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COVER LETTER

TO: Registration Seclmn
Division of‘(,orporanona

SURIECT: THE LAMPEDUZA FAMILY LIMITED PARTNERSHIP

Name of Flérida Limited Partnership or Limited Liability Limited Parmership
The enclosed Certificate n!ﬂl/\mt:ndmem and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

ELENA DIAZ
Comtfact Person

RlCHARDS]& SANCHEZ P A.
Firm/Company

2665 SOUTH BAYSHORE DRIVE SUITE 703
IAtdress

MIAME, FIEORIDA, 33133
City, s:Eiie and Zip Code

ediaz@richards-law.com
E-mail address: (10 be usctifor future annual report notificalion)

For further information copgerning this matter, please calk

ELENA DIAZ at(__36% ) 8589300

Name of Comtact Persgn Arca Code and Daytime Telephone Number

Enclosed is a check for th lollowmg amount:

[F)ss2.s0Filing ree [ _Joah 25 Filing Fee  |__J$105.00 Filing Fee  [_]$113.7¢ Fiking Fee,
and Cemhcatc ofl’ and Certified Copy Certified Copy. and
btalus} Certificate of $tatus

STRFEET ADDRESS: MAILING ADDRESS:
Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Exccutive Center Circle Talilahassee, F1. 32314

Tallahassee, FI. 32301

Registration Section
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CERTIFICATE OF AMENDMENT a0 4’;54/4 R &
TO . SSLOF g
LE fA T~
CERTIFICATE OF LIMITED PARTNERSHIP ) Oﬁ';{;!
OF )

THE LAMREDUZA FAMILY LIMITED PARTNERSHIP

insert/fiame currently on file with Florida [Depariment of State

Pursuant to the provisions of section 620.1202. Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whosc certificate was Qiled with the Florida Department of State on

05/31/2012 Ml assigned Florida document number A12000000312 = |
adopts the following certificate 8 amendment to its centificate of limited partnership.

This amendment is submitied 16 amend the following:

A. [f amending name, enter thelitew name of the limited parership or limited liability limited parinership

here: ln

New name|must be distinguishable and zontain an acceptable suftix.

Aceeptable Limited Parinership .mjﬁ.x.g.'t: Limited Parinership. Limuted, LP., LF, or l1d
Acreptabie Limited Liability Limited Irmership sufixes: Limited Liability Limited Partnership, L L4L.P. or LLLF.

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

New Principal Officc Address:
(Must be STREET address)

New Mailing Address:
My be post office Box)

C. If amending the registercd ageot and/or registered offics address on our records, gnter the name of the
ncew registered ngent and/or the r_l"'ew regpistered office addresg here:

|

Name of New Reujstered Agent:

New Registered Offige Addpgss:

Enrer Florida snreet address
, Fiorida
Ciry Zipp Code
Page | of 3
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Iy LTt s
u ALagefror s,
New Registered Agent’s Signature, if chunginp Registered Agent: (e, FL Uﬁg
e

! hereby accep: the appoimment ds registered agent and agree to act in this capacity. ] further agree (o
comply with the provisions of all :st'afures relative (o the proper and complete performance of my duties, and !
am familior with and aceept the o'éiigarimzs of my pasition as registered agent,

1f Changirg Registercd Agent, Signafure nf New Registersd Agen]

D. 1f amending the genernl pa Ig_er(s). enter the nym¢ und business address of each generul partner being
added or removed from vur recoprds: .

Title Name Address Tvpe of Action
GP MEDELLINI ORLANDO 2665 Scuth Bayshore CJadd
Drive, Suite 703, Miamj __  [/JRemove
Florida, 33133
[ Add

(I [ Jremove
LI/ [Jadd

m} D Remave
i . [ Jadd
m‘ [ JRemave
1] JAad
ml [[JRemave
1l (add

|] D Remove

E. If the limited partnership ax limited Linbility limited partinership is amending its “limited liability
limited partnership” status, enier change here:

[] This Limited Partnership berchy elects to be a “Limited Liability Limited Partnership.”

[T} This Limited Partnership Sercby removes its “Limited Liability Limited Partnership” status.

(NOTE: if adding or removing® iimited liabifisy limited parinership " status, all general partners rust gign this amendment.)

Page 1 of 3
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Dingy

F. If amending any other information, enter change(s) here: (Atach ac.drmmalf,qu!ﬁf fuﬁcc.g.s‘rbn ) , 27
4 sz £ r; w5 Afe

m_ . Ly rr’/[)
Effective date, if ather than the dalc of filing:
[ .[?'ecm e date cannos be prior (o nor Rore than 90 days after the date this document is filed hy the Florida Depariment oj

Srete, m

Signature(s) of a peneral partne rtn r or all veneral partners®:

{*NOTE: Only ong current generai ptllrtncr is required 1o sign this document unless the limited partnership is adding or
removing a “limited llﬂblhl} linited par crship” election statement. Chapter 620, F.S., requires all gereral pariners o sign
when adding or emaving a *limited I:ab:hu limited parnership™ election statement.)

‘_—-‘“
I
i
[}
.

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

Pape Jof X



