(Requestor's Name)

(Address)

(Address)

2

(City/State/Zip/Phone #)

] pekue [ war [ maL

.(ﬁusiness Entity Name)

A09- 21§

H {Dacument Numben)

Certified Copies Certificates of Status

Special Instructions t~~ g Officer:

Office Use Only

VRIAEREATO

600160837546

09/21/09--01014--011  ##52.50

QL] AR

B

cn 3
b '}
X o o
>SN

RV TR
L<

rg 3 IN
2, o O
D e

DL ot

=

e d




1

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LEVIDI FAMILY HOLDINGS, LP

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:

SUSAN CONLEY

Contact Person

VICTOR LERRO & CO, CPA'S
FirmyCompany

50 SW 2ND AVE, SUITE 201
Address

BOCA RATON, FL 33432
City, State and Zip Code

sconley@vcpa.com
E-mail address; (io be used for future annual report notification)

For further information concerning this matter, please call:

SUSAN CONLEY at(_ 561 ) 995-0064

. Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[V]ss52.50 Filing Fee ~ [_J861.25 Filing Fee ~ [_]$105.00 Filing Fee ~ [__J$113.75 Filing Fec,

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
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2009

SUSAN CONLEY

VICTOR LERRO & CO, CPAS

50 SW 2ND AVENUE, SUITE 201
BOCA RATON, FL 33432

SUBJECT: LEVIDI FAMILY HOLDINGS, LP
Ref. Number: A09000000278

We have received your document for LEVIDI FAMILY HOLDINGS, LP 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 name of your limited liability limited partnership must contain an acceptable
suffix. Acceptable limited liability limited partnership suffixes include: Limited
Liability Limited Partnership, L.L.L.P., or LLLP.

All general partners must sign when adding or deleting an election to be a limited
liability limited partnership.

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 cali
(850) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 709A00030998

Diviaianrn of Cornaratione - PO ROY 397 - Tallahacana Floarida 39214
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TO FRAE
CERTIFICATE. OF LIMITED PARTNrRan‘AHASSEE FL OR’tDA
OF

LEVIDI FAMILY HOLDINGS, LP

tasert nanw currendly on file with Ploside Deprrtmcnt of Stale

CERTIFICATE OF AMENDMENT

Pursuant to the provistons of section 620.1202, Floride Statutes, this Florida limited partoorship or
limited liability limited partnership, whose corlificate was {iled with the Florida Departinent of State on
APRIL 28, 2009 - , assiged Florida docament oumber | A09000000278 ,

adopts the following eertificate of amendment ta ils certificate of limited partmrshlp

This amendment iy submitbxl o amerd tse Tllowing:

A. If amending nome, enter the new we of the JI artue ot lim ity i parin I

herg:
LEVIDI INVESTMENTS, LP

Kaw namo must be distingiishable and contain an acecptable suffix,

Accuptable Limied Portnership suffices: Lintied Portnerchlp, Limited, 1P, LV, or Lid
Acceptable Limited Liabitity Limired Portnership suffves: Lhmited Liabidiy Limitest Parisership, LLLP. or LLLP.

B. If amending mailing addross and/or principal office addresy, enter new malling addyess and/or -
I offige nddress here:

//:/r(fr ,h« Nsrt)neu {S' 'J_

(st e STREET adedress) $Srdo h’rfrhff Road
Sunrit e 33350 §065

New Mailir dregs:
{May ba pusi effice box)

3

C. tfamending the reglstered sgent undfor reglstersd offive adddress on our records, gyiey the aame of the
to ent apd/or the sew registered addr

Inter Flovlda sireet address

. , Florida _
City : Lin Caele
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New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacity. [ further qgree o
comply with the provisions of all statutes relative to the proper and-complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Agent

‘D. If 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 Type of Action

[JAdd

L__] Remove

[Jadd

[ JRemove

[ lAdd

[JRemove

[ add

[ JRemove

[ Add

D Remove

[ ]Add

DRemove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change here;

E This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

|_—_] This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: [fadding or removing” limited liability limited partnership ” status, all general pariners must sigm this amendment.)
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F. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida Depariment of
State.)

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 liability limited partnership” election statement, Chapler 620, F.S., requires all general partners (o sign
when adding or removing a “limited liability limited partnership™ election statement.)

n{(,Z%LM / /(JKZ/(“’»’

(Ja il Poatner
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Gh 121Hd 1- 1060

Signatu re(s) of all new or dissociating general partner(s), if any:
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Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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