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COVER LETTER
TO: Registration Scetion
Division of Corporations

. SSHET LLLP
SUBJECT: “1ORH!

Name of Florida Limited Partaership or Limited Liubility Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to:

Sandra 7. Green

Cunlacl Person

JONATHAN H. GREN & ASS0CIATES. PLA.

Firm/Company

QU1 Ponce de Leon Boulevard, Suiie 601

Address

Cuoral Giables, Florida 33134

City. State and Zip Code

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

For further information concerning this matter, please call:

Sundra Z. Green [ (305 )372-5 100
a
Nume of Contact Person Arca Code and Dayvtime Telephone Number
Enclosed 1s a check for the tollowing amount:
B $52.50 Filing Fee  [I$A1.23 Filing Fee TIS105.00 Filing Fee  S113.75 Filing Fee,
and Certiticate of and Centified Copy Certified Copy. and
Slatus Certiticate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 510

Tallahassee, FL 32303




CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

OF

Insert name currently on file with Florida Department of Stute

MORESHET LILP

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida lumited partnership or
limited Liability limited partnership, whose certificate was filed with the Florida Department of State on

. assigned Florida document number _A21000000550

10405/2021
adopts the following centificate of amendment to its certificate of limited partership.

This amendment is submitied t amend the following:
If amending name, enter the new name of the limited partnership or limited liability limited partnership

A

here:
New name must be disunguishable and contain an acceptable sutfix.

Aceopruble Limited Partnership suffives: Limited Partnership, Linsited. 1.0 LP, or Ll
Accepuble Limited Liahilioe Limited Parmership saffives: Limited Licbilite Limited Parmership, LLLP. or LLLP,

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

principal office address here:
New Principal Olfice Address:
(Must be STREET addrese)

New Mailing Address:

(AMuy be post office hox)

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

registered agent and/or the new registered office address here:

Enter Florida street uddress

Name o New Registered Auent:
New Repistered Othice Address:
. Florida o
City Zip (;E?? o
- C"l.‘ 'QQ_,
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New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointnent as registered agent and agree o act in this capacity. [ jurther agree to
comply with the provisions of all statutes relative to the proper und complete performance of my duties. and 1
ant fumiliar with and accept the obligations of my position as registered agent,

I Changing Registered Apent, Signature of New Rupistered 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:

Tide Name Address Tvpe of Action

G ILEHMANN, MARCE., TRUSTEE 300 W_418T STRELT, §TE 202 O Add
MIAMI BEACH, FL 33540  Remove

G MORESHET GP, LLLC 300 W_3IST STREET, STE 202 w Add
MIANMI BEACH, FL 33140 O Remave

O Add

O Remave

D f'\dd
J Remove

O Add
3 Remove

0 Add
J Remave

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 Liahility Limited Partnership™ status,

(INOTE; {f udding or removing” limited Nahbiline limited partnership ” stains, all general partners muse sign this amendmoent, )
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F. If amending anv other information, enter change(s) here: (Auach additional sheets. if necessary.)

Effective date, if other than the date of filing:
VEffeciive dute cannat be prior to nor more than 90 duys after the date this document is filed by the Florida Department of
Sture.)

Note: 1T the date inserted in this block does not meet the applicable ststutory filing requirements, this date will no

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

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

(*NOTE: Only one current general partner is required o sign this docament unless the limited partnership is wdding or
removing a “limited liability limited partnership”™ election statement. Chapier 620, F.5., requires all general partners to sign
when adding or removing a “himited liabitity limited pannership”™ election statemeni. )

MORESHET GP, LLC, a Florida limited liability
companv. General Partier

ot AT

By: MARC E. LEHMANN, TRUSTEE, Manager

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

MORESHET GP, LLC, a Florida limited liability company,

General Partnes
/ /k_____/
[t
By: MARC E. LEHMANN, TRUSTEE, Manager

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