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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Alfredo Diez Family Partnership, Ltd.

(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:

Ee

Terrance J, Mullin ;g ‘:;

(Contact Person) §: &

Terrance J. Mullin, P.A. &::%, s
(Firm/Company) rr'r':\ﬂ.

150 S.E. 2 Avenue, #1201
(Address)

VOI¥0 14
31vis 40/
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Miami, FL. 33131

(City, State and Zip Code)

For further information concerning this matter, please call:

Terrance J. Mullin at{ 305 } 358-1101

az-il

(Name of Contact Person) (Arca Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

Cdss2.50FilingFee ~ [J$61.25FilingFee ] $105.00 Filing Fee $113.75 Filing Fee,
and Certificate of and Centified Copy Certified Copy, and
Status Cenrtificate of Status
STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314




CERTIFICATE OF AMENDMENT
TO .
CERTIFICATE OF LIMITED PARTNERSHIP
OF :

ALFREDO DIEZ FAMILY PARTNERSHIP, LTD.
{(Insert name currently on file with Florida Department of State)

Pursuant to the provisions of section 620.1202, Fiorida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
, adopts the following

Florida Department of State on ___ December 23, 1994
certificate of amendment to its certificate of limited partnership.

Amendment(s): {Indicate information being amended, added, or deleted)

FIRST:
General Partner changed from:
ALFREDO DIEZ (Now Deceased - DOD 07/10/2005)
To:
e
TATIANA DIEZ Ben oy
MARGARITA ROSE DIEZ DE URIBE =
E = T
i) riar ¥ H
m-=< —
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. - , 5% o~ O
SECOND: Effective date, if other than the date of filing: g?ﬁ‘. < .
m [
> L

{(Effective date cannot be prior to nor more than 90 days afler the date this document is filed by the Florida

Department of State.)
Signature(s) of a general partner(s)*:
(*Note: If adding or deleting an election to be a limited liability limited partnership statement, all general

partnerariust sign the amendment.)

{ l (M Tatiana Diez
%W‘?P Margarita Rosa Diez de Uribe

atu1'e{s) ofqew or dlssoclatmg general partner(s), if any:
. e Uubp

Margarita Rosa Diez de Uribe

Ta‘tiana Diez

Filing Fee: $52.50
Certified Copy (optional): $52.50
$8.75

Certificate of Status (optional):



