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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2023

TRUMP & CIE LTD 2
9155 SOUTH DADELAND BLVD 2
STE 1408 Pt

MIAMI, FL 33156

SUBJECT: TRUMPY & CIE, LTD.
Ref. Number: B12000000256

We have received your document for TRUMPY & CIE, 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):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FOREIGN LIMITED PARTNERSHIP. Please complete and return the
enclosed blank form{s).

If you have any questions concerning the liling of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist il Letter Number: 823A00018323
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COVER LETTER

T(: Registration Section
Division of Corporations

SUBJECT: TR\{".\HF‘/ B cie snic

Name of Foreign Limited Pannership or Limited Linbility Limited Partnership
The enclosed amendment and fee(s) are submitted for filting.

Please return all correspondence conceming this matter to:

Sl /Porh_r

Contact Person

Resencetr Hanaaement Lorp.

Firm/Compahy

4455 Qanth Dadeland Rlyd swite (498

Address

Miam YL, 32454

! City, Siate and Zip Code

,ﬁ.garte.(‘grrhg kb, cam
--Aat] address: {to be used for future annual report notificationy

For turther information concerning this matter, please call:

<l oy Corber a(_2085 ) 443 - 80_64

Name of Contact Person Arca Code Daytime Telephone Nuimnber
Enclosed is a check for the follewing amount:

B $52.50 Filing Fee (] $61.25 Filing Fec [C] st05.00 Fiting Fee  [(}$113.75 Filing Fee,
7

and Certificate of and Centified Copy Certified Copy, and
Status Certificate of Stutus
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.{). Box 6327 The Centre of Tallzehassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303




— N

L En

Sy

A SEP -5 gy g, -

AMENDMENT TO CERTIFICATE OF AUTHORITY -0 oy v o
FOR ALLARASSEE pgmif
FORLIGN LIMITED PARTNERSHIP OR ~URIDA
LIMITED LIABILITY LIMITED PARTNERSHIP

| The name of the limiled partaership or limited liability limited partnership as il appears on the records of

the Florida Department of Stute is:
rhuney X Ce LTD

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: _
1y 4200000056

2. The jurisdiction of its formation is: S ‘| Frac l an3

3. The Jate the entity was authorized to transact business in Florida is: A4 'f ™ ]f ToAZ

4. If the amendiment changes the name of the fimited parinership or limited liability luniled partnership, enter
the new name:

Acceprable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partiership suffixes: Limited Liability Limited Partnership, LLLF. vr LLLP.

(I name unavailable in Florida, enter alternate nome adopted for the purpose of transacting busincss in
Florida.}

5 If the amendmen changes the general partner(s), list the name and business address of each general partner:
Name; Busincss Addiess;

ATTE LU TRUMPY  Teleerskr. 9%0% MlAdd
f PRs Phikcow ((CH ) DARemove

[(OChange
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[CJRemove
[CChange
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I:[Rcmovc
[(Change \
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¢ IN the amendment chinges the jurisdiction of organization, indicate new jurisdiction;

- /

7. If the amendment corrects any false statement listed in the application, indicate the statement being

corrected nud 1he correction:

-~

7

8. If the amendment is to add or delete an clection Lo be a limited liability limited partnership statement, check

the apprupriaie box:

il The entily elects to be s limited liability limited partnership.
] The entity is no langer a limited linbility limited partnership.

9. Astached is an original certificate, no more than 90 days olds, evidencing the aforementioned

ankendnient(s), duly authenticated by the official having custody of records in the jurisdiction under the luw of

which this entity is organized.

10. Effective date, if ather than the date of filing:

(if un effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90

days after filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date

will not be listed as the document's cffective date on the Department of State’s records.

Signature of a gencral partner:
e

4 [

Typed or printed name:

- ) hara i N
Troanger iy Ifur\ﬂp\-{f
3$52.50

Filing I°ee:
Cerlified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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