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COVER LETTER
TO:  Registraton Section
Dyivision of Corporations

: iZAC BEN LIMITED PARTNERSHIP
SURBIECT:

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

Please return ali correspondence concerning this matter to:

[ZAC BEN-SHMUEL

Conlact Person

IZAC BEN LIMITED PARTNERSHIP

FirmACompuny

6100 HOLLYWQOD BLVD., SUITE 515

Address

HOLLYWGOD, FL 33024

Uiy, Ste and Zip Code

Py
. -
ibenshmuel@aocl.com e
E-mail address: (o be used for tuture annual report notitication) i
o
S
For further intormation concerning this matter. please call: e,
-
JEREMY BERNSTEIN [ (305 )949-8361 gm
d —
Name el Contaet Person Arca Code and Duvtime Telephone ;\’umgﬂ:
S
Enclosed is o check for the following amount:
B 3250 Filing Fee 561,25 Filing Fee T5103.00 Filing Fee OS113.75 Filing Fec.
and Certiticate of and Certified Copy Certitied Copy. and
Status Certiticate of Status
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O Box 6327
2661 Exccutive Center Cirele Tallahassee. FIL 32314

-

Tallahassee. FIL 32301

842 B4 09 9NV 8102



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

IZAN BEN LIMITED PARTNERSHIP
Insert name currently an file with Florida Department of State

Pursuant to the provisions ol section 62001202, Florida Statutes. this Florida himited parinership or
limited liability limited partnership. whose certificate was filed with the Florida Departiment of State on
12/21/2012 assigned Florida document number 412000000976

adopts the following certiticate of amendment w its certificate of limited partnership.

This amendment is submitted to mmend the tollowing:

AL Ifamending name, enter the new name of the limited partnership or limited liability limited partnership

here:

New mame must be distinguishable and contain an aceeptable suftix.

Aveepuable Limited Parimership setiixes. Limited Parinership, Limited, L5 LP. or Lid
Acveptabde Donited Liabitine Limited Partners hip sugfives Limtted Liabiline Linnted Parteership, LLLP 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 ho STREET adedrossy

6100 HOLLYWOQOOD BLVD.. SUITE 815
HOLLYWQOQD, FL 33024

New Mailing Address:
N be post ojfice hay)

6100 HOLLYWOOD BLVD.. SUITE 515
HOLLYWOOD, FL 33024

—_—

N . . . . - Ly
C. If amending the registered agent and/or registered office address on our records, enter ﬂ\égantnf the

i

new registered agent and/or the new registered office address here: & o -rl
s o INE TR
Se [vp] -
N r—u
Name of New Reeistered Avent: DL
_ - N e T
New Revisiered Ofhee Address: 5100 HOLLYWOOD BLVD., SUITE 515 i ety
Fter Flarida strect adcdvess ;o_, ™ 4 .-
on E
HOLLYWOOD Florida 33024 T %
Cine Zip Cende
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New Reoistered Avent’s Signature, if changing Registered Agent:

Fherehy aceept the appoiniment ay registered agent and agree to act i this capaciiv, [ further agree o
complvwith the provisions of all stututes relative wo the proper and compleie performance of my duties. and [
am fapiiliar witlt and vecept the obligations of niv position as regisiered agent.

[FChanging Registered Agent, Sipnature ol 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:

Tile Name

Address Tvpe of Action
GP IZAC BEN-SHMUEL 6100 HOLLYWOOD BLVD. 0 Add
SUITE 515

O Remove

HGLLYWQOD, FL 33025

0 Add

2 Remove
- ~
2. 2

O f\.j(]d, = ‘ b

D R?:"‘I"d.\t.' % -
gz 5 T

A o l [ ?
- X

0 Rempve ~
g = '-? LIURL
—. P
=T

AR ‘

O Remove

0 Add
T Remove

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 Partonership™ status.

(INOTE: Jadding or removing" {imited labiline Limined paronersiip ™ steeus, all generad parmers must sign diis ameadment
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F. [f amending any other information, enter change(s) here: (dttach 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 docunent is filed by the Florida Depariment of
Sraie.)

Note: [Fthe date tnserted in this block does not meet the applicable statutory filing requirements, this date will 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 one current general pariner is required o sign this document unless the fimited partnership is adding or
removing a “limited liability limited partnership™ election statement, Chapter 620, F.8., requires all general pariners to sign
when adding or removipg a “limited lability limited- pafinership™ election statement.}

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

IERIE

.r;.]
442 4 01 30V BI02

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