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- AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the timited puinership or Himited Hishiliny limiled partnership as iz appears on the records of
the Florida Department of State is:
_THE CINELLEFAMILY LBMITED PARTNERSHIF

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership:
85200000042

2. The jurisdiction of its fonmation fs: NEW YORs

3 The dute the entity was authorized o0 oansict business in Florida is: fe-wnunz

4. if'the amendment changes the name of the limited partnership or lunited liabitity limited parwership, enter
the new noine:

i
Aceegiiable Linwted Partnershy siffoces: Limited Partnership, Limited, LF. LF, or L, --_-_‘-’,,1
Acceptabie Limited Liahility Limited Partmership suflixes: Limited Liahiliny Limitad Parnership, LLLP. or !.L!razi’. =

—
) - ;r

(I rame unavailable in Florida. entes altemate name adopted for the pumpose of wansacting businégs n
Florida.) 2
U’\ “

e, -

5. 1t the amendment changes the general parmer(s), list the name and business sddress of each gefiErul parpgy:

Name: Business Address; iz

i
PETER B. CINELLI 3430 GALT OCEAN DRIVE STE DMP

FT LAUDERDALE, FL 33308 %gfﬂ;f

MICHAEL LIPUMA 3430 Galt Ocean Dr., Ste. 1711 [JAdd
Ft. Lauderdale, FL 33308 ElRemove

I—]C]laugc
THE PETER B. CINELL!, MG
REVOCABLE TRUST 3430 Galt Ocean Dr., Ste. 1711 @iagg

Ft. Lauderdale, FL 33308 %‘é;ﬁ:;\:

91

e (JAdd
[IRemove
(JChunge

e e et e[ _Add
(CIRemove
- [CChanpe

[(add
L IRemove
[ IChange
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6. 17 the amendment changes the junsdiction of organization, indicate new jurisdictiun;

7. Il the amendmeni comrects any false siatement listed in the application. indicate the staternent being
corrected and the carzection:

3. If'the amendment is to add o7 defete an clection o be a Hmited lability limited partmership siatetnent, check
the appropriate box:

J The entity clects o be a limited linbility limited pastnership.
3 The entity is no fonger a limited liability limited partnership.

9. Auached is an original certificate, no more than 90 days olds. evidencing the aforementionad
amendinentss). duly authenticated by the official having custody of reeusds in (he Jurisdiction under the law of
which this entity is organized.

10, Effective date, if other than the date of §iling: {optional)

(I ur effective date is listed, the date must be specific and cannot bet prior tw date of filimg or more then YU
davs after filing.)

Note: If the date inserted in rhis block ducs nut meet the applicable statutory filing requirements, (his dare
will not be listed as the document’s effective daw an the Department of State’s records.

Sigmature of s-peneral pariner;
r/‘-
{ e o

Typed or printed name:

Vllar. Glazer. Trustee of Pelat B Cipah, ¥ 0. Rewonnnin Tyg:, Ganeral Partear

Filing Fee: $52.50
Certifted Copy (optional): §82.50

Certificate of Stutus (optional): $8.75
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STATE OF NEW YORK
DEPARTMENT OF STATE

Crertificate of Statos

i, ROBERT 1. RODRIGUEZ, Secretary of State of the State of New York and custodizn of the records required by law to be filed

in my otfice, do hereby certify that upon a diligeni examinution uf the recards of the Deparment of State, as of the date and time uf this
centificae, the following entity information is retlected:

Entdty Name:
DOS 1D Number:
Entity Type:

THE CINELLL FAMILY LIMITED PARTNERSHIP
2334303

DOMESTIC LIMITED PARTNERSHIP

EXISTING

014137199y

Entity Status:
Date of Initial Filing with DXS:

No infsrmation 13 available from this office regarding the finencial condition, business achivity or practices of this entity

vesoss WITNESS my hand and official seal of the Department of State,
. "o al the City of Albany, on September 26, 2023 at 03:47 P.M.
()\ NFE Lr/ . g :

RowpurT 1 RODRIGUEZ, Secretary of Swte

-
.o.'.....

1 redon € ofan

. flf} NT {)\ e Ry Brendan C. Hughes

tergansst Exceutive Deputy Secretary of State

Authentication Number: 100004379020 To Veri(y the authenlicity of this document you may access the

[Yivigion of Corporation's | Jocument Authentication Website at hup/fecorp.dos.ny.gov




