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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Matera Family Limited Partnership

Name of Florida Limited 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:

Peter Matera
Contact Person

Matera Management Co.
- Firm/Company

17+6th Avenue suite 3A
Address

New York, NY 10013 =
City, State and Zip Code -t

p.matera@verizon.net
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call: ey
P

Peter Matera at( 212 ) 966-9783- -

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[lss2.50Filing Fee  [_]861.25 FilingFee  []$105.00 Filing Fee  [¥/]8113.75 Fiting Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FI. 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

The Matera Family Limited Partnership

Insert name currently on file with Florida Departent of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

December 5, 1994 , assigned Florida document number A94000001680 ,
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

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

here:

Matera Family Limited Partnership

New name must be distinguishable and contain an acceptable suffix.

Acceprable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

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

Sy

Lpheen }
New Principal Office Address: I o,
(Must be STREET address) L ;;! i
— Jﬁ -
. 1 re oo
New Mailing Address: L ey s 113
(May be post office box) st (=3
=l e e
Sien T
k2 —J

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

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code
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New Repistered Agent’s Sipnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree io
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position as 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
gpartn Matera, John
g partn Matera, Peter

If Changing Registered Agent, Signature of New Registered Agent

Address

350 S.Collier Blvd. #807
Marco Island, FL. 34145

17-6th A ite 34
New York, NY 10013

Type of Action

[JAdd .

!

[7]Remove DeceeSe d

] Ada

Remove

Ol add

|:| Remove
A

Clada -,
] I}q}hoverj

TR
L p—

Add )
[_JRemove |

%

22
[add

[:]Remove

LTS v
H u r_q ’ 3
LI B

W
"

Pe

E. If the limited partnership or limited liability limited partnership is amending its “limited liability

limited partnership” status, enter change here:

D This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

I:] This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: If adding or removing" limited liability limited partnership " status, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here; (Attach additional sheets, if necessary,)

Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the F landa Department of

State.)

Signature!s[—of a general partner or all genergl partners*;

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

when adding or removing a “limited liability fimited partnership” election statement.)

Waguf Ao Foi

(X4

A .
MMQWC 7.85.:?::/ }"l!;’l Jo [14.. M‘i/{’c!? dereueé.

Signature(s) of all new or dissociating general partner(s), if any:
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‘GM M N SEBI)-‘&? ) ‘L?h‘t,QOQ \‘dmhll‘ﬂlﬁ”

Genera| Partner |

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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IN THE CIRCUIT COURT FOR COLLIER COUNTY,

FLORIDA PROBATE DIVISION
IN RE: ESTATE OF
. ' File No. 10- (¢ T3-CP

JOHN MATERA CO P
Deceased. ' LIS )

an . {_

LETTERS OF ADMINISTRATION
(single personal representative)
TO ALL WHOM IT MAY CONCERN

WHEREAS, JOHN MATERA, a resident of Collier County, Florida, died on October 25

2009, owning assets in the State of Florida, and
WHEREAS, PETER MATERA has been appointed personal representative of the estate

of the decedent and has performed all acts prerequisite to issuance of Letters of Administration

in the estate,
NOW, THEREFORE, I, the undersigned circuit judge, declare PETER MATERA duly

~ qualified under the laws of the State of Florida to act as personal representative of the estate of
JOHN MATERA, deceased, with full power to administer the estate according to law; to ask

demand, sue for, recover and receive the property of the decedent; to pay the debts of the

decedent as far as the assets of the estate will permit and the law directs; and to make distribution

o

" of the estate according to law.

et ]

-.—v‘

s
ORDERED on W( 2010. F
T

—
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B o 3
e 2 & '
o 8 % 1rcu1t Jud
e 2 Gwight E.LBfock, Clerk of Courts In and for Coller
< D ounty do hareby cermy that the above Instrument s a
C& l'm%gc g trus and cofrect copy of the original which is on file in my
Petdf office In the Courthausa in Naples, Collier County, Florida,
Tk atara < . and Is hull force and effect this date.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2014

PETER MATERA

17-6TH AVENUE

SUITE 3A =
NEW YORK, NY 10013 —

SUBJECT: THE MATERA FAMILY LIMITED PARTNERSHIP e
Ref. Number: A94000001680

FIEERTE

-~ T

We have received your document for THE MATERA FAMIL\Q;:jj'LEIMI-TFED

PARTNERSHIP and your check(s) totaling $113.75. However, the:enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by all of the general partners.

The document must be signed by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has been appointed or the general partner previously filed a
Statement of Dissociation with the Florida Department of State.

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) 245-6051.

Barbara Bostick
Regulatory Specialist It Letter Number: 814A00002238

www.sunbiz.org
TNVitriatan nflarnnratinne . POY ROYW £297 Tallahacean Blarida 29214



