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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1TE SChubﬂ"f Hrbldinqs L]miJ"fOI POI ‘merdqip

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:

Amy Lee
' Contact Person
Medfare, Inc.

Firm/Company

S0 W K03a5 Gde #(>
ddress

Boca Raton, FL. 334971

City, State and Zip Code

Amuyl@medfare. com

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

For further informationi concerning this matter, please cail:

Amy Lee a Dol )98- 444

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

Mss2.50 Filing Fee  [_]861.25 Filing Fee  [_$105.00 Filing Fee  [_]$113.75 Filing 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, FL 32301
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CERTIFICATE OF AMENDMENT

i CERTIFICATE OF LIMITED PARTNERSHIP

" The Schubert Holdrnqs Limnited Parfha’Sh)\p

Insert name currently on file wit¢Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
]lml ed ligbilit llmlted partnership, whose certificate was filed with the Florida Department of State on

2|30 , assigned Florida document number ALDNO0NA3G3

adOpts the fol[owmg 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 liabilitv limited partnership
here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Linited 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:
New Principal Office Address: 228 So- Ocean 6{ VClg

(Must be STREET address) H"ih land Bé‘dd')F Pl 334€57

New Mailing Address: 338 SO. Occan Rlvd

(Vay be post offic b H1ghldnd Beach, FL 25487

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

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

e
) y 1#‘ " ———t
Name of New Registered Agent: Ron’ F Fe,’_d man :"_i'% ™~
¥ow E
New Registered Office Address: 2038 So, Ocean B’Vd i o ...,.:
1 Enier Florida street address *""" =
| fp‘ -
| HIQ}W fand RBeach , Florida_22 HQ = i
\ N~ Ciy Zip C@gf{. S 0
4 en
o
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‘New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
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),

Wik e OV

If Changing Registered Agent, Signature of New Registered Agent

added or removed from our records:

Title Name ‘ Address Type of Action
QP Ml""Che” &i”u bﬂf+_[0407 Wifquﬂdft (ir. [ZrAdd
5’3 f; “;BTDﬂd VE [ JRemove

GP

Ron: Fr"a&:lman 3438 0. Ceean Bt [y u4

&P

HJQh land Beach FL [JRemove
~ B8N

Hauard Schuberf a543 Nw 4 Blval [law

GP

m Rafon F?_ mRemove

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

Florence Schubert A543 Nw iﬁ Em_d Oladd
o L [ARemove

[ Add

|:] Remove

[JAdd

DRemove

limited partnership” status, enter change here:

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

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: If adding or removing" limited liability limited partnership” siatus, all general partners must sign this amendment. }
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enter the name_and business address of each general partner bein




F. Ifamending any other informalion, enter change(s) here: (Attach additional sheets, if necessary,)

Effective date, if other than the date of filing:

{Effective daie cannot be prior to nor more than 90 days afier the dare this document is filed by the Florida Depariment of

St )

Signature(s) of a general partner or all peneral partners*;

(*NOTE: Only one curvent gencral pariner 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 1o sign
when adding or removing a “limited liability limited partnership” eleclion statement.}

Sienature(s) of all new or dissociating general partner(s), if any;

U\rw’)’anw

7
Howard Schubert ( Deceased)

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

Page3 of 3

et mm eam e ol

¥ commc it et ] s T




