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COVER LETTER
TO: Registration Section
Division of Corporations

Glick Family Investment Limited Liability Limited Partnership

SUBJECT:

Name of Flonda Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendmeni and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to:

Sandra Z. Green, Esq.

Contact Person
JONATHAN H. GREEN & ASSOCIATES., P.A,

Firm/Company
800 Brickell Avenue Suite 1400

Address

Miami, Florida 33131

City, State and Zip Code

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

For further information concerning this matter, please call:

Sandra Z. Green, Esq. at (305 )372-5 100

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

M $52.50 Filing Fee (361.25 Filing Fee (35105.00 Filing Fee CI$113.75 Filing Fee.

and Certificate of and Centified Copy Cenrtified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Exccutive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301




CERTIFICATE OF AMENDMENT 1

TO 8 SEP -7 py I:

CERTIFICATE OF LIMITED PARTNERSHIP  §: /... '
OF FA e

Glick Family Investmen Limited Liability Lunited Partnership
[nsert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Flornda limited partnership or |
limited liability limited partnership. whose certificate was filed with the Florida Department of State on
08/27/2018 . assigned Florida document number A18000000347
adopts the tollowing certificate of amendment to its certificate of limited partnership.

r

This amendinent is submitted (o amend the following:

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

New name must be distinguishable and contain an acceptable suffix.

Accemable Liniced Partnership suffives: Limited Porinership, Limited, L1, LP, or Ltd,
Aceceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LLL.P. or LLLP.

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

New Principal Office Address:
(AMust be STREET addressj

New Mailing Address:
(Muy he post office box)

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:

) I
Name of New Registered Agent: '

New Revistered Office Address:

Enter Florida street address

. Flonda
City Zip Code

Page 1 of 3



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

L herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o

comply with the provisions of all statwtes relative 1o the proper and complete performeance of my duties, and |
i ! ; f per 3 m; |

am famitiar with und accept the obligations of my position as registered agent.

If Changing Registered Agent. Signature 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

(i

Name

Glick, Lillian R.

Address

10183 Collins Avenue

Tvpe of Action

O Add

G

Lillian Glick, Trustee, her successor(s)
as  Trustee(s) of the Lillian  Glick

Apt 619

Remove

Bal Harbour. Florida 33154

10185 Collins Avenue

W Add

Revocable Living Trust, dated
(18302018, as amended

Apt6i9

O Remove

Bal Hlarbour, Florida 33154

O Add

O Remaove

0 Add

T} Remaove

O Add

O Remove

0 Add

1 Remove

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

imited p: ship™ status, enter change here:
limited partnership

O  This Limited Partnership hereby eleets to be a *Limited Liability Limited Partnership.”

Q  This Limited Partoership hereby removes its *Limited Liability Limited Partnership™ status.

INOVE: ff adding or removing® limited labiliny limited pariership” statns, all general partners muse sigas this amendment, )
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F. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.) |

'y
-y J
ooty N
= Jad N
A -4 ..;::
e \ .
EDEE N
T ‘l i \
e -0
lels (:_ j I\ }
Eftective date, if other than the date of filing: —_— T
(Effective date cannot be prior 1o nor more than 90 days afier the date this document is filed by the Florida D@rﬂ‘ren@
Stare.) =
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will Agt
be listed as the document’s effective date on the Depaniment of State’s records.

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

{*NOTE: Only one current gencral partner is required to sign this document unless the limited pantnership is adding or
rernoving a “himited hability Trmited partnership™ election statement. Chapter 620. F.S.. requires all general partners 1o sign
when adding or removing a “limited liability limited partnership™ election statement.)

A n LUlICK,

rustee, her successor

Lillian Glick Revocable Living Trust, dated 08302018, as
amended, GENERAL PARTNER

Signature(s) of all new or dissociating general partner(s), if anv:

LiMian Glick, Trustee, his successor{s) as Trustee(s) o

the Lillian Glick Revocable Living Trust, dated 08302018,
as amended, GENERAL PARTNER

Filing Fee: $52.50
Certified Copy (optional): 552.50
Certificate of Status (optional): $8.735
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