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COVER LETTER
TQO: Registration Section .
Division of Corporations
SUBJECT: 6 -PACIN} SHEFER LE2- PARALH £ MICUL TZRIJILT

Mame of Florida Limited Portnership 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:

QOSCAR GRISALES
Contact Person
GRSH
Fim/Company
20801 BISCAYNE BLVD. SUITE 308
Addreas
AVENTURA, FL 33180
City, State and Zip Code
SGOMEZ@GRSHLAW.COM ~3
E-mall address: (o be used for future annual repor nolificationy =
= A
For further infarmation concerning this mater, please call: 2 rm_"""“
S N
SANDRA GOMEZ2 at(_.305 ) 792-0439 A [Tl
Name of Contact Forson Area Code upd Daytime Teleppone Number . ™01 5
larys | e
Enclosed is a check for the following amount: 3 ; m
S - '
(ss2.50 pitingvee [ 56125 Filing Fee [ JS105.00 Filing Fee  |__JS113.75 Filing Fos,
and Cenificate of and Certified Copy Cerified Capy, and
Stutus Certificete of Status
STREET ADDRESS: MAIJLING ADDRESS:
Registration Sectlon Registration Section
Division of Carparations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tullahassee, FL. 32314
Tallahassee, FL 32301
¥Sde00 9636EL£35RE BS:pT GIBZ/6B/EQ



CERTIFICATE OF AMENDMENT
TO

CERTIFICATE OF LIMITED PARTNERSHIP
ar

LHEFER. . “RABAGH , MIC)
Insert nane cwrrently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or

limited Jiability limited partnership, whose certificate was filed with the Florida Depuartment of State on
4/13/2011 , assigned Florida document mumber A11000000298

adopts the following certificate of amendment to its oertificate of limiled partership.

This amendment 35 submitted to smend the foliewing:

-

A. If amending name,
here:

enter the new n

GRISALES-RACINI SHEFER, LLLE

New name must ba dlstinguishuble and contain an acceptuble suffix.
Accaptable Limited Partnarship syfftxes: Limited Partnership, Limited, L., LP, or Lid.
dceeptable Limited Liability Limited Partnership suffixes: Limited Ligbility Limited Partnership,

. BB
LLLP or LLIES", A
SRS - Tt
B. If amending mailing address and/or principal office address, gnter new prailing addreds and/gi, o
principal oftice address here: Ty
New Principal Office Address: S oz BLG
(Must be STREET address) 2T F e
25 =
e L G
MNew Mailing Addrese: L
(May be post office box)

C. If amending the registeved agent and/or registered office nddyess vn our records, enter tho name of the
new registered agent gnd/or the new repjstered office address hers:
Mama of New Registsred A pent:

apistered Office Addyeas:

Enter Florida street address

, Florida,
City Zip Code
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New Repistered Agent’s Sisnature, if chun eaistered Appnts

[ hereby aecepl the appointment as registered agent and agree 1o uct in this capacity. 1 further agree fo
comply wish the provisions of all statutes relative lo the proper and complete performarice of my duties, and I
am fumiliur with and accept the obligutions of my position as registered agent.

{f Chonging Registered Agent, Signglure of New Registerad Agant

D. If amending the general pariner(s), enter the pame and business address of each zeneral purtmer being

added or repipved from onr records:
‘Title Name ddress Type ol Actlan
{_JAdd
[_JRemove
- Claaw
El Remave
—_ [TlAacd

™~
=
=
:; -3 T
u:;z; ]
Ooa % 2 |
[C]Remove A ;I::E rﬂ
Halr'Ys B -
P W C}
Cadd 275w
DRamcwe > -

E. Ifthe limied purtnership or Hwited Hability limited partnership is amending its “limited liability
{imited partnership™ statns, enter change here:

(] This Limited Partnership hereby elects to be & “Limited Liability Limited Partnerahip.”

D This Limited Partnership herchy removes ite “Limited Liability Limited Partuership” status.

(NOTE: if adding or remaving” limited llability (imited parinarship” status, all general pariners must 8ign this amendment.)
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F. If amecuding any other informatidn, enter chapge(®) here: {Artach addirional sheets, if necessary.)

Removing limited partner: Stacei Hershay, Esa.

Remaving limited partaar; The Law Offica of Karyna Genzalez-Rabagh, PA

Removing Limited Partner: The Lav\_r Office of Yanina Miculitzki, PA

Effective date, if other than the.date of filing:_

{Effective dote cannot be prior 1o nor more than 90 dayy after the date this document 5 filed by the Florida Dopartment of

State,)

Siguature(s) of a pereral parme all veneral par{ners*:

3aVd wsNdaoD 9636£E£950E

Nt 1 |
s Cal Grson e~ Katint €eay B
. zZe =2
i =
= %
i
gz e (Ve
™ )
Signature(s) of all pew or clating general 8). ifany: ~ : =
- =2
Filing Fee: $52.50
Cortified Copy (opticnal): §52.50
Certificate of Status (optional):  $8.75
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