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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2020

FEDERICO MOJICA

871 VENETIA BAY BLVD.
SUITE 3008

VENICE, FL 34285

SUBJECT: JANSEN SHUTTERS & SPECIALTIES, LTD.
Ref. Number: AO7000001339

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 420A00022724

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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871 Veneua Bay Blvd., Sutte 300B, Venice, Floridu 34283
Phone: 941-450-1948 o |'ux: 941-480-9277
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Annctte Z.1”. Ross, Attorney
Admisted iy Florida and Massachusetts

Madelme Ross Maojicit, Associate Attorney annette@arosslawfirm.com Federico Al Mojica, Associate 2
Admitted in Florda and Michigan Adwmitted tn Florida
madeline@urosslawfirm.com el i@ pese e | .
December 21,2020 federnco@arosslawfirm.co

Attn: Claretha Golden
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

RE:  Certificate of Amendment of Limued Partnership
Doc Number: 07000001539

Enclosed please find
1) Copy of ictter Number 420A00022724,
2) Cover Letter.
3) Certificate of Amendment to Certificate of Limited Partnership.

I anvthing else 1s needed o complete the request to have Travis Jansen removed as a partner of
the partnership, please contact me.

Smeerely,

Gl

Federico Mojica. Esqg.



COVER LETTER
TO: Registration Section
Division of Corporations

Jansen Shutters and Specialties, Lud.

SUBJECT:

Name of Florida Limited Partnership ur Limited Liability Limited Partnership
The enclosed Certificate ol Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to:

Federico Mojica

Contact Person

Law oftice of Anncite Z.P. Ross

Firm/Company

871 Venetia Bay Blvd.. Ste, 3008

Address

Venice, Florida 34283

Citv. State and Zip Code

ashlev@janscenshutters.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
Federico Mojica 941 480-1948
at { )

Name of Comtact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the tollowing amount:
Fee not included because it has already been paid. please see copy of letter number: 420A00022724

(3 $32.50 Fiting Fec (s61.25 Filing Fee (3$105.00 Filing Fee JS113.75 Filing Fee.
and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 24135 N Monroe Street. Suite 810

Tallahassee, IF'1. 32303



o CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
IR R
ansen Shutters and Specialues, Lid. '
[nsert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited Hability limited partnership, whose certiticate was filed with the Florida Department of State ¢
12/07/2007 . assigned Florida document number _A07000001359

adopts the tollowing 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 liability limited partners
here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Parinership, Limited, L.P. L, or Lid
Acceptable Limited Liability Limited Partnership suffixes: Limited Lichiline Limited Partnership. LLLT. or LLLP.

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

New Principal Oftice Address:
(Must be STREET addrexs)

New Mailing Address:
(Muy be post office box)

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

Name of New Registered Agent:

New Registered Office Address:

Fnver Florida streer address

. Florida
Ciry Zip Code

Page [ of 3



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

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree i
comply with the provisions of all statutes relative to the proper and complete performance of my duties, ar
am familiar with and accept the obligations of my position as registered agent,

I Changing Repistered Agent. Signature of New Registered Agent
ging Reg 2

D. If amending the general partner(s), enter the nume and busingss address of each general partner be
added or removed from our records:

Title Name Address Tyvpe of Action
VI Travis Jansen 341 SAND PINE BLVD O Add
VENICE. FL 34292 ® Remove
0 Add

O Remove

O Add
Q Remove

O Add
O Remove

U Add
O Remove

O Add
O Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liabi
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: {[f adding or removiag™ limited liability mited partnership” siatus, all generad partners must sign this amendme

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

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

Note: If the date inserted in this block does net meet the applicable statutory filing requirements. this date will not

be listed as the document's effective date on the Department of State’s records.

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

F*NOTE: Only one current general pariner is required to 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 sig
when adding or removing a “limited liability timited partnership™ clection statement.)

T e
.
e ST =SS
JoBn-P? Lansen. as President’ofTansen Family LLC.
General Partner of Jansen and Shutters, Ltd.

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

<T"_ T o

[Tavis .@nseh

o

Filing Fec: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  58.75
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