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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Ali R. Ghahramani M.D. Investment Limited Partnership

Name of Florida Limited Partnership or Limited Liability Limited Partnership
X

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier fo:

Jerome L. Wolf

Conlact Person

Katz Baskies & Wolf PLLC
Firm/Company

2255 Glades Road Suite 240W

Address
Boca Raton, FL 33431 T
City, State and Zip Code F:
jerry. wolf@kalzbaskies.com {7

f-meil address: (1o be used for future annual report notification)

For [urther information concerning this matter, please call:

Jerome Wolf at( HE1 3 910-5700
Name of Contact Person Arca Code and Daytime Telephone Numnber

Enclosed is a check for the following amount:

[V]ss2.50 Filing ee [ _]$61.25 Filing Fee [ )$105.00 Filing Fec  [_|$113.75 Filing Fex,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P. 0. Box 6327.
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Ali R, Ghahramani M.D. Investment Limited Partnership
Insert 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 liability limited pantnership, whose certificate was filed with the Florida Department of State on
12/31/1287 , assigned Florida document number AZ5416

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 lability Himited partnershi

here:
New name must be distingushable and contain an acceptable suffix,
- Y
P R
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, 1,.P., LP, or Ltd. =TT :

Acceptable Linvited Liability Limited Partnership suffixes; Limited Liability Limited Partnership, L. L. LFF g—nLL[ﬁ\
TP e T

(=)
B. If amending mailing address and/or principal office address, enter new mmhng;addres; anior
principal office address here: gy L

New Principal Office Address:
{Must be STREET address)

New Mailing Address:
(Muy be post office box)

C. If aumending the registercd agent and/or registered offlce address on our records, enter the name of the
new registered ngent and/or the new registered offlce address here:

Naine of New Registered Agent:

New Repistered Office Address:

sEnter Florida street address

, Florida
City Zip Cude

Page 1 of 3
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New Registered Agent’s Signature, if changing Registered Apgent:

I hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent,

If Changing Registcred Agent, Signature of New Registered Apent

D. 1f amending the gencral partner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Type of Action
GP Al R. Ghahramani DECEASED [Jaad
) Remove
GP AliR, thh?m?%i DECEASED (3 add
- 1-0) uer [VIRemave
=0 D
GP Darius J. Ghahramani 7223 Ayrshire Lane A‘Ed:v
t -
Fooa Raton, £l 20496 =
~
- @GP Andrew A. Ghahraman|_ 720 NE 32nd Street @ Mm
Boca Raton, FL. 33431 O
GP Yasmin 8. Fleming 221 Pife Tree Road Madss o
Radnor, PA 19087 DRcvac

Cladd

DRemovc

E, If the limited partnership or limited liability limited partnership is amending §fs “limited liability
limited partnership” status, cnter change here:

D This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

] 'rhis Lhmited Partnership hereby remaves its “Limited Liability Limited Partnership® status.

(NOTE: If addfng or removing " limited Nability limited partnership'” status, all general partners muse sign this amendment.)

Page 2 of 3
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IMwmending any other informoation, enler clmilgc(s) teves feittuch ucklittonal shewms, i necessary.)

LEfTective date, if other than the date of filing:
Sutre)

(Llfective ﬂ'rut'(rumfllbe priar 10 nor more than 9” ey after Hieclmu .'hh d:mmmm iy Ir!m' hy the I lorula Dapm tment of

Signature(s) of u peneral partner or ull peneral partners®
FENOTE:

Quly ane current generhl pastoer is vequired to sign this document unless the linmitzd partngn! 1ip is adding ar

removing o limited liabifity limited pannership™ eleciiot statement. Chapter 620, F.S_requires all general partners (o sign
whe adling or yemoving a “limited linbility liméted porinership’ eleetion stiement.)

DA s .J. EﬂMRAﬂ'\ANI- AS

Co -PELSONAL. CisPCEBEMIATIVE pF
THE GSTATE OF

A GiAn FAMANT

—_{r 2 -'Al
- _‘.“f_rv"‘. T
T e

- =t o O

Signatures) of atl new ov digsectating gencral partner(s), i any: _ VLN R e

. . .

v D..____, - . : T
DARIYS T GHAHRAM ANIT danaw A GMHR.Amnm:J_ w0

Filing IFee:

$52.50)
Certified Copy (nplumnl} §52.50
Certificate of Status (aplional) 38.75

Pogelof}
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