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CERTIFICATE OF AMENDMENT SECRETARY OF STATE
10 TALLAHASSEE, FLORIDA
CERTIFICATE OF LIMITED PARTNERSHIP
OF
The Leon L. Cohen Family Limited Partnership o

(Insect name curently on file with Florida Depariment of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited Lability Umited partnership, whose certificate wag filed with the Florida Department of State on
January 16, 1998 , assigned Florida document number A28000000233 v
adopts the following 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 parinevghip or limifed liability linited parinership
here:

(New name moat be gistinguishable and contain an aceeptable soffix)

Acceptable Limited Partnership suffixes: Lintited Partrership, Linited, L.P., LE, or Ltd.
Acceprable Linited Linbility Limited Partnership suffixes: Limited Liability Limited Partnersiip, LLLF. or LLLP,

B. It amending mailing address and/or principal office address, enter new mailing address and/or
priucipal office address here:

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
(May be post office bax)

C. If amending the registeved agemt and/or registered office address on cur records, enter the name of tha
pew repistered apent and/or the new registered office address here:

Name of New Registered Agept:
New Regjstered Office Address:

(Enrer Florida sireet address}

, Florida
(City} {Zip Codg)
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New Repistered Agent’s Si chapping Repistered Agent:

0,965 2. 3

FILED
Z05HAY 19 ay g: 3
SECRETARY o STATE

1 hereby accept the appointment as ragistered agent and agree to act in Hils capacity. Ir j%rlr}l‘é M&S‘E E.FL ORID A
contply with the provisions of ail statutes relative to the proper and complete pexrjormance of my duties, and I

am jamifiar with and accep! the obligations of my position as registered agen.

(f Changing Repistered Agent, Siegatnre of Notw Reelsiered Agent)

D. If nmendiug the general partner(s), enter the name and business sddyess of each general partner betnp
y rds:

Tirle Name Address

Type of Action

GP.__ teant . Goben 42046 CoropadnTarace {d Add

North Miami, £1 33181

Remove

0O Add

1 Remove

1 Add

O] Remove

0 add
O Remove

D Add
£ Remove

0 Add
) Remove

E, If the limited partnership or limited Yiability Jimited partnership is amending its “limited Hability

limited parinership® status, enter change here:

Q  This Limited Partnership bereby clecis to be a “Limited Liability Limited Partnership”

Q  This Limited Partnership bereby removes its “Limited Liability Limited Parteership” status,

(NOTE: {fadding or removing” limited liability limited parmership® sears, ail general partuers prust sign this amendment.)

Page 2 0of 3



CMAY. 192009 9:41AM  C S C

NO. 966 P,

7, Tf amending any other information, enfer change(s) heve: (dlaeh additional sheets, if necessary,)

i

Effective date, if other than the date of filing:

State.)

(Effective date cannot be prior io nov mare thar 90 days afler the daie ifiis document is filed by the Flovida Depariment of

Signature(s) of a general partozr or all general partners™:

(*NOTIE: Only one cervent general partuer is required to sign this document unless the limited partacxship ig adding or
removing a “limited Hability imited parinership” clection statement. Chapter 620, F.S., requires all generat partnces  3ign
when 2 /g of removing a "limited liability limited partnership” ¢lection Statement.)

.,:;H é_a ’S\ K

Signature(s} of all new or dissociating general partner(s}, if any:

| B B
il

Filing Fee: $52.50 ;::Lri'; 2
Certified Copy (optional): $52.50 » :,E m1!
Certificate of Status (optional): $8.75 §§ -~ e
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