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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Nader+Museu | Limited Liabllity Limited Partnership
Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to:

. PATRICIAMENENDEZ.
Contact Person

RICHARDS & ASSOCIATES, P.A,
FimyCampany

2865 SOUTH BAYSHORE DRIVE, SUITE 703
Address

MIAMI, FL 33133
City, State and Zip Cuode

PMENENDEZ@RICHARDS-LAW.COM
E-mnil nddress; (to be vsed for future annual report notification)
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For further information concerning this matter, please call:

PATRICIA MENENDEZ at{__ 305 ) 858-9900
Name of Contact Person Area Code end Daytime Telephone Number
Enclosed is a check for the following amount:
[)sszsoFitingFee [ Js61.25 Fitng Fee  [_JS105.00 FitingFes  |_]$113.75 Filing Foe,
and Certificate of and Certified Copy Certified Copy, and
Statug Certificate of Statug
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cosporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle

Tallahassee, FL. 32314
Tallahassee, FL. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERS}HP
OF

Nader+Museu ! Limited Liability Limited Partnership
Insert pame curently on file with Florida Department 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
08/01/2014 __, agsigned Florida document number A14000000398 ,

adopts the following certificate of amendment to its certificate of limited partnership,

This amendment is submitted t armend the following:

A. If amending name, gnter the new name of the limited partnership or limjted Eability liptted payinership
here:

New name must be distinguishable and contain an acceptable sufiix.
Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or L1d. Do o

Acceptobla Limited Liability Limited Partnership syffices: Limited Liabitity Limited Partnership, 'L_,L.L.P or LLLP.

TR G
B. If amending malling address and/or principal office address, ggt;ugy_m’:ﬂﬁg@m;p_am
principal office address here: iy —

New Pr'ulcigai Office Address:
(Must be STREET address)

New Maili ddress:
(May be post affica box)

C. I amending the registered agent and/or registered office address on our records, Mm[_@g

w reglstered p. ew stered office H
[s] R ered A
New Registered Office Address: :
Enter Florida street address
. Florida
City Zip Code

Pagelof3
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I hereby accepr the appointmen; as registered agent and agree to act In this capaciry. | further agree to

comply with the provisions of ali siatutes relative to ihe proper and compleve performance of my duwiies, and {
am familiar with and accept the obligations of my position as registered agent.

H Changing Registered Agent, Signniure oF New Registered Agant
oDy 1L aomending the general partner(s), gnter the name i d s of eac eral er bein
rr ed I H
Title Name

Address Type of Action
l E N J A2bb5 Sy sl dd
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E. If the limited partnership or limited Hability limited partmership is amending its Flimited Lability
limited partnership” status, enter change here:

D This Limited Pactnership hereby elects to be o “Limited Liability Limited Partnership.”
D This Limited Partnership hereby removes its “Limited Liabtlity Limited Partnership” status.

(NOQTE: Iradding or removing” Hnrited labdity limited partnership ” status, all general pactners nivsi sign this emendment.

Page2 0f 3
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F. If amending auy other Information, enter change(s) here: {Attach additional sheets, if necessary.)

Effective date, if other thap the date of filing: .
{Effective date cannot be prior to ror more than 90 days after the date this document ts filed by the Florida Department of
State)

ture(s) of a gener r ers*:

{*NOTE; Only one cutrent general partner is required to sign this documnent unless the limited partnership is adding or
removing a “limited lishility limited partership' election statement. Chapter 620, F.S., ires pd} general pariners to ign
when adding or removing a “limited liability limited partnership™ election stetement.)
)
A e (.‘(’.{/\

ML P aler

Sipnature(s) of all eneral partner
:l ) o
=
——
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Filing Fee: 552.50 ,%J
Certified Copy (optional): $52.50

Certificate of Status (optonal): $8.75
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