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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Mus kit Egmily [imided FPprinevib)p §2-I

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

Please return all correspondence concerning this matter to:

/p/n'l,:rf’ /Muj'kd""
Contact Person
Muskat }{::M}/yz,)mﬂ’?é f/;/'fntrjln;p 94
Firm/Company
[OFFS (w33 Temew
Miwi, FL 3217

City. State and Zip Code

ruskat m@aciacomng

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

For further information concerning this matter, please call:

Fhillie Muskat (305 1 283-0600

Nameof Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount;

0 $52.50 Filing Fee (3861.25 Filing Fee (3$105.00 Filing Fee @$113.75 Filing Fee,

and-Ceriificaic of and Certified Copy Certiited Topy, und
Status Cenificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of T'allahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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CERTIFICATE OF AMENDMENT SRR )

TO
CERTIFICATE OF LIMITED PARTNERSHH’ cC 13 PH O 3:33
OF (il ot .

Muskat Fﬁ'mfiy Limited Prytine vs h,ia ‘73“‘2";':"-"\"1. CooTe l_u

[ - . ~ i
Insert name currently on file with Florida Department of State

-1 T

e Tata N At ]

Pursuant to the provisions of seclion 620.1202, Florida Slaluivs, this Flonda Himiicd parinership o
timited liability limited partnership, whose certificate was filed with the Florida Department of State on

My 6 [993 , assigned Florida document number A% 0000 ¢0 Y F2A
adopts the’following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the fellowing:

A. If amending name, enter the new name of the limited partnership or limited liability limited parinership

here:

New name must be distinguishabie and contain an acceplabie suftix.

Acceprable Limited Partnership suffixes: Limited Partmership, Limited, 1., [P, or Lid.
Acceptable Limited iabiliy Limited Fartnership suffixes: Limited Liahility Limited Partership, L1.1.P. or 11D,

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

principal office address here:

New Principal Office Address:
(Moust be STREET address)

New Mailing Address:
fMay be post office box)

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

repistered agent and/or the new registered office address here:

Name of New Registered Agent: ?AI //j/D ,MU fk‘i +
New Registered Office Address: [O0FFS S W /33 "7"2——”46@

Ionter Florida street adedress

Mo dwmi Florida__ S
City Zipy Codde
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New Registered Agent's Signature, if changing Registered Agent:

Folyovmandyss caricinimt tfan croniasyiontomasreat smve siroviot enmersd ernorans rrrnod ermieron ten it Sy thaies cvvvenigiiines B iveetde e NP

LN L) LESV LILRC P dri u’uyulrnuu.ru Y fCniarL s L LELre it URFPLL IW i i arsed Lu‘e/l.h. r:)-. LN ELEN TS o) “5' L5 SRS
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent. Signature of New Registered Agent

D. If amending the general 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

ﬁ_ Pﬁblb MMS-“: + 16728 S 33 Temie. O Add
Miami, FC 33137 @Remove

P Fhillip Musksd 10935 ¢ 135 7ee @i
! Mig , L 23|77 O Remove

P Mivicer Muskalk 16734 SWl /33 Temme O Add
Mlé-uf,, . 33176 @Remove

r Michool Muskat [CFFL S w153 Temne  @iad
Micwi, L. 333 O Remove

Q Add
J Remove

0 Add
0 Remove

E. If the limited partnership or limited iiabiiity iimited partnership is amending its “iimited iiability
limited partnership” status, enter change here:

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

(NOTE: [fadding or removing” limited liability limited parmership ™ stawus, afl Keneral partners must sign this amendment.)
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F. 1f amending any other information, enter change(s) here: (Attuch additionai sheets, i Hecessary.)

. - re . ————
Effective date, if other than the date of filing: A dvvimy [ 20 2T
- . . . 4 N . .
{(Iffective dare cannet be prior to nor maore than 90 days after the date this document s Jled by the Florida Departmen: of

Staire )
Note: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not
be listed as the document's effective date on the Department of State’s records.

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

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited tiability limited partnership™ election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limited partinership” election statement.)

Nt i

C - & Pebls AMusk«

Signature(s) of all new or dissociating general partner(s), if anv:

~— Thilip My ke
Modend Ao~

i T Mk Mo £
Filing Fee: 552,50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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