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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2020

EMILY SHEPARD

PROCESS CONTROL CORPORATION
6875 MINNS DRIVE

ATLANTA, GA 30340

SUBJECT: JDR OF FERNANDINA, L.P.
Ref. Number: AO7000000458

We have received your document for JODR OF FERNANDINA, L.P. 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 FOREIGN L.P., but your entity is a FLORIDA
L.P.. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

' you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1 Letter Number: 320A00003329

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D@ of Fernardina , [P,

Name of Florida Limited Parinership or Limtied Liabitity Limited Parinership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to:

(/;r»u Iy SM pe~s r)\
N ) Contact Person
:Df_OCe.&s C,o/l \'T‘o\ (,Qrpo(‘a./‘lof\

Firm/Company

W XYY Mimary Derwe

Address

Aot~ | £A 30340
City, State and Zip Code

eyne.pcxro\ («3 Process ~ontrol. conn

E-rail uddress: (o be used for future annual report notification)

For further information concerning this matter, please call:

iy Shepard a((Yh ) dd4a- ¢Qo x 2 34

I . - - . .
Nume of Contact Persen Area Code and Davtime Telephone Number

Lnclosed 15 a cheek for the following amount:

5]-/552.50 Filing FL‘J‘ I861.25 Filing Fee TS103.00 Filing Fee CIS113.75 Filing Fec,

C‘/\DC)‘L WZWaf cAree j 1I..Ild Certificate of and Certified Copy (:CI‘[:I!:IL‘L{ (,'u;?_\', ang
bear St Status Certiticate of Status

Mailing Address: Street Address:

Registration Scction Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N Monroe Street, Suite 810

Tallahassee. F1L 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

JDR of Fernandina , L-P.

- =~ . . < or
[nsert name currently on file with Flonda Department of State

a=1id

hhiL RY W2 8330000

Pursuant w the provisions of section 620.1202. Florida Statutes. this Florida limited partaership or
limited liability limited partnership. whose certificate was filed with the Florda Depariment of State on

03/iy/ 280 . assigned Florida document number _ A0 F000000 U5 8
adopts e following certificate of amendment to its certificate of limited partnership.,

This amendment is submitted to amend the following:

A. [T amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

New name must be distinguishable and contain an aceeptable suffis,

Acceptable Limited Parinership suptives: Limited Partmership, Limited, L.P.LP. or Lidd.
Acceprable Limited Liabiline Limited Purmership swifixes: Limited Liabiliny Lindited Parimership, L LP or LLLE.

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

New Principal Oftfice Address:
(Must be STREET address)

New Matling Address:
(Mav be post affice baxy

C. It amending the registered agent and/or registered oftice uddress on our records, enter the name of The new
resistered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Office Address:

Funter Florida stree address

Flonda

City o Zipy Code
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New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the uppointment as registered agent and agree o act in this capacitv. { further agree to
complv with the provisions of all swatwees relative 1o the proper and complewe performance of my duties, and {
am jamiliar with and accepr the obligaiions of my position us registered agent.

IT Changimg Registered Agent, Signature of New Registered Apent

D. I amending the general partner(s), enter the name and business address ol each general partner being
added or removed from our records:

Title Nime Address Type of Action

J.D#gr t!lﬁﬂﬁalMIEt !RC. bB};Mlmms Dr\Vi 'Y.»\Lkl

Atlaate , ¢ A 30340 J Remowe

JMQ:\@ llﬂl._’l*_ _\M L gt s—‘ MI’HMS Dr\ug;(_‘ O Add
7 ./_H'_l_‘\r\_f'te . €A_3034D . [X‘Ru:novc

J Add
J Remove

O Add
) Remowve

i Add
J Remove

) Add
i Remove

E. If the limited partoership or limited liability limited partnership is amending its “limited liability
limited partnership™ status. enter change here:

O 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: It adding or remaving” limired frabiline limited partnership” siaius, off general partiers mast sign this amendnens.
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F. If amending any other information. enter change(s) here: (Attach additional sheess. if necessary.)

Eftective date, if other than the date of filing:
{Eftective date cannor he prioe o nor more than 90 davs afier the daie this docament is fited by the Florida Deparimens of
Staie.y

Note: If the date inserted in this block does not meet the applicable statwory 1iling requirements. this date will not

be listed as the document’s eftective date on the Departiment ot State's records,

Signature(s) of a general partner or all peneral partners*:

(*NOTE: Only one current general partner 18 required to sign this decumeni undess the limnied partnership is adding or
removing o limiied lability imited partnership™ election stement. Chapter 620, F.5. requires all generul pariners 1o sign
when adding or removing a “himited habihiy limited partnership™ election statement.)

DA e I-Dduul Mﬂ'\ﬂh!?w.ﬂjlm(_'. CPHb\})*’-’\t)
o e dron Posh dsvn

Signature(s) of all new or dissociating seneral partner(s), it anyv:

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