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AMENDED AND RESTATED CERTIFICATE
OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
OF
THE MEED COMPANY LIMITED PARTNERSHIP
Pursuant to the provisions of Section 620.1202 (7), Florida Statirtes, this Florida limited
partnership, whose certificate was filed with the Florida Department of State on
March 20, 1991, adopts the following amendment to and restatement of its certificate of
limited partnership,
1, The Meed Company LLLP
{(Name of Limited Partnership or Limited Llabilicy Limited Parmership, which must include suffiz)
Acceptable Limited Portmarship sigfives: Limited Partmership, Limitad, LP., LP, or Lad,
Acceptable Limited Liobility Limited Parinership suffixes; Limited Liabilicy Limited Partnership, L.L.L.P. or
LLLP.
T B
2. 3589 So an Beach Blvd., #514, Palm Beach, FL 33480 o i
(Strect address of initial designated office) o O e
Hmo o
i St
3. ExjgK Blau R oR L
(Name of Registered Agent for Service of Process) ‘,: ;f:, @ oot
ECE
TN g
4, 358 cean Beach Blvd., #514, Palm Beach, FL 33480 ~

(Florida street address for Registered Agent) £ hereby accept the appointment as registered agent and agree to act in
this capacity. ! further agree to comply with the provisions of all statutas ralativa 1o the proper and complete
performance of my duties, and [ am familiar with an accept the obligations of my position as regiviered agent.

QM_'L.. k B_fa&-——

Signeture of Registered Agent

5. 3589 QOcean Beach Blvd., #3514, Palm Beach

334R0
{Muiltag eddrosx of initial degignated office)

6. Iflimited partership elects to be a limited Liability limited partership, check box

Limited partnership has checked box and elects to be a limited liability limited
partnesship.
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7. Name and business address of ecach general partner:

Name:

Eric K., Blau

3589 South Ocean vd., #514

P Beach, FL

8. The duration of the limited liability limited partnership is perpetual.

E
LIS

F.83

l

9. Effective date, if other than the date of filing:___- N/A — =2
(Effective date cannot be prior to nor more than 90 days afier the date the docwnc'r; is ﬁl.o._dm: 717
by the Florida Department of State.) CR o
in -L-:—. i 1'(’;“
Signed this 17th day of March 200&‘3:‘ - :1 |
' A - B
Signature of each general partner: =S @ oot
a7
Filing Fee: 3 S50
Certified Copy (optional): s 52%
Certificate of Status (optional): 5§ 875
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