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. STEVEN J. SANDUSKY
ATTORNEY AT Law
20 NorTH CLARK STREET - SuITE 1725

CHicaco. lLLINOISE 60602

(312) 263-4740
stevensanduskylaw@gmail.com

September 4, 2014

Registration Section

~3

l‘."__...‘J

Dl.wslon of Corporations s 8
Clifton Building T P
2661 Executive Center Circle =

L
Tallahassee, FL 32301 EH:'-'.-

Re:  S&J Ray Limited Partnership
#A08000000597

Dear Sir or Madam,

Enclosed is your Form Certificate of Amendment to the above limited partnership. Please
acknowledge receipt and send me a copy of the Certificate of Status, the payment for which is

included in my check. My check for $61.25 is enclosed for the filing fee and the Certificate of
Status. Please communicate with the undersigned if anything additional is required.

Cordially,

Steven Sandusky
SISive




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S & J Ray 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:

_ __ Steven Sandusky

Contact Person

Firm/Company

20 N. Clark St. Suite 1725
Address

Chicago, IL. 60602
City, State and Zip Code

§+E.V'£ﬂ sagdggg% Lo % %mo.'\( « Lo
E-mail address: (1o be‘used for futffe annual report notification)

For further information concerning this matter, please call:
) 263-4740

— Steven Sandusky at(__312
Area Code and Daytime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount:

[v]s61.25 Filing Fee [ ]$105.00 Fiting Fee  [_J$113.75 F|I1ng‘fee,
p .-,,'

and Certificate of and Certified Copy Certified Copy, and d!
Certificate of Sta' S

[ I$52.50 Filing Fee

65:01KY 01 433 bz
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Status
STREET ADDRESS: MAILING ADDRESS: gi""'".‘
Registration Section Registration Section ‘D ~\ H
Division of Corporations Division of Corporations % il
Clifton Building P. 0. Box 6327 =
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

S & J Ray Limited Partnership

[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 liability limited partnership, whose certificate was filed with the Flogida Department of State on
_ e/l /05 , assigned Florida document number ,

adopts,thé following certificate of amendment to its certificate of limited partnership.

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

} This amendment is submitted to amend the following:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: 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: 2802 N. 46 Avenue, Unit 516-B
(Must be STREET address) Hollywood, FL 33021

New Mailing Address:
(May be post office box)

Name of New Registered Agent: Alan Ray
New Registered Office Address: 2802 N. 46 Avenue, Unit 516-B
Enter Florida street address
Hollywood , Florida __ 33021
City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

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

(Ul o,

[f Changing Registered Agent. Sﬁ' ature of New Registered Agent

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

Title Name Address Type of Action
GP Joseph Ray Deceased [JAdd
Remove
GP Sylvia Ray 2804 N. 46 Avenue (JAdd
Uniy 526 Remove
Hollywood, FL 33021
GP Alan Ray 2802 N. 46 Avenue [v]Add
Unit 516-B [[JRemove
Hollywood, FL 33021
GP Burton Ray Add
[:] Remove
GP Yale Ray 6340 N. Lawndale Avenue  [MAds = -
Chicago, IL 60659 [JRemov®y *
S i
e o T
GP Rhonda Zahtz 3624 Grove Street __ [vIAdd Y
Skokie, IL_60076 [ Remove® * *
b
S0

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

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

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

fNOTE: [fadding or removing” limited liability limited partnership” status, all general partners must sign this amendment.)
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F. IT amending any other information, enter chanweis) here: e Anach additionad sieers. i nece s

vatective date. iWother than the date of tiling:

CEBOHI G el e i PO P o aiore e s QIR0r e e Bis cocmient i Sicd By e Florida Dopoeinge
AYNT

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

TNOVLT O one current generad partoen s requared to sien this dovument unless the imited parmershep s adding or
remavme s mited Tebilitg Hisied vaeoesshue” election stement,. Chapier 6200 1S reguires all seisersd panneis o i
when wddiog or removieg a himired tabelinn limited partiershin” cliecton statenent.

signature(s) of all new or dissociating eeneral partneris), if anv:

Atan Ray a’é‘“?ﬂ”‘ﬁ/ Sylvia Ray By:

Burton Ray A’/L /;U[)_&ﬁ/ ’d‘ﬂ(m‘ %%Mﬁ% ﬁﬁ_
vale vay YA S/

Rhonda zaht ZM ,i@v\\ lté

] ~a
e @2
R —
~ ) 3
E s .
.:‘; - - e
Filing Fee: SS21.50 e f’
— . . oy = el O
Certificd Copy (optional}; SS2.80) SO N~
s L . - - e
Certificate of Status (optionpal);  88.73 & i
ot B BT
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