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May 15, 2019 o
FLORIDA DEPARTMENT OF STATE

ROGGVER FAMILY LTD. Pivasion of Corporations

1190 N.W. 139%TH DRIVE
MIAMI, FL 331689

SUBJECT:. ROGOVER FAMILY LTD.
REF: AS3000000345

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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

Please list GP's seperatly. We do not group them taogether.

Please return your docuoment, along with a copy of this letter, within 60

days or your f£iling will be considered abandoned.

If you have any guestions concerning the filing of your document, please
cail (B50) 245-6051.

Karen A Saly FAX Aud. #: H1900015B545
Requlatory Specialist II Letter Number: (19A00009794

P.O BOX 6327 — Tullahassec, Flonds 32314
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CERTIFICATE OF AMENDMENT CSE e
TO (’H/D,;
CERTIFICATE. OF LIMITED PARTNERSHIP

OF

ROGOVER FAMILY L'T1),
Insert nume currently on file with Florida Department of' Swile

Pursuant io the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limitcd liability limited parmership, whose certificate was filed with the Florida Department of State on
February 5, 1998 , assigned Florida document number A%3000000345 .,
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the Himlited partnership or limited Mability limited partnership
here:

New name must by distinguishable and contain wn seceplable suflix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.D., LD, or fad
Accepable Limited Liabifity Limited Partnership suffices: Limited Liabiliy Limited Parmership, LLLLLP 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:
(Mt be STREET address)

New Mailing Address:
(Afav be post office box)

C. If amending the reglstered 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:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street acibress

, Florida
Ciry Zip Code

Page 1 of 3
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Ncew Registered Agent’s Signature, if changing Registered Apgent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree (v
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered ugenl.

[f Changing Registered Agent, Signature of New Registered Agent

D, 1f 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
GP Bemard Rogover, Deceased 44y gARAZEN DRIVE 0 Add
HOLLYWQO!, FL. 33021 ® Remove

Paula Rogover, successor

o Trustee of the Bermard Rogover 4811 SARAZEN DRIVL W Add
Revocable Living Trust HOLLYWOOD, L. 33021 O Remove
dated May 30, [997
GP Slcphcn ROgOVCr, SUCCES30T 4811 SARAZEN DRIVE 2 Add
[rustee of the Bemard Rogover  “n | vwoOD, FL 33021 0O Remove
Revocable 1iving “Trust
dated May 30, 1997
GP Howard Rogover, SUCeessor 4811 SARAZEN DRIVE @ Add
‘Trustee of the Bernard Rogover  HQLLYWOOIY, FL. 33024 O Remove
Revocable Living ‘I'rust
dated May 30, 1997
0 Add
O Remove
Q Add
O Remove

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

O This Limited Partnership herehy elects to be a “Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partuership” statuvs.

(NOTE: !fadding or removing” limited liability limited partnership” status, all general partners must sign this amendment )

Page 2 of 3
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