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XX FILING AMEND
1. SENTAURO FAMILY LIMITED LIABILITY LIMITED PARTNERSHIP

(CORPORATE NAMIE AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
!
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(CORPORATE NAME AND DOCUMENT #)

4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER
TO: Registration Section
Division of Corporations

. SENTAURO FAMILY LIMITED LIABILITY LIMITED PARTNERSHIP
SUBJECT: > ! !

Name of Florida Limited Parinership or Limited Lisbility Limited Parnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing,

Please return alf correspondence concerning this matter to:

Janine N. Kucaba, Esq.

Contact Person

Stokes McMillan Antuncz, PLA.

Firm/Company
4130 South Dadeland Boulevard, Suite 1904

Address

Miami, Flornda 33156

City, State and Zip Code

mananu@loyold-asset.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matier. please call:

Janine N. Kucaba, Esq, L 205 )379-:‘.003
d

Name of Contact Person Area Code and Daytme Telephone Number

Enclosed is a check for the following amount:

M $52.50 Filing Fee OIS61.25 Filing Fee (S105.00 Filing Fee 3113.75 Filing Fee,
and Cenificate of and Certified Copy Certificd Copy, and
Status Centiticate of Status

STREFET ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Taltlahassee. FLL 32301



&
FLORIDA DEPARTMENT OF STATE B -
Division of Corporations o .
September 27, 2017 'L},
@
u
CORPORATE ACCESS -
GLINDA

SUBJECT: SENTAURO FAMILY LIMITED LIABILITY LIMITED PARTNERSHIP
Ref. Number: A16000000691

We have received your document for SENTAURO FAMILY LIMITED LIABILITY

LIMITED PARTNERSHIP and your check(s) totaling $287.50. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

Please indicate the type of action for the GP.

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

If you have any questions concerning the filing of your document, please call

~o

(850) 245-6051. R
Jenna D Harris :7: .-
Regulatory Specialist Il Letter Number: 817A00019514. 3 °
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE QF LIMITED PARTNERSHIP
1973

SENTAURQC FAMILY LIMITEDR LIABILITY LIMITED PARTMERSHIP o o
insert name cumrently on fite with Florids Depanment o7 Siute

Pursuant to the provisions ot section 620.1202, Florida Statutes, this Florida limited partnership or
lirmited liability limited parinership, whose certificate was filed with the Florida Deparunent of State on
1242016 . assigned Flonda document rumber A 16000000621

adopts the following cerificate of amendment 1o its cenificare of limited parinership,

This umendnsen: is submitted to amend the following:
rship

A\, If amending name, gnter the new namye of the lmited partaeeship or limited liahilice limited parine

here:

New narie must be distinzuishable and contain an accepiable suitix.

Aeceptable Lamited Parinerskip suffises: Lirnited Purtnership, Limized, [, LP, ar itd,
Acceprable Limited Liability Limited Partnership suffixes: Limited Ligbthey Limited Partnership, LLLEP. o1 LLLP

B. U amending mailing address and/or principal office address, euter new mailing addiress and/or

principal office address here:

30 S Pointe Drnive, 22701
Miami Beach, Flonda 33139

New Principal Office Address:
{Must be STREET address;

New Mailing Address: Alberto Perez /0 Mariana Foersier
fMav be post office Loa) 25 Mersick Way, Suite 208
Cura) Gables, Florida 33! 14

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

Py
3
5

Name of New Remistered Avent: Mariana Foerster
:- e

55 Merrick Way, Sujre 208 : g

New Reaisiered QiTice Address:
Enter Florida sirect address .o ~a

Coral Gables , Florida 3-513j S
Ciry Zip Code’ BN
to

C:e2
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Sew Revistered Agent’s Signature, if changing Revistered Aveat:

{ hereby aoeept the appoinment as regisieved agent and agree to act ix ihic capractiy. I furiher ugree 1o
compiy with the provisions of all swatuies reiative to the proper and com;
am familiar wiih und cecepr the obligations of my pusition as registere

e performance of my

ﬁrI—Chmtging'.Rbéﬁ,iém;l'. enl, Signf A lt"_U"::&" uidr
i

D. If amending the veneral partner(s), ¢nier the name and business address of cueh senerad partner being
added or removed from our records:

Title Name Address Type of Action
GP Amskataka lne 30 5. Pointe Drive, #2701 R Add adclrefs
Mismi Beach, Florida e U Remove Shongg

iy
—_— - . 2 add
3 Remove

—_—— —— ‘:] Add
o RLI‘l‘iO‘vL
)- &=
—_— :::. Ra '
O Add: e :

O Rempve “©  w
A Y we

. o

Oadi sz
. LI Remove A
©

a~

Qadd - ¢
O Remove

k. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited parinership™ status, emter chanpe here:

O This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”

O  This Lintited Partnership hereby remaves its “Limited Liability Limited Partnership” status.

(NOTE: [Fadding or removing” limited linbifiry fimited parinership ™ swius, afl general pariners nust sign this amendment. |
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F. I amending any other information. enter change(s) here: (Arach additional chevs. i necessarv.

Effective date, if other thac the daie of filing:
{Fffective dete cannot be prior o nor more than 90 days after the date this document is filed by the Floriin Deperiment of

State.}
Note: [f the daic inscried in this block dues not meet the applicable siatutory fling requirsinents. this Jate wiil not
te iisied a5 the decument’s erfective date on the Depariment of State’s records.

Signature(s) of a general partner or all general partners®:

{*NOTE: Orly one current general partner is required 1o sign this documeri enless the Emited partnership is adding or
removing # “limited liability limited partnership™ election statement. Chapter 620, F.S.. requirss all general partners to sign
when adding or removing § “limited liability limited partnership™ election siaement. )

—— AN

g W P TR e
KRR Ny N S 3 SRS AL XY, TR )
Alberio Perez. Presidentof Arrakataka, Inc.. GP

Sentauro Family Limited Liability Limited

Partrership

Signature(s) of all new or dissocialing seneral partner(s). if any:

> a5

S i

P

TT=
=

TN
Filing Fee: §52.50 ' o
Certified Copy (optional): $52.50 &~
Certificate of Status (optional):  $8.75
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