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COVER LETTER

TO: Registration Section
Division of Corporations

) . \Ey
SUBJECT: S Zov EAMILY LEd, v b Wiy o | dbe Ciia de Cuine ('.\?(th"”‘f“[-

N . g . N . - .. -
Name of Florida Lifited Partnership or Linuted Liability Limited Parinership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Andrew Szolke

Contact Person
Curc i Roma  dPavkarents
Firm/Company

Tvq N Dixge Huy

Address

3

Oolldos o Verle Ejenida 33339

Citv. Staib and Zip Code

andeeid S2okeD el seu b, ne &

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

For further information concerning this matter, please call:

D) .
<D o
Mndie 32.0lce a 454 ) yqp 0892 ST
Name of Contact Person Arca Code and Daytime Telephone Number 1" -
o R
Enclosed is a check for the following amount: - 2T
o S
Sen
O $52.50 Filing Fee C1$61.25 Filing Fee (JS103.00 Filing Fee Os113.75 Filing Fee. ™ 10
and Certificate of and Certitied Copy Ccn}hcd Co[?y: and o 5;‘{
Status Cemificate of Status =

1

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314
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CERTIFICATE OF AMENDMENT Ty
10 RS
CERTIFICATE OF LIMITED PARTNERSHIP lo
OF ";,UA

SLo e FAMiwy bid. pu,{np,ghtly H’l Clbﬂr&“m du Iq\onfla Gaer *71’\@,&\:‘{ / ‘

Indert name cuerently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Flonda Statutes, this Florida limited partnership or
limited lability limited partnership, whose certificate was filed with the Florida Depariment of State on
Taa 09 84K . assigned Florida document number _AY 3 000000 3346

ado’BIq the tollowmu certificate of amendment to its certificate ot limited partnership.

This amendment is submuitted 1o amend the following:

A. If amending name, cnter the new name of the limited partnership or limited liability limited partnership
here:

New namie must be distinguishable and contain an acceptable suftix.

Aceeprable Limited Parmership suffixes: Limited Parinership, Limited. 1P LP. or Lid,
Avceptable Limited Liahiliny Limired Pavtnership suffixes: Limited Liabiline Limited Parinersivip, LLILP. or LLLD.

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

New Principal Oftice Address;
(Must he STREET address)

New Mailing Address:
(Mav be post office box)

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:

Numue of New Reaistered Agent:

New Registered Oftice Address:

Enter Florida sireer address

. Florida
Ciry Zip Cade
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New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree w act in this capacity. [ further agree to
comply with the provisions of all statutes refative to the proper and complete performance of my duties. and {
am familiar with and aceept the obligations of my: position as registered agent.

If Changing Registered Agent. Signature of New Regisiered Agent

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

Title Name Address Type of Action

. - o ¢ g'?, c
engioi-prertst Cubeiele Szoke %ﬁfﬁmw

[ o . - SZOKE FAMILY LTD PARTNERSHIP # 1 LTD,
(eneaed fuioie iy fndng S I sad CASA DI ROMA APARTMENTS A Add
5897 NORTH DIXIE HWY. # 53 d Remove
OAKLAND PARK. FL. 33334-4103

Qervigd pur I niorn Sedks Jehodé BTN L 8 Add

] Remove

O Add
0 Remove

O Add
0 Remove

) Add
0 Remove

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

O This Limited Partnership hercby elects to be a “Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

INOTE: [fudding or removing™ limived Labiliny fimited parimership " status. all general parmers must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Effective date, it other than the date ot tiling:
(Eflecrive date cannor be prior to nor more than 90 davs after the date this document is jiled by the Flovida Department of
State.)

Note: If the date inserted in this block does not meet the applicuble statutory {iling requirements. this date will not

be listed as the document’s effective daie on the Department of State’s records.

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

(*NOTE: Only one current general partner is required to sign this documeint unless the limited pannership is adding or
removing a “limited liability himited partnership™ election siatement. Chapter 620, F.S., requires all generil pariners 10 sign
when adding or removing a “limited lability limited partnership™ election statement.)

Q@«,‘Q g}%

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

Gat,{u\a 5")0\67— Aeioisel
i S el

Ao SZ4—
(s Saghe

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