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COVER LETTER
TO: Registration Section
Division of Corporations

Rothman Family Limited Partnership

SUBJECT:

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

Please return all correspondence concerning this matter to:

Kathryn L. Ritchie, Esquire

Contact Person

Rieth & Rihie

Firm/Company

1009 W. Cleveland Street

Address

Tampa. F1. 33600

City. State and Zip Codce

kIr@riethandritchie.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Kathryn L. Ritchie, Esquire at ( 8§13 )472-7330

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

M $32.50 Filing lee (3%61.25 Filing Fee OS105.00 Filing Fee 811375 Filing Feu,
and Certificate of and Cenified Copy Certified Copy, and
Status Certificate 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. FLL 32514 2415 N. Monrae Street. Suite $10

Tallahassee. FL 32303
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CERTIFICATE OF ANMENDMENT

TO Ay 2
CERTHICATE OF LIMITED PARTNERSIHEP CeY H /: Lt
OF '

Rothunan Family Limited Partership

Tnsert name currently on file with Florida Depariment of Sune

Pursuant to ihe provisions of section 620.1202. Flonda Statuies. this Florida limited partnership or
limited lability limited partnership. whose centificate was filed with the Florida Departiment of State on
September 19, 1940 . assigned Flonda document number A30608

adopts the following certificate of amendmeni to its centificate of Himited partership.

This mnendment is submitted to amend the following:

A. If amending name, enter_the new pame of the limited partnership or limited liability limited partnership

Acceptable Limtied Parmership suffives: Lunited Parinership, Limited. L.P. L2 or Lid.
Acceptable Limited Lichitiny Limiied Partnership swifixes: Lomired Liahilin: Limited Partnersinp, 1L or LLLE,

here:

New name must be distinguishable and contain an aceeptable suffix,

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

New Principal Office Address:
(Must he STREET address) e

New Mailine Address: /

(Mav be past office buxy /
e

C. If amending the registered vuent andfor registered office address on our records, enter the name of the new
revistered aeent and/or the new registered office address here:

Name of New Rewistered Aaent: o

New Reumstered Oftice Address: /

Shuer Floride sirect address

. Florida
Ciry Zip Code
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New Registered Agent’s Sienature, il changing Revistered Agent:

{ heveby uceept the appointment ax registered agent and vgree o act in tis capacitv, { further agree to
comply with the provisions of all stanees relative 1o the proper and complete performance ormy dutics, and |
am familiar with and accept the abligaitons of my position as regisiered agent,

-

IT Changing Registered Agent, Signature b New Rewistered Aygeit

D. If umending the general partner(s), enter the name and business address of cach general partner being
added or removed from our records:

Title Nume Address Type of Action

2 Add
/Cl Remove

e

/ 1 Add

yd O Remove

/ T Add

e 0 Remove

O Add
< 0 Remave

/ O Add

rd 2 Remeve

- 2 Add
22 Remove

E. [f the limited partnership or limited liabilicy lin(lcd partnership is amending its <limited liability
limited partnership” status, enter change here:

0O This Limited Partnership hcrcb}dccfls to be a “Limited Liability Limited Partnership.”
O This Limited l’nrlncrshq}b(‘rcby removes iy “Limited Linhility Limited Partnership™ status.

(NOQTE: {Fadefing or pemoving™ Bpited Habifiey mited partmership ™ status, oll general pariners must sign this winendment. )
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F. I amending any other information, enter change(s) here: odnach additional sheets, if necessary.)

6. Ferm. The term of the Pannership shall commimenee wpon filing of the Certficae and shall continue in perpetuity unless

sooner terminated as hereinafter provided.

Effective date, if other than the date of Hiling:
(Effectrve date cunnotr be prior to nor more than 90 davs afier the dave this document is jifed by the Florida Depariment off

Seate.)
Note: 11 the daze inseried in thas block does nar meet the applicable ststory filing requiremienis, this date will not
be listed as the docunent’s effective date an the Departinent of State’s records.

Sienature(s) of a genceral partner or all general partners®

(*NOTE: Only one current general pariner is required 1o sign this document unless the hmited parinership is adding or
removing 2 “limited hability Hmited partnership” clection statement. Chapter 620, 7.5, requires all general pariners to sign
when adding o removing a “limited liability limited partnership™ election statement.)
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Carcl R. Lane

Signatureds) of all new or dissociating vencral partner(s), if any;
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Filing Fee:
Certified Capy {optional):
Certificate of Status (optivnal):

1741
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