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CERTIFICATE OF AMENOMENT ! :

TO 2 AN

CERTIFICATE OF LIMITED PARTNERSHIP f;,— S T 7

OF <o (

R ((‘ N
'MINKOPF HOLDINGS, LD, G ¢ e,

Insert neme currantiy on file with Florida Depastrment of State ”r.,(fj,‘- '%;

T oo

Pursuant to the provisions of section 620.1202, Florida Stetutes, this Florida limlted parmershipor 227, - ¢

limited Hability limited partnership, whose certificate was filed with the Fiorida Department of State ofi”;

(7/01/1999

adopts the following certificate df amendinent to its certificate of limited pertnership.
This amendmert iz submitted (o nimend the following: :

A. If amending name, enter the new name of the linited partnership or limited Tinbility Imited partnership

, assigned Florida document number _AS900001092

here:

New nuag musl be distinguishable snd contain an acceptablo suffix. |
[
|

Acceptable Limited Paringrshlp suffixes: Limited Parinership, Limited LP., LP, or Lid.

Acceprable itmited Liakility Limited P

B. If amending mailing addre

pringipal office address here:

arinership suffixes: Limiied Liability Limiied Parmership, LLL.P. or LLLP.
1

|
55 and/or principa! office address, cnter mew mailing address and/or

New Principal Qffice Address:

{Must be STREET nd'cl resy)

New Malling Add

(May be post office ba

C. I amending the replstered aye
reglstercd spent andfor the new r

)

1t and/or registered office address on aur records, enter the name ef the new
pistered office address liere: '

MName of New Repisiere (1

New Repistered Office Adgress:

FAX AUDIT # H24000222250 3

Lnter Florida street addrest

, Florida _!
City Zip Code
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FASEMAN CROTTYIOENICOLD

New Reglstered Apgent’s Signature, jf changl eglsiered ent:

{ liareby accept the appointmen: a

B0003,0002

FAX AUDIT # H24000222250 3

registered agen! and agree to aot in this capacity, lifurther agree o

comply wii the provisions of all statutes relative to the proper and complete performance of my dutles, and I

am familiar with and accept the

obligations of my pasition as reglstered agent.

T ERwnghng Reals Grod Agont, SIEUTMIA ST Nev, Nomelemd Adecy

D, [If amending the general pnrtner(s} enter the name and hushesy pddress of each general pariner being

| I'd ved from our reem @'
itle Name Addrass Type of Action
|
aQF FIRET M-CORP. 10§ TURNER 8T Ol Add
CLEARWATER, FL 33756 & Remove
Gp DAVID 1. MINKQFF JOI TURNER ST W Add
CLEARWATENR, FL 33754 0 itemove
oGP SUSAN S. MINKOFF 301 TURNER §T LW Add
CLEARWATER, FL 33756 O Remove 3
- r.:'c o
e =
O add"_
QRerove o \;ﬂ
! ‘-‘_‘ = .
g x C
ClAdd — @
CI Rcrpovg;ﬂ s
u) Cﬁ
O Add
0 Remove

E, If the Hmited partnership o

- lirplted liability limited partnership is amendlng

limited partnership” status, enter change hero:

Ko

lts *Iinited lability

0 This Limited Partnership liereby eleets to be o “Limited Linbility Limited Partnership.”

O  This Limired Partnership Hereby removes Its “Limited Liability Limited Partmership” status.

{NOTL: Jfadding ar vemoving” lurited dability iintteid parinership ™ stetus, all general parinars musi sign this amendmen:)

FAX AUDIT # H24000222250 3
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OR/0DE/2024 7 40PM Fix

Ir. If amending any other inf

Goond o004

FAR AUDIT # HR4000433350 4

lorination, enter chango(s) hove: fditach additivnad sheets, If necessary.)

Effective date, if other than ths date

State)

of filing:

I
(Effaciiua date cannot bg prior to nor ntore than 90 days afler the dale this docionsnt 18 glled by the Florida Deperiment ojr

Note: [€the dato ingerted In this block does uol meel the applicabls sianuory fillng requiraments, this dawe will net
he listad 8 the document’s effeetlve date on the Dopariment of Stato’s records,

Slenature(s) of g geneyal partney or all general partnery*:

(*NOTLE; Only oue current generni parner I8 raguired to sign thig decument urlcas the limiwwd partnarship is adding or
removing u "limited liabflity limhed parinesship” clection statement. Chapter 620, TS, requires allgenaral partners 1o sign |

wheo adding or removing a “limltzd Hability Jinited pertnesship” siection slalenent.)

) (’ “2‘;%

ot e

DAVIQ L MINKOFF, a¢ Presi

dgent of
FIRST M-CORP

sienature(s) of all new or diss

X !

SUSAN 8. MINKOFF

Flling Fes: §52.80
Certified Copy (optional): 332,50
Certificate of Status (optionai):  $8.75
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