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May 6, 2011
FLORIDA DEPARTNVENT QF STATE

Division of '
THE LJDB PARTNERSHIP, LTD. wision of Corporations

% LEA ANN Y. REEVES
8591 BELLE MEADE DRIVE
FT. MYERS, FL 33908

SUBJECT: THE LJDB PARTNERSHIP, LTD.
REF: R06000000549

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Every corporation, limited partnership, general partnership, limited
liability company or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liability limited
partnership must have an active registration/filing on file with this
office before this filing can be completed. We are enclosing the
appropriate instructions and/or forms for your convenience.

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 (B850) 245-6967.

Leslie Sellers FAX Aud. #: H11000125190
Regulatory Specialist II Letter Number: 011A00011147

P.O BOX 6327 - Tallahassee, Flonda 32314
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

The LJDB Partnership, Ltd.

Insert name currently on {ile with Florida Department of State

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

Apri] 20, 2006 , assigned Florida document number A08000000549
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 partnership or limited Hability limited partnership
here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, I.P., LI, or Ltd.
Acceprable Limited Liahility Limited Parmershlp suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLV

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

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
(May be post office bax)

C. I amending the registered agent and/or registered office address on our records, enfer the name of the
new registered agent and/or the new repistered office address here:

Nume of New Registered Agent: CLASP, Inc.
New Registered Qifice Address: - 3001 Tamiami Trail North, Suite 400
Enter Florida street address
NapJBS , Florida 34103
Ciy Zip Code
pa—
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New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the uppointment as registered agent and agree to act in this capacity. ! further agree 1o
comply with the provisions of all statutes relative to the proper and complete performance of my duties. and |
am fumiliar with and accept the obligations of my position as registered ageny,

U'Changfn‘g'ﬁ-cﬁgﬁmg_c_m ipnature of New Registered Apent

D. 1f amending the general partner(s), enter the name and business address of each pgeneral partner being
added or removed from our records:

Title Name Address Type of Action
Ms. Lea Ann Y. Reavas 8591 Belle Meade Drive |:]Add

Fort Myers, Florida 33908 [/]Remove

LAYR Management LLC 8591 Belle Meade Drive V] add
Fort Myers, Florida 33908

Remove

Cadd

[ JRemove

CJAdd

DRcmO\re

[ add

D Reinove

[MAgd

E]Removc

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

[] This Limited Partnership hereby elects to be a “Limited Liability Limited Parmership.”

D This Limited Parinership hereby removes its “Limited Liability Limited Partnership” status,

INQTE: if adding or removing” limited lability Himited partnership” status, afl general pariners muse sign this amendment.

Page 2 of 3
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F. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing: .
(Effective date cannot be prior to nor more than 90 days afier the date this document is fifed by the lorida Department of
Srate.)

Signature(s) of a general partner or all general pariners*:
{*NOTE: Only one current general partner is required 10 sign this document unless the limited partnership is adding or

removing a “limited liability limited partnership™ election statement. Chapter 620, F.S,, requires all general partners (o sign
when adding or removing a “limited lability imited partnership™ efection statement.)

L/ Y L= .
/TW ( : —
7

“ Lea Ann Y./Reeves

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

LAYR Management LLC

KAy P

g +
‘~By7/ Lea Ann/-Y. Reeves, Manager

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