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COVER LETTER

. §| ‘ .
TO: Registration Section
Division of Cornorations

SUBJECT: Muskat Family Limited er'T'Zc.m'}}/'p 73 -~

Name of Florida Limited Partnership or Limited Liabiiity Limiled'Partnership

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

Please return all correspondence concerning this matter to:

)p/‘u//tf /14 l/.f/éa‘ o=

Contact Person

Muskt Family Limited Fpctocnhip 93-0

Firm/Company

JOFPS S 127 Taprie
Address
Mgl L 332/ F&
City, State and Zip Code
mAaskatmrm & o/ com

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

For further information concerning this matter, please call:

/7}7///’/3 /V’uj’,éa—f' at ( 25 )ij"OOOO

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

£ $52.50 Filing Fee J$61.25 Filing Fee (3%105.00 Filing Fee Kn.?s Filing Fee,

ard Ceriificaic ol atrd Ceriified Cupy Curithied 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 'l'aliahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



CERTIFICATE OF AMENDMENT SO

o >4
TO 1 P I TR T~
CERTIFICATE OF LIMITED PARTNERSHIP
OF 202205C 13 PH L: 03
Muskat 7'/4’»'4!/)! A/msze.c) /D/rﬁ:e/.n/,/p g5 JI" RS -H"-l;i
Insert namé currently on file with Florida Department of State R

Pursuani iv ihe provisions of seciion 620.1202, Florida Statuics, this Fiotida inmiied parineisiip or
limited liability limited partnership, whose ccmf"cate was filed with the Florida Department of State on

/V"'y £, |993 , assigned Florida document number A9 2046000 Y73 |
adopts thé following certificate of amendment to its certificate of limited partnership.

Thic amendmeant ic ecnhimitted ta amand the fallaarng:
senhoarnendmenn g suamtted o amend the Ipllpwnngy

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

here:

New name must be distinguishabie and contain an accepiabie suttix.

Acceptable Limited Parinership suffixes: Limited Partnership, Limited, 1.P., 1P, or Ltd
Acceptable Limited Liability Limited Partership suffixes: Limited Liahility Limited Parmership, L11.P. or LILP.

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

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
{Mav be post office box)

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

registered agent and/or the new registered office address here:
Name of New Registered Agent: 7 A / / / /,P /’4 L’S}é & 71'

y , . e
New Registered Office Address: /07 75‘ S. ‘-4/ /33 / VYl

Ionter Florida street address

Miam/ Florida S5/

Ciry Zip Code

Page 1 of 3



New Registered Agent’s Signature, if changing Registered A ent:

P heredy accopt the appoinimicni as registered ageini aiid agree wo aet in ihis capacity, ! further GEFCT iG
comply with the provisions of all statutes relative to the proper and complete performance of my duties. and |
am famitiar with and accept the obligations of my position as registered agent.

if Changing Registered Mﬂm

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 Tvpe of Action
GF Fable Myskat  jo73¢ <ot (32Tome . O add

My gom] 2 £1 23(76 BRemove

EP Phillp Muskad  pirg $133 Tenne  wiua

M/'(jmj"‘ £z %3, 26 0 Remove

CC Miviem Muket  j032¢ <ot iB33Tome 5 g
Ak »/ £t 33 75 @Remove

P Michuel Muckat 10335 S 133 Tomw @K

Mg, Jol 3317 0 Remove

O Add
O Remove

3 Add
O Remove

K. If the limited partnership or limited hability limited partnersinp 15 amending its “limited labiity
limited partnership™ status, enter change here:

O This Limited Partnership hereby elects to be a “Limited Liabitity Limited Partnership."”
QO This Limited Partnership hereby removes its “Limited Liability Limited Parmership” status.

(NOTE: I/fadding or removing” limited liability limited partnership” status, all general parimers must sign this amendment.)
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F. If amending any other information, enter change{s) here: (Auach addittonai sheeis, if necessary,)

Effective date, if other than the date of filing: T Andervy | O L3E

AR oo depe cammar be o ior e nor more than 00 dayw affor the date this I SN AP filod by the Floride Department of
(Fffewive dute sannor he prior o or the date this Zcumet is filed by the Florids Depariment of
State.)

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

‘Signature(s) of a penerai partner or ail venerai partners™:

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

WM LA Wn«w}a’,{”
M,y}‘w Mu‘k4*
%,«

o ,
(G O TPebl Afvak< )}

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

24, .E,éyg%' _
T— P }.' Y] f [7] -
Add.
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Filing Fee;
Certified Copy (optional):
Certificate of Status (optional);
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