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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ MU E LSTEIN  Tamily bhiwitep lpdfﬁxer‘glwp

Name of Florida Limited Partnership or Limited L. Iﬁb“ll\ Limited Partnership

The enclosed Cenificaie of Amendment and tee(s) are submuitted for filing.

Please return all correspondence concerning this matier 1o:

Ouzerte M, Al do

Lo pbr - oF ,Cﬂmqt,( J. KQMFM@V\[P'A'

Firm/Company

/(f’O Nn‘{’dl{t‘a(_ 0{,

Address

%w WesT_ Fe G504 0

(ffm State and hp Codé

QHZCA’:CQ Sam Kaufmanlaw . Co

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

For funther information concerning this matter. please call:

4&?&4‘&, M, ALFaNID w308 ) 792 Zg’zé

Name of Contact Person Area Code and Davtime Telephone Number

Iinclosed is a check for the following amount:

3 $52.50 Filing Fev 3$61.25 Filing Fee (J$105.00 Filing Fee G§s/| 13.75 Filing Fee.
C

and Certificate of and Certified Copy rtified Copy. and
Status Certificaie of Status
STREET ADDRESS: MAILING ADDRFESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P. O. Box 6327
2661 Exccutive Center Cirele Tallahassee, FL 32314

Tallahassee, FIL 32301
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AMENDED CERTIFICATE AND FIRST AMENDMENT TO
LIMITED PARTNERSHIP AGREEMENT
MERMELSTEIN FAMILY LIMITED PARTNERSHIP

This AMENDED CERTIFICATE AND FIRST AMENDMENT to the MERMELSTEIN
FAMILY LIMITED PARTNERSHIP (the “Amendment™). s entered into and effectuated by
LAURA ESCOBAR, successor trustee of the DEBORAH A MERMELSTEIN REVOCABLE
TRUST dated July 15, 2016 {on behalf of DEBORAH A. MERMELSTEIN. the General
Partner), and DAVID MAX MERMELSTEIN, JANE ELIZABETH MERMELSTEIN, and
ANN NAOM! MERMELSTEIN. the Limited Partners, pursuant to authority granted in Section
14D of the MERMELSTEIN FAMILY LIMITED PARTNERSHIP AGREEMENT. dated
December 17, 1997 (the ~Partnership Agreement™).

WHEREAS, pursuant to the terms of the Parinership Agreement, SHELDON
MERMELSTEIN and DEBORAH MERMELSTEIN were the mitial General Partners of the
MERMELSTEIN FAMILY LIMITED PARTNERSHIP (the “Partnership™):

WHEREAS, SHELDON MERMELSTEIN died on July 13, 2014;
WHEREAS, DEBORAH A. MERMELSTEIN died on January 11, 2019;
WHEREAS, Section 14D of the Partnership Agreement provides:

[n the event of withdrawal, incapacity or death of the last of the surviving General
Partners, the Parinership would continue provided that the Limited Partners
unanimously agree that it be continued and unanimously agree upon a new

General Partner(s), Otherwise, the Limited Partnership shall be dissolved.

WHEREAS, DAVID MAX MERMELSTEIN, JANE ELIZABETH MERMELSTEIN,
and ANN NAOMI MERMELSTEIN, constitute all of the Limited Partners of the Pannership.

WHEREAS, on April 6, 2018, DEBORAH A. MERMELSTEIN assigned all of her
interest in the Partnership to the DEBORAH A. MERMELSTEIN REVOCABLE TRUST:

WHEREAS, LAURA ESCOBAR is the successor trustee of the DEBORAH A,
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MERMELSTEIN REVOCABLE TRUST;

WHEREAS, the undersigned decm it in the best interest of the Partnership to continue

the Partnership to effectuate its purpose; and

WHERLEAS, the undersigned Limited Partners nominate LAURA ESCOBAR 10 serve as

Genceral Partner of the Partnership, effective immedtiatelv; and

WHEREAS, LAURA ESCOUBAR accepts the nomination to serve as General Partner of

the Partnership.

NOW_THEREFORE, it is hereby agreed as follows:

A

D

The Partnership shall not be dissolved and shall continue to effectuate its purpose and

to facilitate winding up the Partnership affairs.

- LAURA ESCOBAR shall serve as the new General Partner; however, the interest

assigned by DEBORAH A, MERMELSTEIN to the DEBORAH A,
MERMELSTEIN REVOCABLE TRUST shall continue 10 be owned by the
DEBORAH A. MERMELSTEIN REVOCABLE TRUST and shall not be deemed
owned by LAURA ESCOBAR for tax or any other purposes.

