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THE

COLEMAN LAW FIRM
PLLC

10161 CENTURION PARKWAY NORTH, SUME 3 1 O JACKSONVILLE, FLORIDA 322568
TeEL: 904.448, | BES | Fax: 904.448 .5244

April 26, 2016
Via FedEx — Standard Overnight

Registration Section

Attn: Karen A. Saly

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re: The Sarah R. Colgrove Family Partnership, Ltd. | Document No.: A00000001083

Dear Ms. Saly:

Please find enclosed your original correspondence concerning the incorrect paperwork your
office received, the correct and signed amendment form, and a courtesy copy of the certificate of
limited partnership showing John B. Colgrove as the successor General Partner to the late Sarah
R. Colgrove.

Further enclosed is an additional payment of $27.50 to cover your service fees. We previously
mailed check #733, $25.00, from John B. Colgrove on April 18, 2016. | erroneously had a typo
on the original (incorrect) amendment. Our $25.00 payment was posted to Ross Jaffe Matz
Partners, Ltd., Document No.: A00000001082. Please apply our previous payment to additional
payment enclosed herewith.

Should you have any questions or concerns, please do not hesitate to contact me.

Thank you for your help!

WwWw THECOLEMANLAWFIRM. COM



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2016

THE COLEMAN LAW FIRM

C. RANDOLPH COLEMAN

10161 CENTURION PKWY N, STE. 310
JACKSONVILLE, FL 32256

SUBJECT: ROSS JAFFE MATZ PARTNERS, LTD.
Ref. Number: AOC000001082” 3 K_’ Col
oxon YO .
The O N i, LTD.

Fa.m.t\:g Puthers
We have received your document for R

and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the followmg correction{s):

We are enclosing the proper form(s) with instructions for your convenience.

Please note difference in fees.

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

if you have any questions concerning the filing of your document, please call
(B50) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 716A00008206

www.sunbiz,org

™Mwvicinan nf Cavnaratinne - PO ROYY R2A97 Tallabhncepn Flarida 29274



04/25/2016 MON 14:34 FAX

1725 /2018 .!.3': 26 PDT TO: 19858680107 FROM:8048001492 Page:

COVER LETTER

TO:  Repistration Section
Division of Carporations

SUBJECT: The Sarah R. Colgrove Family Partnership

Name of Florida Limited Partnership or Lomnited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submtied for f1ling,

Please veturn all correspondence concerning this matter to.

Ashlee Trapnell

Contact Person

The Coleman Law Firm, PLLC

FomiCompany

101617 Centurion Pkwy N Ste 310

Address

Jacksonville, Florida 32256
City, State and Zip Code

E-mail address: (1o be used foy future annual report potification)

For fimther information concerning this matter, please call:

Ashlee Trapnell al (804 448-1969
Name of Contact Person Area Code and Daylme Telephone Number

Enclosed is a cheek for the following amount:

[V]s5250 FilingFee [ 36125 Filing Fee  [_JS105.00 Fitmg e [_]5113.75 Filing Vee

and Ceruficae of il Centified Copy Cenificd Copy, and
Stanis Certificate of Statns
STREET ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Execurive Center Circle Tallahassee, L, 32314

Tallahassee, F1. 3230)

Qoozs00s
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04/25/2016 MON 14:35 FaX hoo3/005

/2572016 13‘:28 PDT TO: 188586880107 FROM:38048001492 Page: 4
Iy
ey
¢
CERTIFICATE OF AMENDMENT ay, § APR 25
10 S Pl
CERTIFICATE OF LIMITED PARTNERSHIP /g Z’zﬁffe"‘;;:}__, . 4: 52
OF ARG Or ¢,
. A
The Sarah R. Colgrove Family Partnership, Ltd YRy

Insert name curvemly on file with Flonda Depariment of Sune

Pursitant to 1he provisions of scetion 620.1202, Florida Statutes. this Flonda limited parmership or
limited liability limited partnership, whose certificate was {iled with the Florida Department of State on

July 5, 2000 . assigned Florida document number AQ0000G0 1083 .
adopts the following eentificate of amendment (o its certificate of himited partnership.

This amendiment 15 submitted 1o antend the following:

A. I amending name, enter the new name ol the Hmited pavtnership orv timited liahility lnited paytnershin
here:

New name must be distinguishable and comain an acceptable suffix.

Accepiable Limited Parmership suffives: Limited Pavinership, Limired. L.P., LP, or Lid,
Acecepiable Limited Liobilin: Limited Pariership suffives: Limited Linbility Limiled Parmership, L.1LL.P or LLLP,

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

New Principal Office Address:
(Must be STREET address)

New Mailing Address;
(Mey be post office box)

C. I antending the registered agent and/or rvegistered office address on our records, enter the name of the
new registered agent and/oy the new registered office addiess here:

Name iw Registered Agent:

New Registered Office Address:

Enter Flovida streef address

. Flonda
City: Zip Code

Page T of 3




04/25/2016 MON 14135 FAX @dooasoo0s

L/25/2016 13:26 PDT TO: 19858880107 FROM:9048001492 Page: 5

New Reoistered Agent’s Siegnature, if chansing Registered Avent:

MA
I hervhy aceept the auponnnent us registered agent and agree o act m tiis capacity. 1 ficther u,'_:ré:&(;:* 147
camphiwith the provisions of all stanaes relative 1o the proper and complete pevformance of my duiies., ag{f/j_')_,_
am faantior with and accept the obligations of my position as registered agent.

“TiChanging Register od Agent, Signanice of New Registored Agen{

D. Il amending the general pariner(s), enter the name and business address of each general pariner bein

added or removed from onr records:

Title Name Addross Type of Action
GP Sarah R. Colgrove {deceased) [(Jada

- 10087 Pebble Ridge Dr. N.  [/]Remove
Jacksonville, FL 32220

GP__  JohnB.Colgrove 10087 Pebble Ridge Dr. N, Add
Jacksonville, FL 32220 [ IRemove

[_—_| Add
[ Remove

D Add

D Remove

L] Ada
[:] Remove

[ada

['_‘_]R emove

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

D This Limited Partnership hereby clects {0 be a *“Limited Liability Limited I"artnership.”
D This Limited Partnership heveby removes its “Limited Liability Limited Partnership” status.

(NOQTE: [facdding or removing " lmited Nabitity limited parinersiip ™ siams. all general paciners st sign this amendmen!.

Page 2 of 3




0a/25/2016 MON 14:36 FAX [@ioossoas

L2sbdie 13‘: 26 PDT TGC: 19858680107 FROM:8048001492 Pags: 8

5

i

F. 1M amending any other information, enter change(s) here: citvach additional sheers, | 'u!j :
g any e

Effective date, if other than the date of filing:
(Effective date cannot be prior 1o wov more than Y0 days gfter the date this dacument is filed In the Flovida Departinent nf

Nrate.)

Sionature(s) of n genernl partner ov all seneral partners*:

(*NOTE: Only one current general pariner is required 1o sign this document unless the mited partnersiip is adding or
removing a “limited Labiluy limited parmership” election statement. Chapter 620, F.5,. requires all gencral partners (o sign
when adding or removing # “lmited linbility limited partnership™ election statement.)

5{ 0

Signature(s) of all new or dissociating general paritner(s), if any:

k@/ﬁﬂm 6 W/

‘%

v
I'iling Fee; $52.50
Certified Copy (optlonal): $52.50

Certificate of Status {optional):  $8.75

Page 30f 3




