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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Alpaya Family Limited Liability Limited Partnership

Name ol Florida Linited Partoership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10:

Sandra 7. Green, Lsg,

Contact Person
JONATHAN T GREEN & ASSOUIATES, PLA.

Firm/Company

941 Ponce de T.eon Boulevard. Suite 601

Address
Coral Gables. Florida 33134

City. State and Zip Code
szg@dihglaw.com

E-mail address: (1o be used tor tuture annual report notification)

For turther information concerning this matter, please call: o
[

Sundra 7. Gireen 305 372-3100
at ( )
Name ot Contact Persen Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:
M $52.50 Filing l'ee (1861.25 Filing ee $105.00 Filing I'ee O5113.75 Filing Fee,
and Certificate of and Centificd Copy Ceniified Copy. and
Status Certilicate ol Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, F1. 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee, FL 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Alpava Family Limited Liabilivy Limited Partnership
Insert name currently on file with Florida Depanment of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
12/06/2012 . assigmed Florida document number A12000000823

adopts the following certificate of amendment to its certificate of himited partnership.

This amendment s submitied to amend the fotlowing:

A, If amending name, enter the new name of the limited partnership or limited liabilitv limited partnership
here:

New name must be distinguishable and contain an acceptable suftix.

Acceptable Limited Partnership suffives: Limited Partnership, Limited 1P, LP, or Ltd.
Acceptable Linited Liability Limited Partnership suffives: Limited Liability Limited Partership, LLL.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:
(Must he STREET address)

New Mailing Address:
(May be posi office boxy

C. If amending the registered agent and/or registered office address on our records, enter the naine of the new

registered agent and/or the new registered office address here: _ e

Name of New Repistered Agent:

New Registered Oftice Address:

Enter Florida street acldress

. Florda
City Zip Code




New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appoimtiment as registered agent and agree to act in this capacity. | further agree 1o
comply with the provisions of all statues relative to the proper and complete performance of my duties, and 1
am famifiar with and accept the obligations of my position as registered agent.

I Chunging Registered Agent. Sipnature 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

German Fraynd, Trusiee

Address

1380 NI MIAMI GARDENS DR,

IFRAYND. PAUL

SUITE 125

North Miami Beach, FIL 33179

L3804 NI MIAMI GARDENS DR,

Gy

Alan Fravnd. Trustee

SUITE 125

North Miami Beach, F1, 33179

1380 NE MIAMI GARDENS DR,

G

G

FRAYNI, YALL

SUITIE 125

North Miami Beach., FT1, 33179

1380 NE MIAMI GARDENS DR

MARIN, DIANA

SUITE 123

North Miami Beach, I'L. 33179

1380 NI MIAMI GARDIENS DR,

SUITE 125

North Miami Beach, 1. 33179

Type of Action

0 Add
@ Remowve

w Add

O Remowe

W Add
O Remove

w Add
O Remowe

M Add
O Remove

0 Add
O Remowe

E. If the limited partnership or limited liability limited partnership is amending its “limited liability

limited partnership™ status, enter change here:

00  This Limited Partnership hereby elects to be a “Limited Liability Limited Partners_hip.”l::_:

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

INOTE: Ifadding or removing” limited liability limited partnership” status, all general partrers must sign this amendment.)
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F. If amending any other information, enter change(s) here: (dttach adfitional sheets, if necessary )

Effective date, if other than the date of filing:
(Effective dute cannot be prior o nor more thon 90 days afier the date this document is filed by the Florida Departinent of
State.)

Note: If the date inscrted in this block does nat meet the applicable stanutory filing requircments, this date witl not

be listed as the document's efTective date on the Depanment of State's recards.

Signature{s) of a peneral partner or all peneral partners*;

(*NOTE; Only onc current gencral panner is required to sign this document unless the limited parmership is adding or
removing a “limited liability limited pannership” election statement. Chapter 620, F.S., requires al} general partrers W sign
when edding or removing a “lmited liability limited partnership” election statement.)

YAEL FRAYND, General Parther

Signature(s) of all new or dissociatin

PAUL FRAYND, General Pariner

//C’a{r/g/

ALAN FRAYND, TRUSTEE, Genera Partner

S
Filing Fee: $52.50 ML

Certified Copy (optional): $52.50 YAEL FRAYND Muccessor Co-Trustee
Certificate of Status (optional):  $8.75 {Dissociating General Partner)
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