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RECEIVED

2022 JUN -7 PHI2: 10
FLORIDA DEPARTMENT OF STATE

Division of Corporations wL e
Ll !\L‘ﬂ JL rL

April 21, 2022

NATASHA SI0UI
140 SE 4TH TER
POMPANO BEACH, FL 33064

SUBJECT: MY HOUZZZ LP
Ref. Number: A21000000428

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):

All NEW general partners must sign.
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 qguestions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist (I Letter Number: 922A00009368

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Mq HQ\ N T L’i’

Name ol Florida Limited l’drlnmhlp or Limiled Liability Limited Parnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to:

Matasha oL

S \u \OUL oo Lp

Firm/Company

IO SE 4TH e

Address

Yo sulate beal h, 3306

City. State and Zip Code

Pux

Ko CSYY\CxL\ COvy

L-mtail address: (lu be used for future .mnu.ll eport notificetion)

For turther information concerning this matter, please call:

e asnes . Siowl o (DY 222 AcCO

Nume of Contact Person Arca Code and Daytime Telephone Number
Enclosed is a check for the following amount:

3 $52.50 Filing Fee Q&ﬂ.zs Filing Fee £3$105.00 Filing Fee J$143.75 Fiting Fee.

and Certificate of and Certitied Copy Cenitied Copy. and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassec
Tallahassee. FI 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



FILED

CERTIFICATE OF AMENDMENT ~ “2JUN =7 M p: 55

TO
CERTIFICATE OF LIMITED PARTNFRéﬁﬁ]‘EETARY OF STATE
OF ASSEE, FL

Mo Youezz 1P

Insert neme Curre ntly on file with Fiorida Deparument of State

Pursuant to the provisions of section 620.1202. Florida Statutes, this Florida limited partnership or
limited liability limited partnership. whose certificate was filed with the Florida Department of State on
OB 150N . assigned Florida document number A QOCCCBH 2P

adopts the following certificate of amendment to its certificate of limited 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 must be distinguishable and contain an accepiable suilix,

Acceptable Limited Parinership suffives: Limited Parinership, Limited, 1.P., LP. or Lid
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parenership, 111V, or LLLP,

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

New Principal Oftice Address:
(Must be STREET uddress)

New Mailing Address:
(Muav be past office bax)

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:

Name of New Registered Agent:

New Registered OtTice Address:

Enter Florida street address

. Florida
City Zipy Conde

Page | of 3



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

Fherehy accept the appointment as registered agent and agree to act in this capacitv. I further agree to
comply with the provisions of all statwtes relative to the proper and complete performance of myv duties, and |
am familiar with and accept the obligations of my position as registercd agent.

If' Changing Registered Agent. Signature of New Repistered Apent

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

Title Name Address Type of Action

orn/

140 SE 971 TR A

/ I Remove

O Add
O Remowve

0 Add
O Remove

O Add
1 Remove

O Add
0 Remove

O Add
O Remowe

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

L1 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: [fadding or removing” limited liahility limited partnership” status, afl general partners must sign this amendment.)

- - -



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

Ettfective dae. i other than the date of filing:
(Kffective date cannot be prior 1o nor more thun 90 days afier the date this document is fifed by the Florida Department of
Ntate )

Note: ITthe dute inserted in this block does not meet the applicable situtory iiling requirements. this date will not

be listed as the document™s eftective date on the Department of State’s records.,

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

(*NOTE: Only one current general partner is required Lo sign this document unless the timited partrership is adding or
removing a ~limited liability limited partnership™ election statement. Chapter 620, F.5., requires all general partners wo sign
when adding or removing a ~“limited lability limited partnership™ election statement.)

PTEOWYY SO UL /(\9?1

LI |

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