- Amendment in Effect. Except as hereby amended. the Partnership Agreement shall

remain in full force and effect.

Applicable Law.  This Amendment shall be construed in accordance with and

governed by the laws of the State of Florida.

.. Severability. Each provision of this Amendment shail be considered severable and if

for any reason any provisions herein are determined to be invalid or unenforceable,
such invatidity or unenforceability shall not impair the operation of or affect those

portions of this Amendment that are valid and enforceable.

IN WITNESS WHEREOF. this Amendment has been executed as of day and year first

written above,

fSignatures on Following Pages|
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Si"ndl CAMRA/ESCOBAR
Successor Trustee of
t’/ﬂr J'(m:Q’/"L 2( DEBORAH A. MERMELSTEIN
Printed Name REVOCABLE TRUST and
New General Partner
é’”‘/%/
Qfmmﬁlrc

%u(q LAt/

Printed Name

STATE OF FLORIDA §
COUNTY OF MONROE N

The foregoing instrument wz ( wWhefore me on 3 \‘E 2019, by
LAURA ESCOBAR, who i ersona]lx known té me or who produced the iol]owm" as

identification:

MWQ«Q /

Notary Public State of Flonda Notary Public, State of Florida

Monica Rodriguez
y My Commission GG 202258 Printed Name: G0 162259
Expires 02/17/2023 Commission #; %

Commission Expires: 21171 \1 3

[This space intentionally Jefi blank]
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Witnesses:

A aroa i rnw Jstase,

Printed Name

7 S
G T L

Signature

Lol 35 b s

Printed | \dmcw (A‘\W

v

C_QU-?(FT

WL W,

DAVID MAX MERMELSTEIN
Limited Partner

The foregoing instrument was acknowledged before me on N““@(’\? . 2019, by

DAVID MAX MERMELSTEIN. wt:) i

as identification: %‘Y\\L/Q/(S e K<—

is personally known to me or who produced the following

Notgty Pubic
Prirdted+<ame:

Commission #:

. State of [MZS MA/[ ,ﬁ;{\f?"-\ D’Q

o Cuck/

Commission Expires: ¢ (.70 {L?

[ This space intentionally left blank]
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I Nagm' Dewnthd_

ANN NAOMI MERMELSTEIN
Limited Partner

Lauve Cscpbey

Printed Name

Ny

Sighature

meS Q{jﬂh}_

Printed Name

STATE OF o alee

5
D
COUNTY OF il §
The foregoing instrument was acknowledged before me on ‘;/ 7 . 2019, by

ANN NAOMI MERMELSTEIN, who is personally known 10 me or who produced the following

as identification: D-"PSG'F‘{{ Liuy fo me .
iz« /ﬂ W%/évﬁ/

Notary Public, State of _ {/ = ,n. i /A_
Printed Name: Kep fUC )k iry
Commission #: GG 2% (;6’7
Commission Expires:  7/3if2z02 2.

[ This space intentionally left blank|

) RENE MCELDERRY
Notary Pybifc - State of Florida
3 H Commission # GG 250607
LM My Comm. Expires Jul 31, 7032
Bonded through Nationa| Notary Assn,
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Wilesses:

+ ‘\ /1

f \M\ﬂ -

Signature JANE ELIZABETH
MERMELSTEIN

GLUﬁ MD%{/E Limited Partner

Printed Namwe

f"@ﬂj’“@'

*ﬂu}u[uu

Boav | I AED c& & et

Printed Name

STATLE OF §
COUNTY OF N
The foregotng instrument was acknowledged before me on . 2019, by

JANE BLIZABETH MERMELSTEIN. who is“personally known to me or who produced the

tollowing as identification: o
W
X 9
i
- . ,l/ Notary Public. State of
b Printed Name:

Commission #:
Commission LExpires:

[t:nd of Document)
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ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California ‘
County of . boiarn & 4o ¢ )

on_2- ¢ Jel? before me, PC"/‘(-’(? \L VC’CQ ﬂ'd el /Z/;A(

{insert name and title of the officer) ~

personally appeared \j U q’fi nea /734 /7(/ /d(xafﬁfuﬁé e

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s} on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

G Pﬁ(\:gphf SIEGEL Z
. e, B
WITNESS my hand and official seal. G;p‘ﬂ uormpuancm:oaffgs o)

Y SAN FRANCISCO COUNTY ()
COMM. EXPIRES APRIL 13, 2018 =

Do ¢ , D
Signature '\/QC%U \j’ééf)/bik (Seal)




