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COVER LETTER
T(:  Registration Section
Division of Corporations

o THE FALTICESNT FAMILY LIMITED PARTNERSHIP
SUBJECT: ! '

Name of Florida Limited Partnership ur Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to:

MARIANA FALTICENI

Comact Person

THE FALTICENI FAMILY LIMITED PARTNERSEHIIP

Finw/Company
352 RIVER EDGE ROAD

Address

JUPITER, FL 33477

Ciry, State and Zip Code
HAROLDLIGHTMAN@YAHOO.COM

E-mail address: (10 be used for future annual repont notificatian)

For further information concerning this matter, please call:

MARIANA FALTHCEN] at (56] )74?—567.‘4
Name of Contact Person Area Code and Daviime Telephone Number

Enclosed 1s a check for the following amount:

[ $52.50 Filing Fee J561.25 Filing Fee 5$105.00 Filing Fee M1 13.75 Filing Fee.
and Centificate of and Ceruficd Copy Certitied Copy. and
Status Cenificare of Status

Mailing Address: Street Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N. Monroce Street, Suiwe 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2019

MARIANA FALTICENI
352 RIVER EDGE ROAD
JUPITER, FL 33477

SUBJECT: THE FALTICENI FAMILY LIMITED PARTNERSHIP
Ref. Number: A94000001099

We have received your document for THE FALTICEN! FAMILY LIMITED
PARTNERSHIP, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $113.75.

Please correct section D; partnerships have general partners not co-general
partners.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist || Letter Number: 319A00023290

www.sunbiz.org
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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP ENTTTAG RH
OF

The Fa Hicen Falhicenmy Lveridedd /chs’%wﬁf.j\m\‘r).

Insert name currenily on file with Florida Department of State

Pursuant to the pravisions of section 620.1202. Florida Statutes. this Florida limited partnership or

limited lmb:lll\' limited partnership. whose certificaie was fited with the Florida Department of State on

“ , assigned Florida document number ﬁqL\COCOD\CﬂC‘
)

following certificate of amendment io its ceruticaie of limited p.irluushlp

adopts tt

This amendment is submitied to amend the following:

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

here:

M/ A

New name must be distinguishable and conlain an acceptable suftix.

Acceptable Limited Pavinership suffives: Limited Partnership, Limited, 1.9, LP. or Lid
Acceptable Limited Liabitiiy Limited Parnership suffixes: Limited Liability Limited Partership, L1 L P or LLLP,

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

principal office address here:

New Principal Office Address: M } 0‘
(Must be STRIEET address)

New Mailing Address: Wi
(M ley be posi affice hox)

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

new registered asent and/or the new registered office address here:

Macriana Falricen
39 2 Rur Edge Rd:

Enter Florida sthedt adelross

\_]ULDHQ"/ . Florida 55%’:}}

Ciry Zip Code

Wame of New Regisiered Agent:

New Revistered Ofice Address:
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New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appoinument as registered agent and agree to act in this capacin:. | firther agree to
comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position as registered agent.

If Changing Registered Ageni. Signature of New Registdted Agem

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

GpP MARIANA P, FALTICENI 352 RIVER EDGE RD # Add
JUPITER. FL 33477 0 Remove

Gr [LEANA P, FALTICENI 1000 GREEN ST #9032 & Add
SAN FRANCISCO. CA 94132 d Remove

GP DEMETRI P, FALTICENI J32 RIVER ENGE R O Add
JUPITER, FL 33477 ® Remove

0 Add

O Remove

1 Add
0 Remove

C Add
Ll Remove

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

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

NOTE: [fadding or removing” limited hubility limited partnership” status, all general partiers must sign this amendnient, )

Page 2 of 3



F. Ifamending any other information, enter change(s) here: (Awtach additional sheets, if necessar )

|2€r\no\ftf\q Cx.,uffefl—\* Cﬁn,e_va\ PCL/'R‘{\QJ‘ DZNW_'J\W %\Jﬁuf‘u
s JD Ciﬂa:ﬂf\a@’\ %aohﬂ\lo_f SFolT .

[ffective date. if other than the date of filing__Anderber 12k . 2510

(Ejffeciive date cannnt be prior fo nor maore than 90 elavs a top the date this document is iled by the Flovida Department o
F /-

State.)
Note: [f 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 general partner or all general partners*:

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

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

Maara 1N \‘r‘\cem‘\ %ﬁm /4[;@(:4—&_1

-:I‘.Qaqo\ %H}U_r\l &‘D Ockooss 29 O\

Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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