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COVER LETTER

TO: Registration Section

Division of Corporations
r"’\ ﬁd Qi’ fheff/\f

SUBJECT: [ HE /Y )amn 0// /—;?m o,
Name of Florida Limited Pannemhxp/()r Lirnited Liability Limhed Partnership

I'tie enclosed Certificate of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to

Trmes 32 Manoli TR
Contact Person
THE (YAns/, Fam: /v [ ﬂo(ﬁ’*"j—”@’”gh s

Firm/C ompany .
— ne

Go) ME (3 ST w8
Address ; E § ‘T‘f
£ (cudend o, FL3335Y RO
Citv, State and Zl;(Codr. __1‘; _10 T
sz o O

e ESMAnafr &De/bbuf}\ ﬂ‘?'j_' (2P

—E-mail address: (to be used for funure annual report nouﬁcanon]

For turther information concerning this matter, please call

Saemes /Nancls a_5Y ) SGL-0773

Area Code and Davtime Telephone Number

Namie of Contact Person

Enclosed is a check for the following amount:
(I5113.75 Filing Fee,

Eféz.so Filing Fee {J$61.25 Filing Fee 0%105.00 Filing Fee
and Certificate of and Certified Copy Certified Copy, and
Certificate of Status

Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

_Tallahassee, FL 32314
Tallahassee, FLL 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LI\fﬂTED PARTNERSHIP

/y)/}mo// Q%m: \/ Lm:f’@h& pﬁr‘f'n:fj/\;p

Insett name currcmly onffile with Florida Dcpartmcm of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limit bility limited partnership, whose cerﬁf’cate was filed with the Flgrida Department of State on
, assigned Florida document number [?% [ Lglijz Q 12{21 2( } 17/,

el

/
cxdopts  the f’ollowing certificate of amcndmcnt to its certificate of limited partnership

This amendment is submitted to amend the following: v, e
NS S
A. If amending name, enter the new name of the limited partnership or limited liability limited pa efship "1
here: =T T
T 25 4 =
P w ]
[ Ko —_ n—‘
New name must be distinguishable and contain an acceptable suffix o B 3
‘ (¥ ] A
D MY A

.-.—4

I

Acceptable Limited Partnership suffixes: Limited Purtnership, Limited, L.P.. LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership. L.L.L.P. or £ ,LP

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

— o '
New Principal Office Address: D2AMES i m,4 N /I J 12
QO AL=. LS ST

(Must be STREET address)
T (fodendde £1 23’3_5 %

New Mailing Address: ( J{‘g } éiﬁle's :T— [E },‘_‘t[[ o/ z
O/ - (; 2ST n/

(Mayv be post office box) 1

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

principal office address here:

registered agent and/or the new registered office address here

Namge of New Registered Agent:

New Registered Office Address:
Enter Florida street address

, Florida

City Zip Code

Hagre l1of13



New Registered Apent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to
comply with the provisions of all statutes relative te the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent.

If Changing Registcred Agent, Signature of New Begistered Ayent

. If amending the general partner(s), enter the name and business address of each general partner being

added or removed from our records:

Address Type of Action

Genere, | J&TM \J/mﬂ_ES 0. mcnob‘,j/@_ Yoy ME- b5 Add
ﬁ c_/Q(gd ée QQ /- O Remove

Sl

Title Name
—
/

J Add
O Remove

0 Add -
O Remave !

¢ Rd S-nr gopz

03714

O
>
=Y
R
i

F. 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 elects to be a “Limited Liability Limited Partnership.”
00 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.j
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. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 davs after the date this document is filed by the Florida Department of
State.)

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

Sionature(s) of a seneral partner or all general partners®*:

o
(*NOTE: Onl) one current general partner is required to sign this document unless the limited partnership ts addm

removing a “limited liability limited partnership” election staiement. Chapter 620, F.S., requires all general parmr:rs 0 sign,
when adding or removing a “limited liability limited partnership” election statement.)

i

ar )

25 &

x Q/w ) 7S //7\ 58
""‘(ﬂ_

@/ ol E Wt ® 25

=i —_—

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

NI/
i 4

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2023

JAMES J. MANOLI JR.

THE MANOLI FAMILY LIMITED PARTNERSHIP
901 N.E. 63 ST

FT. LAUDERDALE, FL 33334

SUBJECT: THE MANQLI FAMILY LIMITED PARTNERSHIP
Ref. Number: A96000000097

We have received your document for THE MANOLI FAMILY LIMITED
PARTNERSHIP. However, upon receipt of your document no check was
enclosed. Please send a check or money order payable to the Department of
State for $52.50. Your document will be retained in our pending file. Please
return a copy of this letter to ensure that your check is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Soloman
Senior Section Administrator Letter Number: 023A00013323

J\S"&?S%

www.sunbiz.org



