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IN THE CIRCUIT COURT, SEVENTH JUDICIAL CIRCUIT,
IN AND FOR VOLUSIA COUNTY, FLORIDA

IN RE: ESTATE OF

Germaine Cupolo,
deceased. Case No.: 2018 12473 PRDL
Division: 10

LETTERS OF ADMINISTRATION

TO ALL WHOM IT MAY CONCERN

WHEREAS, Germaine Cupolo, a resident of Volusia County, died on June 29,
2018, owning assets in the State of Florida, and

WHEREAS, Laurissa N. Cupclo has been appointed Personal Representative of
the estate of the decedent and have performed all acts prerequisite to issuance of
Letters of Administration in the estate,

NOW, THEREFORE, I, the undersigned Circuit Judge, declare Laurissa N.
Cupolo duly qualified under the laws of the State of Florida to act as Personal
Representative of the estate of Germaine Cupolo deceased, with full power to
administer the estate according to law; to ask, demand, sue for, recover and receive
the property of the decedent; to pay the debts of the decedent as far as the assets of
the estate will permit and the law directs; and to make distribution of the estate
according to law.

DONE AND ORDERED in Chambers, at DelLand, Volusia County, Florida.

ﬂ}ld%%" 18 PM 2018

2473 PRDL

e-Signed 12/27/2018 4:18 PM 2018 12473 PRDL
Circuit Judge



COVER LETTER
TO: Registration Scction
Division of Corporations

. . The Cupelo Family Limited Parinershi
SUBJECT: po ’ P

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

Please return all correspondence concerning this matter 10:

Laurissa N Cupulo

Contact Person

Firm/Company

2554 Roveri Ave.

Address

Apapka, FL 32712

City, State and Zip Code
LCupolo@cil.rr.com

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matter, please calt:

at ( )

Name of Contaci Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $52.50 Filing Fee M3561.25 Filing Fee 1$105.00 Filing Fee  (J$113.75 Filing Fee.

and Centificate of and Certified Copy Certified Copy, and
Status Cenrtificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Taliahassec. FLL 32301



CERTIFICATE OF AMENDMENT L
TO FiLE:
CERTIFICATE OF LIMITED PARTNERSHIP: “—E@

OF
2410
The Cupolo Family Limited Partnership ‘m A

Insert name currently on file with Florida Depanment GiS0RE TARY: GF STATE .

FALVAHASSEE FLORIGA

Pursuant to the provisions of section 620.1202, Florida Statutes. this Florida limited partnership or

limited liability limited partnership, whose certificate was filed with the Flarida Department of State on
02-17-1999 . assigned Florida document number A29000000274

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

This amendment s submitted to amend the ioliowing:

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

New name must be distinguishable and contain an acceptable suffix.

Acceprable Limited Partnership suffixes: Limited Parinership, Limited L P, LP, or Lid,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liabilite Limited Partnership, (.0.L.P. or LLLPD.

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

New Principal Oflice Address: 2554 Roveri Ave.
{Afrest be STREET ucldress) Apopka, FL 32712
New Mailing Address: 2554 Roveri Ave.
(May be post office box) Apopka, FL 32712

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:

. ) : N
Name of New Registered Agent: Laurissa ¥ Cupolo

New Resistered Oftice Address: 2554 Roveri Ave.
Fuiter Florida streer address

) 2
Apopka . Florida 32712
Ciny Zip Code
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New Registered Agent's Sisnature, if changing Registered Agent:

Fhereby accept the uppoiniment as registered agent and agree to act in this capacity. I further agre
comply with the provisions of all siatues relative 1o the proper and complete performance of my ¢ Al
am fumiliar with and aceept the obligations of my position as registered agent.
7
. !- s
— LA

If Changing Registered Agent \§igogture of New Repi

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 Tvpe of Action
GP Anthony M. Cupolo, Jr 37 troquois Tr Q Add

Ormond Beach FL 32174 EERemove

GP Germaine Cupolo 37 Troquois Tr 0 Add
Ormond_Beach FI 32174 EFRemove
O Add

O Remove

GP Laurissa Cupolo 2554 Roveri Ave. ENAdd
Apopka, FL 32712 U Remove

GP M. Monique Cupolo 333 West Lake Faith Dr & Add
Maitland_ Fl1 32791 0 Remove

0 Add

O Remove

E. Il the timited partnership or limited liability limited partnership is ameanding its *limited liability
limited partnership™ status, enter change here:

Q This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

INOTE: {fadding or removing™ limited Habititv limited partnership” status. all general parters must sign this amendment. j
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F. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

iZftective date. i other than the date of filing:
(Effective date cannet be prior to nor more than 90 deavs after the dute this document is filed by the Florida Depariment of
State )

Note: It the date inserted in this block does not meet the applicable statmory filing requirements, this date will not

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

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

(*NOTE: Only one current general partner is required o sign this document uniess the limited partnership is adding or
removing a “limited liabifity limited partnership™ election statement. Chapter 620. F.S.. requires all general partners to sign
when adding or removing a “limited liability limited partnership™ election statement.)

)\med Oc rm/?’a

Germaine Cupolo, by
i N bolo, Pers. Re

Signature(s) of all new or dissociating general partner(s). if anv:

d‘\g YA Yat , (\mmt{Z‘S

g —s

Laurissa N. Cupol

\W‘“m, L] MI/ é"‘»!ﬂ CLK/"’/

M. l:‘:ionquLL Cupolo

Filing Fee: $52.50
Certified Copy {(optional); S52.50
Certificate of Status (optional):  $8.75
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