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COVER LETTER
TO: Registration Section
Division of Corporations

nere FORREST INVESTMENT ENTERPRISES LTI
SUBJECT: ' :

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

Please return all correspondence concerning this matter to:

ELLIOT KESSLER

Comact Person

TOPPING KESSLER & COMPANY

Firn/Compuny

H020 SHERIDAN ST, STE C

Address

HOLLYWOOD, FI. 33021

Citv, State and Zip Code
ELLIOT@TOPKES.COM

F-mail address: (1o be used for future annual report notification)

For further information concerning this mauer. please call:

ELLIOT KESSLER al (954 )933-5800

Name of Contact Person Area Code and Dayitime Telephone Number

binclosed is a check for the foltowing amount:

8 $52.50 Filing Fee Js61.25 Filing Fee T35105.00 Filing Fee OJ$113.75 Filing Fee,
and Cenificnte of and Certified Copy Centified Copy. and
Status Certificate of Status

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tatlahassee. F1. 32514 215 N. Monroe Street, Suite §10

Tallahassee, FI. 32305



CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP .. 2 o,
OF T an g

FORREST INVESTMENT ENTERPRISES L'TD
Insert name currently on fife with Florida Department of State

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 Florida Department of State on
8/13/1999 . assigned Florida document number A29000001340 ,
adopts the following certificate of amendment 10 its certificate of limited partnership.

This amendment i3 submitted to amend the folowing:

A. IT amending name, enter the new name of the limited partnership or limited liability limited partonership

here:

New name must be distingnishable and contain an acceptable suffix.

Acvceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, vr Ltd.
Aceeptable Limited Lichiline Limited Partnership suffixes: Limited Liability Limited Parinership, LLL P, or LLLP.

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

New Principal Office Address:
{Must be STREET address:

New Mailing Address:
(M be post office box)

C. If amending the registered agent and/or registered office address on our records, enter tie name of the new
revistered agent and/or the new registered office address here:

Nuame of New Registered Agent:

New Revistered Office Address:

Enter Floridu street address

. Florida
Ciny Zin Code
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New Resistered Avent’s Signature, if changing Registered Aoent:

I hereby accept the appointment as registered agent and agree 10 act in this capacitv. { further agree to
complv with the provisions of all stotees relative 1o the proper and complete performance of my duties, and |
am familior with and accept the oblizations of my position us registered agent.

[f Changing Registered Ageni, Signatare of New Registered 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 Nanie Address Type of Action

PARTNE, FORREST INVESTMENT CO 16375 NE 18TH AV, #206 0} Add
A AR MIAMI FL 33162 H Remove

PARTNE L FORREST B RAFFEL JRRLEV 16375 NE 18TH AVE., #206 = Add
TRegy MEAMI, FL 33162 O Remove

E200000 S5

PARTNE & LERQY B RAFFEL IRREV TFUa™16375 NE I8TH AV, #2006 & Add
20808 Sir MIAMI FL 33162 ] Remove

O Add

O Remove

O Add
7 Remove

O Add
O) Remove

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

O This Limited Partnership hereby elects to be 2 “Limited Liability Limited Purtnership.™
0  This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status,

INOTE: [fadding or removing” limited liability limited parirership " staius, afl general partners must sign this amendment. )
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F. If-amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

Fa

Fffective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 dayvs after the date this document is filed by the F lorida Deportment of
Stote.)

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

be lsted as the Jocumer™ giective date on the Department ol State’s records,

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

#NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
rumuvmg a “limited liability limited parutership” election staternent. Chapter 620, F.5., requires all general pariners to sign
when adding or removing a “limited hability limited partnership™ clection siatement.)

o R

Lezeg 3 2AFF 4 ‘ TR ; LEmel f:‘,.'e,}f—;e;g, TATE Trd N

Signature(s) of all new or dissociating veneral pariner(s). tfanv:

L —

—

LEQey G.aTmar S Viren S P FpaR BT DVKEIMAT (UMTNT
Fd
oAb g . MM“N'”
Ly [ AR TR , Fev el LE“.L l SRAFFEC 2o C:_ '\’ t.’ I"tl-'.!\"" £ l—:.’ﬂ.(:gj-r
o sl T £‘> 2 h”Fﬁ_ L. TrVY
Filing Fee: §52.50
Curtified Copy (optional}: $52.50
Certificate of Status (optional):  $8.75
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