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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11,2019

FORREST INVESTMENT ENTERPRISES, LTD
16375 NE 18 AVENUE, #206
MIAMI, FL 33162

SUBJECT: FORREST INVESTMENT ENTERPRISES, LTD.
Ref. Number: A99000001340

We have received your document for FORREST INVESTMENT ENTERPRISES,
LTD. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction{s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office betore this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

We have no record of a Forrest Investment Company listed on our database.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 819A00014051
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CERTIFICATE OF AMENDMENT

. "
To = oo
CERTIFICATE OF LIMITED PARTNERSHIP © o
oF Z ez
i ~
Forrest lpvestment Enterprises, LTD Al R
Iasert name cun enily on file with Florida Department of State - “_':(5
= ¢
SRS
- -t )’A
Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited patinershipor . =&
limited liability limited parmership, whose certificate was filed with the Flarida Department of Staie on z
519 , assigned Florida document number A%9000001340 .
adopts the fellowing certificate of amendment to its certificate of limnited partnership.

This wnendmant is submitted to amend the following:

EC—I’C:

A. If amending pame, enter the new name of the limiteq partnership or limited Jighility limited partanrship

New game must be distinguishable and coxtain sn accepinbic sufflx.
Accepiable Limited Fortnorship suffives: Limited Partrership, Limited, LP., LP, or Lid.
Acceptable Limited Liabifity Limited Partnership suffixes: Limited Liability Limited Parina rihip, LLLP or LLLP.

B. If nmending mailing address and/or principal office address, enter new mailing address and/er
principal offjce address fere:

New Principal Office Address:
{(Must be STREET address)

New Mailing Address:

(May be post office bax)

C. If amending the registered ageat and/or registerud office address on our records,
new registered yrent and/or the new regjstered office addreys here:

guter the pame of the
Narne of New Registered Apent:
New Registered Officg Address:
Enter Florida streei address
, Flonda
City Zip Code
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New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. { further agree 1c-
comply with the provisicus of all statutes relative to the proper and complete performance of my dutics. and |
am familiar with and accept the abligations of my position as registered ageni,

If Changing Regisleiwd Agent, Siznaturc of New Repistered Erﬂt -

D. If vmending the general partner(s), euter the name and businegs address of each genern) partner bejpe
added gr removed from our records:

Title Name , Address Fype of écﬁoﬁ

Pactoes Foriest B, Raffel Inrevocable Tr - 16375 NF 13th Ave #206 Q Add

Partner Leroy B. Raffe! Imevoceble Tr (6373 NE 1 8th Ave. #2068 O add
_Miami, floﬁda 33 162 i RmoVe

Partner Fomest Investment Cp 16375 NE 1Bth Ave #206 W Add
GPom oo \0s\  Miami, Florids 33162 O Remove

—_— U Add
Q Remove

- U Aqd
(J Remove

O Add
I Remowve

E. If the imited partnership or limlted liability limited partmership is amending ity “hmited liabiliry

limited partnership” status, cnter change here:
C  This Limlted Partaership hereby elects to be s “Limited Lisbiity Limited Partnership.”
O  This Limited Partaership hereby remaves its “Limited Linbility Limited Partnership” status.

{NQTE: If adding or remaving iimited liabtlfty iimited portnership” status, all yeneral pariners must sign this amend.rint )
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F. If amending any other information, enter cha Re(s) bere: (ditach additional sheats, if necessers, )

—_——

Effective date, if other than the datw of filing: 62072019 ~
(&ffective date cannot be priov 1o nor more than 90 days after the date this document is filed by the Florda Departme ot of
Stase. )

Nyte: If the date inserted in this block does not mest the applicable stanitory filing requirements, thiz dats will no:

b kisted as the docwncnt’s effective date on the Departzmant of State’s records.

Sipnature(s) of ¢ geaeral partner or all general partners*:

(*NOTE: Only ane curreat general partner is required to sign this document wnless the limited pertnership is adding -
removing ¢ “limited liebilkry limited parthership” clection statement. Chapter 620, F S, requires all general parmers v sign
when adding or removing a “limited Liability imited partnership” election statement )

A h ~

Lesoy B. Raffel as signec for Forres! LMestment Ce

Signature(s) of all new or dissociating peaerel partaer(s), if any:

- b ) A4,

/
Loy B. Raffel af Trusteo of Fawrest g!lnﬂ’el Tr leroy B. Raffed a5 signer for Fomrest [avestrent Co.

x T & W -

Leioy B. Raffel as T/mwc of Lezoy B Raffe] TR,

Filing Fee: $52.90
Certifted Copy (optional): $52.50
Certificafe of Status (sptional):  $8.75
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