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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2018

SZM FAMILY LIMITED LIABILITY LIMITED PARTNERSHIP
MADIHA MERCHANT

1770 W 40 ST. #1

HIALEAH, FL 33012

SUBJECT: SZM FAMILY LIMITED LIABILITY LIMITED PARTNERSHIP
Ref. Number: A10000000427

We have received your document for SZM FAMILY LIMITED LIABILITY LIMITED
PARTNERSHIP and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a LLLP. Please complete
and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing witl be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist || Letter Number: 918A00015227

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Comporations

SZM FAMILY LIMITED LIABILITY LIMITED PARTNERSHIP
SUBJECT:

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificaie of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concemning this matter to:

SHAHNAZ MERCHANT

Contact Person
SZM FAMILY LLLP

Firm/Company
15241 LAUREL LN. N.

Address

PEMBROKE FPINES, FL 33027

City, State and Zip Code
ZAF419@GMAIL.COM

E-mail address: (1o be used for future annuai repart natification)

For further information concerning this matter. please call:

SHAHNAZ MERCHANT at (786 )512-4343

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

& $52.50 Filing Fee (J$61.25 Filing Fee 038105.00 Filing Fee (I$113.75 Filing Fee,
and Certficate of and Certified Copy Certified Copy. and
Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Carporations

Clifton Building P. O. Box 6327

2661 Lxecutive Center Circle Tallahassee. FL 32314

Tallahassce, FL 32301



CERTIFICATE OF AMENDMENT 18 Al -
CERTIFICATE OF LIMITED PARTNERSHIP ,;‘; Lo 2 2p
OF A ,z.,‘:;';‘,.‘-‘g"j::-.i:; .
. ._;L't::. ":.' L ,:[:
SZM FAMILY LIMITED LIABILITY LIMITED PARTNERSHIP £U/?/DA

Insert name currently on tile with Flarida Department of State

Pursuant to the provisions ot section 620.1202, Florida Statutes. this Florida limited partnership or
limited hability limited partnership, whose certificate was filed with the Florida Department of State on
8/5/2010 . assigned Florida document number A10000000427
adopts the following certificate of amendment to its certificate of limited partnership.

b

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited partnership or limited liability timited partnership
here:

New name must be distinguishable and comain an acceptable suffix,

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L P, LP, or Ltd,
Acceprable Limited Liabitity Limited Partnership suffixes: Limited Linbilitv Limited Purtnership, L.L L.P. or LLLP,

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address: 15241 LAUREL LN N,
(Must be STREET address) PEMBROKE PINES, FL 33027

New Mailing Address:
{May be post office hox)

C. 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 Apent:

New Registered Office Address:

Enter Florida street address

, Flonda
Cirv Zip Code
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L &n
New Registered Agent’s Signature, if changing Registered Agent: CoL AN o 2
4

I herebv accept the appointment as registered agent and agree 1o act in this capacity. 1 fur n’zer &gnﬂ: m'~ i i
comply with the provisions of all statutes relative to the proper and complete performance of my duties, apd? fDA
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Apent

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

Title Name Address Tvpe of Action
Partner SHAHNAZ MERCHANT 15241 LAUREL LN. N. H Add

PEMBROKE PINES, FL 33027 U Remove

O Add
0 Remove

O Add
0 Remove

U Add

J Remove

iJ Add
J Remove

0 Add
J Remove

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

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

Q  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(NOVE: {fadding or removing” limited linhility limited partership * swatus, all general partners must sign this amendment.)
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¥. If amending any ether information, enter change(s) here: (Anach additional sheets, if necessary.)

Effective date. if other than the date of filing:
{Effective date cannot be prior 10 nor more than 90 days after the dute this document is filed by the Florida 1)epurrmerry'
State.)

Note: [T the date inscrted in this block does not meet the applicable statwtory filing requirements, this date wilk not

be listed as the document’s effective date on the Department of State’s records.

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

(*NOTE; Only onc current general partner is required o sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership™ election statement. Chapter 620, F.8. requires all general partners to sign
uhun adding or removing a “ijmited liability limited partnership™ election statement.)

- 7
(\L\\\f \W"‘L Kf—mmmz Ne geemancy

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

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