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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: FFOE FAMILY LLLP

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

Please return all correspondence concerming this matter to:

MILAGROS GOMEZ MUNOZ

Contact Person

MILAGROS GOMIEEZ MUNQZ PA

Firny/Company

15751 sHERIDAN sTREET, #2238

Address

FT LAUDERDALE. FL. 33331

City. Swate and Zip Code
MILLIE@MGMPALAW.COM

E-muil address: (to be used for future annual report notification)

For further information concerning this matter, please cull:

MILAGROS MUNOZ t (3115 )3]()-0(1(17
i

Name of Contact Persun Area Code and Davtime Telephone Number

Enclosed is a check for the foliowing amount:

}ﬂ/ $52.50 Filing Fee .-861.23 Filing Fee $105.00 Filing Fee (8113.75 Filing Fee,
and Certificate of and Certitied Copy Cenified Copy, and
Status Certilicate of Status
STREET ADDRESS: MAILING ADDRENSS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P O. Box 6327
2661 Execcutive Center Cirele Tallahassee, FLL 32314

Tallahassee. FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2017

MILAGROS GOMEZ MUNOZ, ESQUIRE
MILAGROS GOMEZ MUNQOZ, P.A.
15751 SHERIDAN STREET, #228

FT. LAUDERDALE, FL 33331

SUBJECT: FEDE FAMILY LLLP
Ref. Number: A14000000528

We have received your document for FEDE FAMILY LLLP and your check(s)
totaling $75.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The form completed was for a limited liability company, not a limited partnership.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist |l Supervisor Letter Number: 717A00012119

www.sunbiz.org
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CERTIFICATE OF AMENDMENT o) o
. O, GV,
CERTIFICATE OF LIMITED PARTNERSHIP -“j\ %@g
OF o By
3 5
FEDE FAMILY LLLP < ’:{‘;‘
Insert name currentiv on file with Florda Department of State ‘{:’ *

Pursuant 1o the provisions of section 6201202, Florida Statutes. this Florida limited partnership or
limited hability imited partnership, whose certificate was filed with the Florida Department of State on
HyO1/2014 . assigned Florida document number A14000000528

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

This amendment is submitted to amend the following:

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

New name mosi be distinguishuble and contain an aceeptable suflix.

Aeceptable Limited Partnership suffixes. Limited Parinership, Limited, L0 L0, or Lid.
Acceptable Limited Liability Linited Pavenership suffices: Limited Liahilivy Limited Partmership, LLLLP. or LLLP.

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

New Principal Otfice Address: 19111 COLLINS AVENUE. SUITE 3405
(Musi be STREET address) SUNNY [SLES BEACH. FI. 33160
New Mailing Address: 19111 COLLINS AVENUE, SUITE 3403
(May be post affice boux) SUNNY ISLES BEACH, FIL. 33160

C. If amending the registered agent and/or registered office address on our records. enter the name of the
new registered agent and/or the new registered office address here:

Naine of New Registered Avent:

New Registered Office Address:

Futer Florida streer address

. Flonda
City Zip Code
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‘New Registered Agent’s Signature, if changing Registered Apgent:

[ hereby accept the appoimiment as registered agent and agree to act in this capacite. I further agree (o

compiv with the provisions of all statues relative 1o the proper and complete performance of my duties, aned [
am familiar with and accept the obligations of my position as registered agent.

it Changing Registered Agent, Signature of New Registered Agent
. 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

Address

Type of Action

1 Add
i} Remove

=
0 Add_ﬁ_, =

U'\
O Renf@ye 2
.
3 =
- ':';’1:_"'.'_,
QAdd L 27
ORemove Flpo
0 B S
=4 janh I3
A
- T
0 Add il
O Removew

2 Add
a Remove

1 Add

O Remove
E.

If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status. enter change here:

0  This Limited Partnership hereby elects to be a *Limited Liability Limited Partnership.”

O This Limited Partnership hereby removes its *Limited Liability Limited Partnership™ status.

(NOTE: [fudding or removing” limited labiliny limdted parmership” status, aff gencral paviners must sign this ameadment, )
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F. If amending any other information, enter change(s) here

 (Attach additional sheets, i necessary.)

Effective date, if other than the date ol filing:

(Effective date cannot be prior ta nor more than 90 davs after the duie this document s filed be the Florido Depariment of
Stute)

Nate: If the date inserted in this block does not meet the appheable 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 peneral partoers®:
{*NOTE:

v poe current gdrkeral paziner is required to sign this documernt unless the Timited partneeship is adding or
removing a Jlimited tishility Ii
when addingpr rémaving a “i

ted partnership™ election starsment. Chapter 620, F.S,, requires all gencral partners to sign
ted lLiability limited partnership™ election statement.)

e
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Signature(s) of all new or dissociating geacral partoer(s). if any _ A
w7

Filing Fee: $52.50
Cerlified Copy (optional): $52.50
Certificate of Status (optional):  3$8.75
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