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COVER LETTER
TO: Registration Section
Division of Corporations

. . Festa Partnership, LTD
SUBJECT: P

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Cerntificate of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to:

Andrea Festa-Clark

Contact Person
Festa Partnership, LTD

lFiem/Company

650 NE 33rd Ct

Address

Pompano Beach, FL 33064

City. State and Zip Code
afesta15@yahoo.com

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

For turther information concerning this matter, please call:

54 6751803

Andrea Festa-Clark ]
at ( )

Name of Contact Person Area Code and Davtime Telephone Number
znclosed is a check {or the tollowing amount:

3 §52.50 Filing Fee £1861.25 Filing Fee 3$105.00 Filing Fee Ms$1i3.75 Filing Fee.

and Certificate of and Centified Copy Certified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, F1L 32303



' CERTIFICATE OF AMENDMENT s
T0 - Ny
CERTIFICATE OF LIMITED PARTNERSHIP 5 5
OF 1 4
& /9

Festa Partnership, LTD.
[nsert name currently on file with Florida Depantment of State

Pursuant to the provisions of scction 620.1202. Florida Statutes, this Florida limited partnership or
limited liability limited partnership. whose certificate was filed with the Florida Department of State on
1271571994 , assigned Florida document number A84000001736

adopts the following certificaie of amendment Lo 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:

New neme most be distinguishable and contain an acceptable sutfix.

Acceptable Limited Partnership suffives: Limited Parinership, Limited, L.P., LP. or Lid.
Acceptable Limited Liahility Limited Partnership suffives: Limited Liubility Limited Partnership, LLLEP. or LLLP.

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

New Principal Otfice Address:
{Must he STREET address)

New Mailing Address:
fMuy be post office hoxi

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

Name of New Registered Agent: Andrea Festa-Clark

New Registered Office Address: 407 SE 13th Ave
Frrer Florida street address

Cape Coral . Florida 33990
City Zip Codle
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New Reoistered Agent’s Signature. if changing Registered Agent:

! herehy accept the appointment as regisicred sgent and agree to act in this capaciiy. ! further agree (o
comply with the provisions of all siatutes relative 1o the proper and compleie performance of o dutiey, and

ant familiar with and uccept the obligations of my position as registered agent.

s !\...\Lh—-—-‘;*)»kx_-—(\(]“* V_,

1T Changing Registered Agent. Signature of New Registered Avent

D. If amending the gencral partner(s). enter the name and business address of each ceneral purtner being
added or removed from onr records:

Tide Nume Address Tyvpe of Action
!

Ba‘.i-ﬂ‘fll_\ William L. Festa, Jr. B850 ME 33rd Court ':I .‘\([d
Pompang Beach, FL 33064 B Remove

DECEANS S Richard B. Festa 550 NE 33:0 Count 0 Add
Pompango Seach, FL 33084 A Remove

DECERHED Robert F. Fesia 650 NE 33rd Count 1 Add
Pompano Beach, FL 330564 B Remove

Mr. Bryan Festa 650 dE 33rd Court W Add
Pompano Beach, FI. 33064 O Remove

NS, Andrea Festa-Clark 407-SE 13th Ave ' Add

Cape Coral, FL 33980

£ Remove

O Add
0 Remove

E. If the limited partnership or limited liability limited partnership ts amending its “limited hability
limited partnership™ status, enfer change here:

O  This Limited Partnership hereby clects to be a “Limited Linbility Limited Partnership.™
3 This Limited Partnership herehy remaoves its “Limited Liabifity Limited Partnership™ status,

INQTE: Ifadding or removing” fimited liehility fimited pariicrship ™ status, all general puriners musi sign this amendment. )
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F. If emending any other information, enter change(s) here: (4rnach additional sheets, if necessary.)

Effective date, if other than the date of filing: 2/7/2020

{Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida Depariment of
State.)

Note: If the date inserted in this block does not mect the epplicable statutory filing requirements, this date will not

be listed as the document’s cffective date on the Department of State's records.

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

{*NOTE: Only one currenl general partner is required to sign this document unless the limited partnership is adding or
removing 8 “limited liability limited parinership” election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a *limited lisbility limited partnership™ election statement.)

L O t\c;_[' \ﬁ({,{?"fg‘_‘s" ,'\'il't:fll'\\K’_.

-(‘I‘"\/ \‘\\’ \\\u \‘\\(M‘f‘\ L 'Cd-i-‘i'ﬂ--.jz

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

Tt

Filing Fee: $52.50
Certified Copy (optonal): §52.50
Certificate of Status (optional): $8.75
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