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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2019

ELIZABETH J. BARBER, ESQ.
DUNLAP & MORAN, P.A.

P. 0. BOX 3948

SARASOTA, FL 34230

SUBJECT: SILVERSTEIN FAMILY LIMITED PARTNERSHIP
Ref. Number: A97000001264

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

ON PAGE 3 OF 3 OF THE CERTIFICATE OF AMENDMENT WE REQUIRE
THE CURRENT GENERAL PARTNER, WHICH IS H.S. FINANCIAL, INC., TO
SIGN THE DOCUMENT BY THE PINK STAR.

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) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 419A00013444

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

wee SILVERSTEIN FAMILY LIMITED PARTNERSHIP
SUBJECT: t

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:

Elizabeth J. Barber, s,

Contaet Person

Lunlap & Moran, LA,

FirnvCompany

PO Box 3948

Address

Sarasota, Fi. 34230

City. State and Zip Code

cbarber@dunlapmoran.com

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter, please call:

Elizabeth J. Barber, 125q. 2t ( 941 )3(;(:-0[ 15

Name of Contact Person Aren Codue and Daytime Telephone Number

Enclosed is a check for the following amount:

B 55250 Filing Fee O$61.25 Filing Fee S105.00 Filing Fee  DIS113.75 Filing Fee.
and Certificate of and Certified Copy Certified Copy. and
Status Certiticate of Status

STREET ADDRESS: MAILING ADDRESS:

Reuistration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building . O. Box 6327

2661 Exccutive Center Cirele Tallahassee, FI. 32314

Tallahassee. FLL 32501
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CERTIFICATE OF AMIENDNMIENT wn

TO -

CERTIFICATE OF LIMITED PARTNERSHIP x

or e

&

SILVERSTEIN FAMILY LIMITED PARTNERSIIP -
Insert name currently on file with Florida Depariment of Stae

Pursuant to the provisiens of section 620.1202, Florida Staunes, this Florida iimited parinership or
06/09/1997

. assigned Florida document number A9700000 1264

Himited labiliey limited partnership, whose certificate was filed with the Florida Deparunent of State on

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submiued 1o amend the following:

herce:

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

New name must be distinguishable and contain an acceptable suffix,
Acceprable Limited Parmership suffixes: Limited Parinership, Limited, L.P.. LP or Ltd

Acceptahle Limied Liobiling Limired Partnesship suffives: Limited Liability Limbed Partnership, LALALPor LLLP.

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

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
(M be post affice box)

C. If amending the registered ngent andfor registered office address on our records, gnter the name of dy
new registered neent and/or the new registered office address here:

Name of New Registered Agenl:

New Regjistered Office Address:

Inier Florida siresr aeldress

. Florida
City zip Code
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New Revistered Acent’s Sionature, if changing Registered Agent:

J hereby accepr the appointmeni as registered agent and ugree (0 act in this capaciiy. |, Jurther agree o
comply with the provisions of ¢il sianues relative to the proper and complete performiance of iy duiies, aied |
am familiar with and accepit the obligations of my position as registercd agen.

IT Changing Regisicred Agent, Signature of New Regisiered Aveni

D. If amending the general partner(s), enter the name and business address of ench veneral partner being
added or removed from our records:

Title wame Address Tvpe of Action
GP H.S. FINANCIAL, INC. 1901 Flovd Street ] add

Gy

1§ FINANCIAL, LLC

Sarasota, FL 34239

1901 Floyd Street

Sayasota, FL 34239

B3 Remove

& Add
) Remove

L Adid
L1 Remove

O add
3 Remove

O Add
 Remove

J Add
J Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liabitn
fimited partnership” status, enter change here:

89 This Limited Partnership hereby elects to be a “Limited Liabitity Limited Partnership.”
O  Fhis Limited Partnership hereby removes its “Limited Linbility Limited Partnership™ status.

(NOTE: [f adding or removing” fimited liability fimited parimership " siofus, aff general pariners wivist sign Wis amendmen
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F. If amending any other information, enter change(s) heve: (HAuach additional sheefs, [ necessary )

Effective date, if other than the date of filing:
{Effective date cannoi be prior to nor more than ) days afier the date this documeni is filed by the Florida Deparinzis of
State.)

Note: I the date inserted in this biock does not meet the applicable statutory {iling requirements, this date will not

be listed as the document’s effective date on the Depariment of Siate’s records.

Sionaturce(s) of a scneral partner or all eencral partners®:

FNOQTE; Only one current general pariner is required to sign this document uiless the [imited parinzeship is adding or
removing a “limited liability limited parinership™ election statement. Chapter 620, F.S,, requires all general pariners 1o sign
when adding or removing a “limited liability Himited partnership™ election statement.)

HS FINANCIAL, TNC A Florida limited

tiatality company -
]

e

p o

Herbert Silverstein, Manager

Signature(s) of all now or dissociating general partney(s], if anv:

HS FINANCIAL, LLC, a Florida lhimed

hability company

y

Herbert Sitverstein, Manager

Filing IFec:
Certified Copy (optional}:
Ceritificate of Status (optional): S8,
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