert name currently an file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statuies, this Florida limited parinership or
limited hiability limited partnership, whose certificate was fi
JUNE 04, 1980

led with the Florida Department of State on
» assigned Florida document number A08965
adopts the following certificate of 3

mendment 1o its certificate of limited partnership.

This amendmient is submitted to amend the following:

A. Il amending name, enter the new
here:

name of the limjted partnership or limited liability limited partnership

New name must be distinguishable and contain an accepiable suffix,
Acceprable Limited Parinership suffixes; Limired Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability

Limited Partnership suffives: Limited Liability Limired Parmership, LLL.P. or LLLP,

B. If amending mailing address and/or principal office address, enter new mailing address and/or
srincipal office address here: >
pringip S =S
oo =
New Principal Office Address: L =
(Must be STREET address) = =
', 2
o -
New Mailing Address: - X
Muy be post ufice box
(Muy be post office ox) . )
22 IS
o L a}
C. If amending the registered agent and/or re

ol
gistered office address on gur records, gnter the name of the new
registered agent and/or the new registered of]

fice address here:

MName of New Regisierad Agent:

New Registered Qffice Address:

Erter Florida sireet address

, Florida
Zip Code

City
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. New Registered Agent's Sionature, if changing Resistered Agenl:

! hereby accept the appoiniment as registered agent and agree (0 act in this capacity. | further agree 10
comply with the provisions of all siatuies relative 1o the praper and complete performance of mv duties, and |
ani familiar with and accept the obligations of m 1y pOSition as registered agent,

If Changing Registered Agent, Signawre of New Registercd Aent

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

Title Name Address Tvpe of Action
G.P. D.I.R. PLANTATION, INC. 350 S. WYMORE ROAD 2 Add
ALTAMONTE SPRINGS & Remove
FL 32714
-—_— 8 Add
O Remove
—_— I Add
3 Remove
0 Add
O Remove
- 0 Add
(] Remove
0 Add
- O Remove

. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership® sfatus, enter change here:

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partaership” status.

INQOTE: {fadding or removing™ fimited lighility limited partnership ™ status, ail general partners must sign this amendment,)

Page 2 of 3



F. ll amending any other information, enter change(s) here: (Adutach additional sheets, |f necessary.)

THE -\.\‘Il \IDI D CERTIFICATE OF LIMITED PARTVERS}HP IS ATTACHED ON ADDITIONAL SHEETS.

Effective dale, it other than the date of filing: _
{Effective due cannot be prior 1o nor imore than Wi davs after the date this document is filed by the Florida Departient of
Stute )

Note: F the date inserted in this block does not meet the applicable statuiory {iling requirements, ihis date will not

be listed as che document’s effective date on the Department of $tate's records.

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

OTE: Oaly onc current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partership” election statement. Chapier 620, F.S., requires all general partners to sign
when adding or removing a “limitad liability limited partnership” election statemnent. )

TRANSFLORIDA PLAZA —PLANTATION, G.P., INC
a Florida corporation

Byr‘céf’;Q é/b\

Bernard F. Sil\ver, President

Signature(s) of all new or dissociating general partner{s). il anv:

D.I.R. PLANTATION, INC.
a Florida corporation

e

Bernafd . Silver, Kéent

Filing Fee: $32.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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AMENDED

CERTIFICATE OF LIMITED PARTNERSHIP

FOR

TRANSFLORIDA PLAZA — PLANTATION, LTD.

TRANSFLORIDA PLAZA — PLANTATION, LTD
{Name of Limited Partnership)

1725 S. BAYSHORE DR.
MIAMI, FL 33133-3305
{Street address of designated office)

BERNARD F. SILVER, ESQ.
{Name of Registered Agent for Service of Process)

1725 S. BAYSHORE DR.
MIAMI, FL 33133-3305
(Florida street address for Registered Agent)

I hereby accept the appointment as registered agent and agree to act in this capacity.
| further agree to comply with the provisions of all statutes relative to the proper and
Complete performance of my duties, and | am familiar with and accept the obligations
of my position as registered agent.

(Signature of Registered Agent)

-1-



6. 1725S. BAYSHORE DR.
MIAMI, FL 33133-3305
{Florida street address for Registered Agent)

7. Name and business address of each general partner:

Name: Business Address:
TRANSFLORIDA PLAZA- 1725 5. BAYSHORE DR.
PLANTATION, G.P., INC. MIAMI, FL 33133-3305

8. Paragraphs (9) through (14) and each of them are deleted in full.

Signed this 14th day of April, 2020.

Signature of each General partner: | submit this document and affirm that the
facts stated herein are true. { am aware that any false information submitted
in a document to the Department of State constitutes a third degree felony as
provided for in 5.817.155,F.S.

TRANSFLORIDA PLAZA — PLANTATION G.P., INC.
a Florida corporation

AN (SN
By: 2\5’57 Q)/L’\

“Bernard F. Silver, General Partner

-2
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