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May 27, 2022

MAUREEN R. ABRAHAM
245 NE 37 ST SUITE 102
MIAMI, FL 33137

SUBJECT: CHIL SEA LIMITED PARTNERSHIP
Ref. Number: A18000000544

We have received your document and check(s) totaling $61.25. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a current general partner, if any, and by each
newly designated general partner(s).

Piease 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
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 722A00012132
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COVER LETTER
TO: Registration Scction
Division of Corporations

. w e CHIL SEA LIMITED PARTNERSHIP
SUBJECT: ! AR

Name of Florida Limited Partership or Limited Liabiline Limited Partnership
The enclosed Certiticate of Amendment and fee(s) are submitied for itling.

Please return all correspondence concerning this matter to:

MAURELEN R, ABRAHAM

Contact Person

CHIL SEA LIMITED PARTNERSHIP

Firm/Company

245 NE 37 ST SUITE 102

Address

MIAMEFLORIDA 33137 USA

City. State and Zip Code
ACCOUNTING@COPPENOFFICE.COM

E-mail address: {to be used tor Tuture annual report notitication)

For further information concerning this matter. please call:

MAUREEN ABRAHAM at ( 786 ) 2525614

Name ol Contact Person Arei Code and Day time Telephone Number

Enclosed is a check for the following amount:

O $32.50 Filing Foe B361 25 Filing Fee As105.00 Filing Fec {J$113.75 Filing Fee.
and Certificate of and Certitied Copy Certified Copy, and
NRIUH Certificaie of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



CERTIFICATE OF AMENDMENT ——

TO © - JUN I n Mg i
CERTIFICATE OF LIMITED PARTNERSHIE i
OF ECRETARY Of

T ST,
CHIL SEA LIMITED PARTNERSHIP '
Insert name correntty on ile with Florida Depariment ol State

Pursuant 1o the provisions of section 6201202, Florida Statutes. this Florida limited partnership or
limited liability himited partnership. whose certiticate was filed with the Florida Department ot State on
1170172018 . assigned Florida document number A 18000000544

adopts the following certificate of amendment to uts certificate ol limited parinership.

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 must be distinguishable and contain an acceptable suttix.

Acceptable Limited Parmership suffixes: Limited Parmership, Limited, L., LP. or Lid.
Aceeprable Limited Liahifity Limited Partnership suffixes: Limited Liakiline Limited Partership, LLLP or LLLP.

B. 1f amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Otlhice Address:
(Muse be STREET address)

New Mailing Addeess:
fAlay he post affice box)

C. Ifamending 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:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Flovida street adedress

. Florida
City Zip Code

Page 1 of 3



New Reoistered Avent's Sienature. if chapoing Registered Agent:

[ herebv aceept the appointment as registered agent and cgree (o act in this capecite, Tfurther agree to
comphy with the provisions of all siaiutes relaiive io the proper and complere performance of my duides. and |
s familicr wit and aceept the obligarions of mv position as registered agent.

genl

I Changing Registered Agent. Siepgtore of Mow Reeisered A

D. If amending the general partner(s), enter the name and business address of each general patner beine
added or removed from our records:

Title Nuame Address Type of Action
Crenerald |- Oppenheim. Hona Mauli 245 NIZ 3Tih ST 2] Add
Miami FLL 33137 B Remove

Oppenhenn Granior Trust 245 NE 37 8T a Add
Miami FL. 33137 1 Remove
0 Add

J Remove

0 Add
O Remove

O Add
1 Remowe

O Add
0 Remove

E. If the Himited partoership or limited lability limited partnership is amending its ~lhimiied liahitity
limited partnership” status, enter change here:

O This Limited Partneeship hereby cleets to be a vLimited Liabiliiy Limited Partnership.”
O  This Limited Partnership hereby removes its < Limited Liability Limited Partnership™ status,

INOTE: fenleling or removing” miied Heabiline limited peartiership ™ staiis, all ceneral purtners must sien tis anendmeni.

Pape 2013



F. If amending any other information. enter change(s) here: (Auach additional sheers, if necessary.

Lffective date. it other than the date of tiling:
{Mffective date canrot be prior (o nor more than 90 davs after the date this document is fited by the Florida Depariment of

Staie.}
Note: 1T the dute inserted in this block does not meet the applicihle statntory Hling requirements, this dute wili not
be listed as the decument’s effective Jdate on the Department of State’s records.

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

(*NOTE: Only one curreat general partner is required to sign this document unless the limited partnership is adding or
removing a “limited lability Timited partnership” election statement. Chapter 6200 F.50 requires all general partners to sign
wher adding or removing a “limited linhilite Timited p;n'[nursi{ N clccliurk)‘\l;numunl.)

1)
W\XQ Q@%“

2

«Signature(s) of ali mew or dissociating:generakpartner{s)sif-anv:>
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Filing Fee: 552.50
Certified Copy (optional): 552.50
Certifteate of Status (optional):  §8.75
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