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JOHN H. ADAIR, 111, P A.
EMERSON ALLSWORTH, P.A.
E. SCOTT ALLSWORTH, P.A.
MARK E. ALLSWORTH, P.A,
BENJAMIN R, DISHOWITZ, P.A,

t ALSO ADMITTED IN PENNSYLVANIA
" FORMERLY ADMITTED IN MICHIGAN

Law OFFICES
DoOuUMAR, ALLSWORTH, LAYSTROM,
VoieT, WAcHS & ADAIR, LLP

1177 SOUTHEAST THIRD AVENUE
ForT LAUDERDALE, FLORIDA 33318-1109
TELEPHONE (954) 762 - 3400
TOLL FREE (BG6) 242-9488
TELEFAX (954) 525 - 3423

WEBSITE: SFLALAW.COM

RAYMOND A. DOUMAR, P.&.%

€. WILLIAM LAYSTROM, JR., P.A,
JOHN D, VOIGT, P.A.

JEFFREY S. WACHS, P.A.T

OF COUNSEL
4OHN W, PERLOFF, P. A,
JODIE SIEGEL, P.A,

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
March 13, 2015

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Re: The Jasinski Family Investments
Limited Partnership

Gentlemen:

Enclosed please find a Certificate of Amendment to the Certificate of Limited
Partnership for the The Jasinski Family Investments Limited Partnership.

Please be advised that the general partner, Judith Jasinski passed away on
February 13, 2015 and the enclosed paperwork is being filed to designate the new general
parther.

| have also enclosed a check in the amount $61.25 representing the filing fee and
a Certificate of Status.

Very truly yours,

%he Firm

FOf_:
JSW:rg i
Enclosure

cc: Jim Tambone

Via E-mail: jim.tambone@agmail.com




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Jasinski Family Investments Limited Partnership

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Jeffrey S, Wachs, Esqg.

Contact Person

Doumar, Allsworth, et al

Firm/Company

1177 SE 3rd Avenue
Address

Fort Lauderdale, FL 33316
City, State and Zip Code

jwachs@sflalaw.com
E-mail address: (to be used for funure annual report notification)

For further information concerning this matter, please call:

Jeffrey S, Wachs, Esq. at( 954 ) 762=3400

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[Jss2.50 Fiting Fee  [x]s61.25 Filing Fee  [__]$105.00 Filing Fee  [_]$113.75 Fiting Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



CERTIFICATE OF AMENDMENT e
CERTIFICATE OF LIMITED PARTNERSHIP e P 3: /i
oF FLLARASE0F s,
The Jasinski Family Investments Limited Partnership Vil f?.ﬂ

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida lirnited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

5/2/2005 , assigned Florida document number ___A05000000861 ,
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited parinership or limited liability limited partnership
here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffives: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

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

New Principal Office Address: 84 Ledgeways

- (Must be STREET address) Wellesley, MA 02481
New Mailing Address: 84 Ledgeways
(May be post office box) Wellesley, MA 02481]

C. If amending the regisiered agent and/or registered office address on our records, gnter the name of the

new registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciey Zip Code
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New Registered Apent’s Signature, if changing Registered Apent:

. AR
[ hereby accept the appointment as registered agent and agree to aci in this capacity. | further agree (0
comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

I Changing Registered Agent, Sipnature o New Repistered Agent

D. If amending the general partner(s), enter the name and husiness address of cach gencral partner heings
added or removed from our records:

Title Namc Audress Type of Action
ggggggi Judith L. Jasinski 19950 Scrimshaw Way L—_|Add
Tequesta, FL 33469 [X] Remove DECEASED
=t =Ll et
General .
Partner Jim Tambone 84 Ledgeways Add
Wellesley, MA 02481 DRemovc

(] Add
D Remove

[add
[Iremove

] Add
D Remove

[(JAdd
DRcmove

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

D This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership”

D This Limited Partnership hereby removes its *Limited Liability Limited Partnership” status,

(NQTE: Ifadding or remaving” limited {iabidity limited parinership” status, all general partners muxt sign this gmendment.)
(ALOR 1 DY g g Y f I g P 4
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F. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

Effective date, if other than the date of filing:
(Effective date cannot be prior [o nor more than 90 days affer the date this document is filed by the Florida Department of ¥
State.)

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

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or ‘
removing a “limited }iability limited partnership” election statement. Chapter 620, F.S., requires all general parmers 1o sign
when adding or removing a “limited Hability limited partnership” election statement.)

\\
\’\A'

Jih Tambone

Signature(s) of all new or dissociatin

\ e\ -
Jim\(ambone -

L)

NOTE

Filing Fee: $52.50 Please be advised the current General Partner,
5 _ . Judith L. Jasinski died on February 13, 2015
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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