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COVER LETTER
TO: Registration Section
Division of Corporations

Young Pine Business Park, LLLP

SUBJECT:

Namc of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Centificate of Amendment and fee(s) are submitted for Niling.

Please return all correspondence concerming this matter 1o:

David Lasser

Contact Person

Young Pine Business Park, LLLP

Firm/Company

1843 NW 37th Street

Address

Corul Springs. Floruda 33063

City, State and Zip Code

davidlasser@hotmail.com

E-mail address: {to be used lor future annual report natitication)

For further information concerning this matter, please call:

David Lasser 303 316-034
at ( )
Name of Contact Person Arca Code and Daytime Telephune Number
Enclosed i1s a check for the following amount:
W 552,50 Filing Fee (JS61.25 Filing Fee s105.00 Filing Fee O1$113.75 Filing Fee,
and Cenificate of and Cerufied Copy Certificd Copy, and
Swutus Certificate of Status
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
Or

Young Pine Business Park, LLLP

fnsert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202. Florida Statutes. this Florida limited partnership or

limited hability Hmited partnership, whose certificate was filed with the Florida Departiment of State on
. assigned Florida document number A20000600293

7129/2020

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

This amendment is submitted to amend the following:
If amending name, cnter the new name of the limited partnership or limited liability limited partnership

Al

here:
New pamie musi be distinguishable and contain an acceptable suffix.

Adeceptable Limited Partnership suffixes: Limited Parmership. Limited LP.LP or Lid.
Acceptable Limired Liabiline Limited Parmership suffixes: Limited Liahiline Limited Parmership, LLLP. or LLLP.
If amending mailing address and/or principal office address, enter new mailing address and/or

B.
principal office address here:

New Principal Office Address:
(Musi be STREET address)

New Mailing Address:
(May be post office box)

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

regisiered agent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Ottice Address: . ~
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New Registered Agent’s Signature, if changing Registered Agent:

I herebv accept the appointinent as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all stanaes relative 1o the proper and complete performance of my duties, and [
an fumiliar with and accept the obligations of my: position as registered agent.

i Changing Registered Agent, Signature of New Registered Apent

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

Tite Name Address Type of Action
l.ee S, Lasser Family Lid 11943 N 371h Street O Add

Por Inarshp No Y Coral Springs, FL 33065 w Remove
I.ce S. Lasser Family Litd 11943 NW 37ih Street W Add

P Fnrship No S Coral Springs. FL. 33063 Ol Remove
O Add

O Remove

O Add
0 Remove

0 Add
O Remove

O Add
O Remove

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

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(INOTE: If adding or removing” limited livhilin: fimired pariership " stns, all yeneral pariners must sign this amendment.)
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F. If amending any other information, enter change(s) here: Clnach additional sheets, if necessary.)

Effective date, if other than the date of filing:
(Effeciive date cannet be prior to nor maore than 90 duvs after the date this document is filed by the Florida Depariment of
Stute)

Note: If the date inserted in this block does not meet the applicable statetory filing requirements. this date will not

be listed as the document’s effective date on the Depariment of State’s records.

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

(*NOTE: Only one current general partner is required 1o sign this document unless the limied partnership is adding or
remaving a “limited liability limited partnership™ clection statement. Chapter 620, F.S. requires all general partners to sign
when adding or removing a “limited lability limited parmership™ election statement.)

%MM J (O v both Lee . laswes Ew:l\ Lt
) | Aj'f%(ﬂ)f U{) l{ d/«/“ Uo S‘J

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

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