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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2019

MURBAR LTD.
TED FISHMAN
8611 CEDAR HOLLOW RD
GREENSBORO, NC 27455

SUBJECT: MURBAR LTD.
Ref. Number: AS7000002187

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

The document must be signed by a current general partner, if any, and by each
newly designated general partner(s).

The document must be signed by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has been appointed or the general pariner previously filed a
Statement of Dissociation with the Florida Department of State.

Please return your document, atong 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, piease call
(850) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 519A00002772

www.sunbiz.org

Miwvicion of Cornorations - PO BOYX 68327 -Tallahaccee Florida 393214



COVER LETTER
TO:  Registration Section
Division of Comporations

Murbar Ltd.

SUBJECT:

Name of Florida Limited Partership or Limmited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Ted Fishman

Contact Person

Murbar |.td.

Firm/Company

<611 Cedar Flollow Road

Address

Crreensboro, N 27455

Cily, State and Zip Code

ted@tishmanplace.com

E-mail address: {10 be used for future annual repors notitication)

For turther intormation concerning this matter, please call:

Ted Fishman 336 YO8-0U87¢6
at ( )
Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

) $52.50 Filing Fee CI861.25 Filing Fee (J$105.00 Filing Fee (JS113.75 Filing Fee,
T,AL_ Dy E and Certiticute of and Certified Copy Centificd Copy, and

P +.. L T S
L ﬂi 27 . SO Statis Certificate ol Status
STREET ADDRESS: ’ MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Exccutive Center Cirele Tallahassee, FL 32314

Tullahassee, FLL 32301



CER'I'IFI(CA'I"I:I OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP -t
OF -

Murbar Lid.

[nsert name currently on tile with Florida Departiment of State

ay 61 634 6102

Pursuant to the provisions of section 620.1202. Florida Statutes, this Florida limited patrli:ursi_lr'ip or B
limited liability limited partnership. whose certificate was filed with the Florida Department oJfStaL_c’on

Qet 9, 1997 - assigned Florida document number A97000002187

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

This amendment is submitted 10 amend the following:

AL If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

New name must be distinguishable and contain an acceptable suttix.
Acceptable Limited Parmership saffives: Limited Parinership, Limiied, 1P, LP, or Lul.

teceptable Limited Liahilie Limited Parmership suffives: Limited Liubiliny Limited Parmership. L.LLP. 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:
(Aest he STREET widdressi

New Maling Address:
(Mayv be post office box)

C. M amending the registered agent and/or registered office address on vur records, enter the name of the
new registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu street address

- . Florida
Ciry

Zip Crosfe
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New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered cgent and agree to act in this capacit. { further agree o
camply with the provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with und accept the obligations of kv position as registered agent.

[T Changing Registered Agent, Signature of New Registered Agent

D. I amending the general partner(s), enter the name and business address of each general partner bheing
added or removed from our records:

Title Name Address Tvpe of Action
Murbar Comp 2223 Mustempicee Way O Add

Palm Beach Gardens. FIL 33410 # Remove
Ted Fishman a6 Cedar Hollow Road W Adg

Circenshoro, NC 27455 Q Reriove
O Add

C Remove

O Add
O Remove

O Add
0 Remove

O Add
) Rerminve

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

8  This Limited Partnership hereby elects io be a “Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its *Limited Liability Limited Partnership™ status,

(INOTE: [fadding or removing” {imited lability Lmited partnership” status, afl venerad partners must sign this amendment.)
[ALYE N L & ] I by &
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F. If amending any other information, eater change(s) here: (trtach additional sheets, if necessarv.j

Eflective date. if other than the date of filing:
(Efective date cannor be prior to nor more than 940 days wfier the date this document is filed by the Floridu Department of
Stute.)

Note: If the date inserted in this btock does not meet the applicable statwory filing requirements. this date will not

be listed a3 the document™s ¢ftfective date on the Department of State”™s records.

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

f*NOTE: Only one current general partner is required to sign this document uniess the limited partnership is adding or
removing 1 “limited liability limited pannership™ cleciton statement. Chapter 620, E.S.. requires all general partners 10 sign
when adding or renpoving a “limited Hability limited partnership™ election statement. )

M (/LANW ’ M'uv\)(},‘(’ Cor(\}?_

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

/l&ﬂ\jéolw
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Filing Fee: §52.50 I A ,
Certified Copy (optional): $52.50 w2
Certificate of Status (optional);  $8.75 SRS £
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