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COVER LETTER
TO: Rcgistration Section
Division of Carporations

£ 23F Y LLLP
SUBJECT: ABC 123 FAMILY LLLE

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

Please return all correspondence concerning this matier to:

Sandra Z. Green, Esy.

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

FirmyCompany
901 Ponce de Leon Boulevard, Suite 601

Address

Coral Gables, Fiorida 33§34

City, State and Zip Code

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

For further information concerning this matier, pieasc call:

Sandra 7. Green 305 371-3100
at )

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

@ $52.50 Filing Fee (3s61.25 Filing Fee 5105.00 Filing Fee O5113.75 Filing Fee,
and Centificate of and Certified Copy Centified Copy. and
Status Cerntificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Tallahassee, FL 32303



Division of Corporations

October 20, 2022

FLORIDA CAPITAL COURIER SERVICES, INC

SUBJECT: ABC 123 FAMILY LLLP
Ref. Number: A22000000570

We have received your document for ABC 123 FAMILY LLLP and the
authorization to debit your account in the amount of $52.50. However, the
document has not been filed and is being returned for the following:

The current name of the entity is as referenced above. Please correct your
document accordingly.

The complete document was not received.
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 questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 522A00023503

www.sunbiz.org



CERTIFICATE OF AMENDMENT

TO 1o e
CERTIFICATE OF LIMITED PARTNERSHIP TP 20 P
OF

ABC 123 Family LLLP
Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Fiorida Statutes, this Florida limited partnership or
limited liability limited parinership. whose certificate was filed with the Florida Department of State on
t0/03/2022 - assigned Florida docwment number A22000000570 .
adopts the following certifivate of amendment to its certificate of limited parinership.

Thiz amendinent is submitted to umend 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 acceplable suffix.

Aceeptable Limited Partnership suftives, Limited Partnership, Limited, L., LP, or Lid
Aceepruble Limited Liabiliny Limired Partnership suffives Limited Liabilitv Linited Partnership, LLLP. or LLLP

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

New Principal OfTice Address: 1100 Brickell Bay Drive, Unit 310010
(Musr be STRERT udlddress) Miami, Florida 33131
New Mailing Address: L1100 Brickell Bay Drive, Unit 310010
(May be post office box) Miami, Florida 331351

C. If umending che registered agent and/ur registered office address on our records, enter the name of the new
registered agent and/or the new registered oftice address here:

Name of New Registered Agent: LAGO, 1OEL
New Registered Oftice Address: 1100 Brickell Bay Drve, Unit 310010
Fnter Floride sireet address
Mianu . Florida 33131

ity Zip Code

Ol



tNew Revistered Avent’s Signature, if changing Revistered Agent:

Dheveln accept the appoininent as regisiered wgent aned agree o act in hrs capaciy. ! flother agree to
complewith ife provisions of oll sianites relative 10 the proper and com ot performance of m dugies, and |
ane fanudir with and aecept e obligations of my position as regisiered Ygtar,

/

T inging Rq,mm_d Ap |

'. vuse oS ew Revisiered Auent

D. I amensding the general partrerisy enter the name aud business ui(l fléach general partuer heing

added or removed from our records: ]
\
Title Nane Address Vo Type of Action
G LAGO, JOEL 100 BRICKELL BAY DRIVE, #10
MIAMT, FLORIDA 33131 M Remove
G JOEL LAGO, Trustee 1100 Brickell Bav Drive, Unit 316610 (3§ Add
Miami, Florida 33131 O Remase
e O Add

O Remove

O add
0 Remaove

1 Add
Ol Remowe

2 Add
O Remove

E. 1 the Timited pactnership or timited liability limited partoership is amending its “limited liability
Hmited partnership™ status, enter change here:

O This Limited Partnership bereby elects to be o - Lintited Liability Limited Partnership.”
O This Limited Partnership kereby rumoses its ~Limited Liability Limited Partnership™ status,

QTR {1 adding o romoving ™ fmed labdine lanstod parership ™ stais, all general parimess must sign this amenehaens. )

Page 2ol 3



F.o [fanending any other inlormadion, enter changeds) heve: ¢=ltraeh addditional sheeis, if necessary)

Effective date. i other than the date of filing:

{Efiectve dere cannor be prior (o nev wore than 90 duys afier the date this document i filed Iy the Florida foepariment of
State)

Nute: 11 the date sserted in this block docs nat meat the applicable stalutery Mhng reguirements, this date will not

be Hsted s the dociment’s etfeciive date un the Departient of Siate's revurds.

Signature(s) ol a generud parviner or all general partiers*:

FPNOTE: Only cov curtent general paciner is requized t sign this dovumient unless the limited partnership s adding or
rameving o Climited habiliy Hunted parinesship” electon statement. Chapter 620, F.5., requires all general pariiers to sign
when addimy or removing a “hiited Labilny fimied parteership” elecizon statement. 3

JOEL LAGO, 'I'r!'.l\ﬁluc. hits successors as I'rustee(s) of
the Joul Lago Revocable Living Trust UTD 06.22.2017, GENERAL PARTNER

Signiture(s) of all new or dissociatine veneral partner{s). if any:

Ao,

Y

iy
T IO LACO T Trustee, Bis successors as Trustee(5T ol

Filing Fee: 352.50
Certified Copy (optional): 35230
Certificate of Status (optional):  $8.75
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