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COVER LETTER

TO: Registration Section .
Division of Corporations
N
sussEct: e sde Vi Dhaceee Asgoc: b [T

Name of Florida Limited Partnership or Limited Lisbility Limited Pannership
The enclosed Certiticate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o:

?k’-bN .Q,\ (). H I\)I/Z
Contact Pc;son

i "“""l“"/"‘h""p {;Lor 82 ssocon Fes TP
Firm/Company

FFY pw /7P T
Address
o-'—-__) \

A Veow 1(‘4/‘}"-0‘.\) ; gL 3322
City. State and Zip Code
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E-muatl address: (to be used for future annual repont noiification)
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FFor turther information concerning this matter, please call: W ot
s
L \ ) } Sy = - ey :-:

Tow C M. k2 W(GSH | 2407 1908 . S

Name of Contact Person Area Code and Duytime Telephone Number W

- - C .
- . y . , Gz - (>
Enclosed is a check for the following amount: 7S~ S 2 /6o

81 $52.50 Filing Fee s%61.23 Filing Fec
and Certiticale of
Status

0I$105.00 Filing Fee
and Certified Copy

0$113.75 Filing Fee.
Certified Copy, and
Certificate of Status

STREET ADDRESS:
Registration Section
Division ot Corporations
Clifton Building

2661 Lxecutive Center Cirele
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee. F1. 32314



FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 20, 2019

DANIEL C MINTZ

PLANTATION STORAGE ASSOCIATES, LTD
8489 NW 17TH CT
PLANTATION, FL 33322

SUBJECT: PLANTATION STORAGE ASSOCIATES, LTD.
Ref. Number: A30693

We have received your document for PLANTATION STORAGE ASSOCIATES,
LTD. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Since you have stated that this limited partnership hereby elects to be a "Limited
Liability Limited Partnership” your name must indicate that so your name will be

changing to meet the new requirement of the Limited Liability Limited
Partnership.

All general partners must sign when adding or deleting an election to be a limited
liability limited partnership.

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.
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Plavdat o Shrace [—)Sfocr'cvzt?-f',/,fD

Insert name currently on file with Florida Department of Siate

Pursuant to the provisions of section 620.1202, Ilorida Statutes. this Florida limited partnership or
limited hability limited partnership. whose certificate was fited with the Florida Department of State on

= / 1/ / 1792 cassigned Florida document number 5 2 06 ?f .
adopis the 1‘()l|(>wi‘ng certificate of amendment (o its certiticate of limited partnership.

This amendment 1s subimitted to amend the following:

AL If amending name, enter the new name of the limited partnership or limited liability limited partnership

here:
A (Chavge I8 poame

New name must be distinguishable und contain an accepluble sutfis,

Acceptable Limited Pavinership suffixes: Limited Partmership, Limited, L 2., LP. or Led
Accegrtable Limited Liability Limited Partnership suffives: Limited Liability Limited Partnership, L.LLP, or LILPes

CEI

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

)

principal office address here:

Ao

New Principal Office Address:
(Must be STREET address)

)
0
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New Mathing Address:
Ay be post effice bux)

name of the

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

new registered acent and/or the new registered office address here:
s . :
Pewwiel O, 1. A4Z

4TS o 17T CTT

Naie of New Ruegistered Agent:

New Registered Office Address:
Fier Florida streer adidress
o ad. 332>
1 lr‘ ‘\/1 a’(j o . Flarida 35 §Z‘(“"
Ciry Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agrev to aci in this capacitv, 1 further agree o
comply with the provisions of all statutes velative to the proper and complete performance of niy duties, and |/
am fanmilior with and accept the obliyeations aof my position as registered agent.

SENGRa

[f Changing Registered Agent. Sign

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

Tide Name Address Type of Action
- = J . 2

Cpamoara Teckw [ ca 6 M")\' 2222 3 G2 e e o g

Raa. Pairord) N\ ~ ZRemove
234 6

Crapper@d Puet/ LAV ware L“”f'f-\_\_c_ 2220 gl €2 Arids nad

T aagorss DBera Rakor?y £ O Remove
- A COED RO 3340
O) Add

Ol Remove

2 Add
O Remove

O Add
O Remaove

O Add
O} Remove

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

This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(NOVE: (fadding or remaving” limited linbiliny limited partnership” starus, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary)

Eftective date, if other than the date of filing:
(Eifuctive dute cannat be priov (o hor mare than 90 davs after the date this document is fited by the Florida Department of
Stenie.

Note: [ the dute inserted in this block does net meet the applicable statutory filing requirements. this date will not

bu listed us the document's eitective date on the Deportment of Staie’s records.

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

{*NOTE: Only one current general partner is required to sign this decument unless the limited partnership is adding or
removing a “limited liability imited parinership™ election statement. Chapter 620, F.S.. requires all general partners w sign
whun adding or removing a “limited liability limited partnership™ eleetion statement. )

?res ALU\‘ Lorew At Mz ke LM were holse /467 Zic ,/M
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Tegsweor  Lawel e M. VJZ Tor fapwarehsse MeS, 2L

Secretbet L"‘f.uu P A Jz Lo famtwere hose Flr L4 C

Siznature(s) of all new or dissociating general partner(s). if anv:

f
= LD - Sperd ST
Filing Fee: $52.540
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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