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Bivins & Hemenway, PA.

Attorneys At Law

1060 Blcomingdale Avenue, Valrico, Florida 33596 « Office: 813-643-4900 » Fax; 813-643-4904

Apnl 8.2019

VIA FEDEX

Registration Section

Division of Corporations
Clifton Building

2661 Lxecunve Center Cirele
Tallahassee. FLL 32301

Re:  Certificate of Amendment to Certificate of Limited Partnership
tor The JRM Limited Partnership / Florida Document Number: A02000001172

Dear Sir or Madame:
nclosed for processing is a Certificate of Amendment to Certificate of Limited
Partnership for The JRM Limited Partnership. together with our firm’s trust account check #3393

in the amount of $32.50. tor paviment of the associated tiling tees.

Please file the enclosed Certiticate of Amendment and return the filed copy to my attention
in the enclosed self-addressed. postage prepaid envelope.

Please fet ime know il vou have any questions regarding this filing.

Very trulv vours,

P —
Robert W, Bivins
RAW /e

Fnclosures

Miles, JohnATransd ir FDOS Certificie of Amendment JRMEP T3R8



COVER LETTER
TO:  Registration Section
Diviston of Corporations

. [P, THE JRM LINHTED PARTNERSHIP
SUBJECT: ’

Name of Florida Limited Partnership or Limited Liability Limited Partership
The enclosed Certificate of Amendment and feegs) are submited for filing.

Please return all correspondence concerning this matter to:

ROBERT W, BIVINS

Contaet Person

BIVINS & HEMENWAY.P.A,

FirmyCompany

1060 BLOOMINGDALE AVENUE

Address

VALRICO, FLORIDA 33596

City. Stare and Zip Code
BRIVINS@UBHPALAW.COM

E-mail address: (10 be used for future annual repon notitication)

For further information concerning this matter. pleasce call:

ROBERT W. BIVINS 13 )(m-i.‘a-J‘JO(l

h
al {

Name of Contact Person Arca Cade and Daxtime Telephone Number

Enclosed is a cheek tor the following amount:

$32,30 Filing Fee £3861.25 Filing Fee TS 10500 Filing Yee OIS1i2 73 Filing Fee.
wnd Certificate of and Certified Copy Certitied Copy, and
Status Centificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. Q. Box 6327

2661 Executive Center Cirele Tallahassee, L 532314

Tallahassee, F1. 3231



CERTIFICATE OF AMENDMENT = = 1)

TO ke
CERTIFICATE OF LIMITED PARTNERSHIP o
OF BIERR -9 PHI2: 16

THE JRM LINTTED PARTNERSHIP REE Ut
[nserl name currenthy on (e with Florida Department of State c.

Pursuant to the provisions ol section 620.1202, Florida Statutes, this Florida limited partnership or
limited Hability limited partnership. whose certiticate wus filed with the Florida Depanment of State on
08/28/2002 - assigned Florida document number A02000001172

adopts the following certtficate of amendment 1o its certiticate of imited partnership.

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited_parinership or limited tiability fimited partoership
here:

New name must be distinguishable and contain an acceptable sutfix,

Aceeptable Limited Pertership suffives: Limited Purinership, Limited, 1P 0P, or Lid.
Aceeprable Linited Liahilite Limited Parinership suffives: Limited Liabiline Limited Partnership, LLLP or LLLP,

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

New Principal Office Address:
(st e STREET adddress)

New Mailing Address:
(e he post office box)

C. Wamending the registered agent and/or registered office address on our records, enter the name of the
new registered acent and/or the new registered office address here:

Name of New Repistered Avent:

New Rewistered Oftice Address:

Futer Florida street aededross

. Florida
Cigy Zip Code

Page 1 of 3



New Registered Asent’s Signature, if changing Registered Agent:

{ hereby aecept the appoiniment as registered agent and agree to ace in this capacine, I further agree o
comptvwith the provisions of ol statutes relative o the proper und complete performance of my dutivs, aid |
am foamilicr with and aceept the obligations of my position as regisiered agent.

I Changing Registered Agent. Signature of New Reginered Avenl

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

Title Name Address Type of Action
PARTN JOHN R, MHILES JO2 N DORTST. 1 Add

PLANT CUTY. FL 53563

B Remove

)} Add

a8 Remove

PARTN JOHN RONILES, I 402N DORT ST,
PLANT CITY_FIL, 33563
PARTN JRM & JRM. ML ENC, 402 N DORT ST,

& Add

PLANT CUTY. FL. 33363 O Remowve

2 Add
O Remove

0 Add
2 Remove

O Add
O Remove

E. H the limited parteership or lanited liability limited partnership is amending its “himited liabiliny
limited partnership™ status, enter change here:

0O This Limited Partaership herchy eleets to be st “Limited Liability Limited Partnership.”
B This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

OVE: Fadding er removing™ limited liakatine limited pareiership” stnes. all general partners must sigin thix amendinesid

Page 2 of 3



F. if amending any other information, enter change(s) heres clivach additional shecis, if necessary.y

Effective date, if other than the date of Hiling:
(icenive date cammer be prior to mor more than Y60 davs affer the date this docrmoen is filed by the Flovida Departmet of
State.)

Note: I the date inserted inthis blogk does not inect the applicable statutory filing requirements, this date will not

be listed as the document’s effective date on the Department of State™s records,

Sienature(s) of 2 seneral partner or all general partners*:

PNOTE: Only one current general paniner is required 1o sign this document unless the Himited pannership is adding or
removing 2 lhmited liabilite lmated partrership” election statement. Chapter 620, F.8. requires all geaeral partners to sign
when adding or removing a “limited Irability himited partnership”™ election statement.)

JRM & TRMUIL ING,

7 ok Lheryidb
As its: PNA&(‘,M\){

Signature(s) of all new or dissociating vencral partner(s)., if anyv:

JRN & JRMUTE INCL

a S g A
JOHN R. MULES [/(F/U‘ f&/ }’L/_;;\P By
: oy, Asits: é%“’)l‘toiﬁ‘(

e AT

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