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COVER LETTER
TO: Registration Seciion
Division of Corporations

SUBJECT: NM.DLL.D. Family Limited Partnership

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

Please return all correspondence concerning this matter 1o:

Moshe Pelli

Contact Person

Firm/Company

106 Scuth Interlachen, Apt. 118

Address

Winter Park, FL 32789

Citv. State and Zip Code

pellimoshe@yahoo.com

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

For further informaton coneerning this matter. please call:

Moshe Pelli 407 H4d-6446
at { )

Name of Contact Person Area Code and Dayvtime Telephone Number

Enclosed is a check for the following amount:

B S32.20 Filing Fee 561.25 Filing Fev 01510500 Filing Fee O5113.75 Filing Fee.
and Certificate of and Centihied Copy Certified Copy. and
Status Certiticate of Status

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallihassee. FL 32303
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CERTIFICATE OF AMENDMENT Zoe @ <&
TO e T
CERTIFICATE OF LIMITED PARTNERSHIP K<)
OF CLes

M. Family Limited Partnership .-
Insert name currently on file with Flortda Department of State

Pursuant to the provisions of section 620.1202. Florida Statutes. this Florida limited paninership or
limited liabiiity limited partnership. whose certificate was fited with the Florida Department of State en
Seplember 29, 1999 . assigned Florida document number A98000001589

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

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability Hmited partnership
here:

New name must be distinguishable and contain an acceptable sutfix,

Acceprable Limited Partnership suffives: Limited Partnership, Liniited, 1P L, or Led
Aceeptable Limited Liakiliny Limited Pavinership suffixes: Limited Livhilite Limited Parinership, 1L L P or LLLD.

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

New Principal Office Address: 106 South Interlachen. Apt. 118
{Must be STRERT weldress) Winter Park, FLL 32789
New Mailing Address: 106 South Interluchien, Apt. 118
(Meav be post office hox) Winter Park, FE 32789

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

Name of New Registered Agent; Moshe Peili
New Registered QIfice Address: 106 South Interlachen, Apt. 118
Enter Floridea sirev acedress
Winter Park  Florida 32789
Ciry Zip Cod
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New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoimiment as registered agemt and agree (o act in this capacity. | further ugree 1o
comphy with the provisions of all statutes relative 10 the proper and complete performance of my duties, and |
am famitiar with and accept the obligations of my position as registered agen. N - ’j

/! ; )
e

It Changing Regislered Agent, Signa e-ol New Registered Agent
J .-"_‘_,——'—‘_-'-

/

'
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 Tvype of Action
GP Leemour Pelli 35 W. 16th Street. Apt. 2 w Add
New York, N.Y. 10011 O Remaove
O Add

1 Remove

) Add
O Remove

O Add
3 Remove

O Add
3 Remove

0 Add
J Remove

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

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

(NOTE: I adding or removing” fimited liability fimited parinership” stains, all general pariners must sign this amendment.)
FLLVE I VY & I A H f +
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F. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

Effective date, if other than the date of filing:
{lgfective date eannor be prior to nor more than 90 days after the date this docienent is filed by the Florida Depariment of
State. )

Note: [ the dute inserted in this block does not meet the applicable statutory tiling requirements, this date will not

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

Signature(s) of & general partner or all general partners*;

(*NOTE: Only one current general pariner is required 10 sign this document unless the limiwd partnership is adding or
removing a “limited lability limited partnership™ clection staiement. Chapter 620, F.S.. requires all general partners to sign
when adding or removing a “limited liability limited parinership™ election statement.)

, i y .
2 — '/-/ /f/é/ ‘w/y = Qé};f/ LS [% é{ ,}(é/ 2, M

C

Siegnature(s) of all new or dissociating general partner(s), if anv:

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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