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FILED

2002 HAR 23 PH L: 45
AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR S L U STAT
FOREIGN LIMITED PARTNERSHIP, oﬂ L ANSSEE. FLORI
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of Uic limited partnership or limited liabitity limited partnership as il appears on the records of

the Filorida Depantment of State ts:
PALM MANAGEMENT ASSCCIATES LIMITED PARTNERSHIP

2. Document Number of Foreign Limited Parmership or Limited Liability Limited Partnership:
593000000192

2. The jurisdiction of its fortation is; DELAWARE

3. The date the entity was authorized 10 transact business in Florida is: MAY 3, 1883

4. If the amendment changes the name of the limited partnership or limited Hability limited partnership, enter
the ncw name:

Acceplable Limited Partnerstiip suffixes: Limited Partaership. Limited, L.P., LF, or Lid.
Acceptable Limired Liahility Limited Porinership suffixes: Limited Liability Limited Partmership, LLLP. or LLLP.

(If name unavailable in Florida, enter altemate name adopted for the purpose of transacting business in

Florida.)
5. If the amendment changes the general pariner(s), list the name and business address of each general partner:
Name: Business Address:
LUCILLE HANDELSMAN 550 MAMARONECK AVE, STE 5 (., 4
- [WRemove
HARRISON, NY 10528 iChange
STEVEN HANDELSMAN 550 MAMARONECK AVE, STE . @lAdd
T iRemove
HARRISON, NY 10528 CIChange
MARSHA STOCKER 550 MAMARONECK AVE, STE S Add
. DRcmove
HARRISON, NY 10528 C)Change
_]Add
MRemove
[Change
CAadd
DRcmovc
— [jChange
[ jadd
[ JRemove
[iChange

Fax Audit No. L122000107141 3
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6. I the amendment changes the jurisdictivn of organization, indicate new jurisdiction:

7. Hihe amendment corrects any faise statement listed in the application, indicate the statement being
corrected and the conection:

8. If the amendment is to add or delete an clection to be a limited tiability limited partnership statement, check
the appropriate box:

Il The entity elects 1o be a limited liability hmited partnership.
(] The entity is no longer a limited liability limited partnership.
9. Arached is an onginal certificate, no more than 90 days olds, evidencing the aforementioned

amendment(s), duly authenticated by the official having custody of records in the jurisdiction under the law of
which this entity is organized.

10, Lffective date, i other than the date of filing: {optional)
{If an effective dale is listed, the date must be specific and cannot be prior fo date of filing or more than 90
duys dfter filing )

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this datc
will not be listed as the document’s effective date on the Department of State’s records.

Signature nf a general partner;
7514-»{-\_ Ao
{ 7

Typed or printed name:

MARSHA STOCKER

Filing Fee: $32.50
Certified Copy (optional): $52.50
Certificate of Status (optional): §8.75

Fax Audit No. 22000107141 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
CQPY OF THE CERTIFICATE OF AMENDMENT OF "“"PALM MANAGEMENT
ASSOCIATES LIMITED PARTNERSHIP”, FILED IN THIS QFFICE ON THE

SEVENTEENTH DAY OF MARCH, A.D. 2022, AT 2:55 O CLOCK P.M.

\ f Jattrry W, Ritoer Secortary o Slate 3

Authentication: 202958001
Date: 03-21-22

2083084 8100C
SR# 20221048275

You may verify this certificate online at corp.delaware gov/authver.shtml

FFax Audit No  TR22000107 141 3



(O 03-23-2022 10:40 AM Fax Services 8506176383 pg S of 5
Fax Audit No. H22000107 141 3

State of Delaware
Secretary of Stale
Divisian of Corporations
Delivered 01:55 PM 031772022
FILED B2:55 BM 031772072
SR 20221049175 - FlieNumber 2083084

STATE OF DELAWARE
AMENDMENT TO THE CERTIFICATE OF
LIMITED PARTNERSHIP

The undersigned, desiring to amend the Certificatc of Limited Partnership pursuant to the
provisions of Section |7-202 of the Revised Uniform Limited Partnership Act of the
State of Delaware, does hereby certify as follows:

FIRST: The name of the Limited Partnership is PALM MANAGEMENT
ASSOCIATES LIMITED PARTNERSHIP

SECOND: Article® _ of the Certificate of Limited Partnership shall be amended as
follows:

add this sentence:General partner Lucille Handelsman, deceased, is hereby
replaced by Steven Handelsman and Marsha Stocker as General Partners in
accordance with Section 6.02

IN WITNESS WHEREOF, the undersigned executed this Amendment to the Certificate
of Limited Pantnership on this 17th  day of March ,AD. 2022 |

BDL%M @a\,

General Par‘m?ﬁ%)

Name: Marsha Stocker

Print or Type

Fux Audit No. H22000107141 3



