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COVFR LETTER .

TO:  Registration Section
Division of Corporations

JAUKSONVILLEANVESTMENTS GROUP,

SUBJECT:

Name of Flertda Limited Partnership or Limited Liahilits Limited Partnership

The enclosed Certificate of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Titania Johnson

Contact Person

Leclair Group Ince.

FirmCompany

188 E NE 20th Street #2118

Address

Fr. Lauderdabe, L 33303

City. State and Zip Code

Titunisd@tecluimine. net

t-mail address: (to be used for fulere annual report notitication s

For further information coneerning this matier. please call:

Titanis Johason

V34 440 - 0286
at )

Nuame of Contact Person

Area Code and Das time Telephone Number

Enclosed is a check for the tollowing amount:

0 s52.50 Filing Fee B{sai 23 Fiting Fee
and Certilicate of

Status

STREET ADDRESS:
Registration Section

Division of Corpurations
Clifton Building

2661 Executive Center Cirgle
Talahassee, 171, 32301

O$105.00 Filing Fee
and Certified Cops

O%113.75 Filing Fee.
Certitied Copy, und
Coertitieute of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. BBox 6327
Tallahassee. FLL 32314



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

JACKSONVILLE INVESTMENTS GROUP.LP

Insert name currentls on 3ile with Florida Depariment of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida linited partnership or
limmited liability limited partnership. whose certificate was filed with the Florida Department of State on
December B, 2011

assigned Florida document number A LIONOMKI 24
adopts the following certiticate of amendment o its certificate of limited parinership.

This amendment is submitted to amend the following:

A. If amending name. enter the new name ol the limited partnership or limited liability limited partnership
here:

New name must be distinguishuble and contain an acceplable suftis
Accepuble Limited Parinership suffixes; Limited Parenership, Limited LU LE. or Lid

icceprable Limited Liabifity Limited Parimership suffixes Limited Liability Limited Pavinership, LLLE or LLLE.

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

New Principal Qttice Address: '
(Musi be STREET adidress)

New Mailing Address:
(v be post office box)

new registered ngent snd/or the new registered office address here:

C. If amending the registered agent and/or registered office address on our records. enter the nnme of the

Naine ol New Registered Agent:

New Registered Otfice Address:

Futer Florvida streer adedress

- Florda
Ciry Zip Conde
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New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the apprsintment as registered agent and agree to act in this capacioe, [ further agree o
comply with the provisions of all states relative 1o the proper aind complere performence of e duies. and ||
amt pamifior with and aceepr the ohligatios of miy position as regisiered agent,

1T Changing Registered Agent. 3i

1. I amending the general partner(s), enter_the name and business address of ench genernl partner being
added ur removed from our records:

Tide Nume

Address Type of Action

(P Luvlair Group 1ne, 1881 NE 26th Strect #2118 U Add
(ks Lecluie Monagement Ine.) Py Lauderdule, 111, 33305 @ Reniove

Gl Feclnir Group investments Ing, 1881 NE 26th Street 7218 & Add
FL Lauderdale. K1 33308 0 Remove

0 Add
X 0 Remove

0 .r'\(!d
O Remove

=

>
O Add =
0 Refitove

—

d ,\dd",’; ":
0 Renmove

GE 1 K4 B~ HAT B0

E. If the limited partnership or limited liability limited partnership is amending its *limited

liability
limited partnership”™ status, enter change here:

O This Limited Partnership hereby elects to be a “Limited Linhility Limited Partnership.”™
O This Limited Partnership hereby removes its “Limited Liabitity Limited Partnership™ status,

INOTE: If adding or removing™ limited lability limired parenersitip ™ status, alf general pariners pust sign this ame dment )
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F. If amending any other information, enter change(s) here: (Aiach additiona shects, if necessar)

Ettective date. i1 other than the date of (iling:

vlglective dute cannos be prioe 1o stor maore theat 90 days dffer the doite this dociment is filed by the Flovide Depotment of
Statte 1

+

Note: IFhe date inseried in this block does not meet the applicabie statutors tiling requirements, this daote widl oot
e listed as the document’s ellective date on the Depanment of State’s records,

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

i ™~
t*NOTE: Only one current general pariner is required Lo sign this document unless the limited parinership:is udd'ﬁ or

remosing a “Timited liability limited partag

when adding or removing o “limie

~ v

“eleetion statement, Chapter 620, F.5., requires all genéfikp
ility limited partnership”™ election statement.) TE

Leclair Group Ins esiments Ine.

By : Robent Leclair, its President

aringrs o sign L.
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Signature(s) of all new or dissocipshr® peneral partner(s), if anv:

//\ A

Leclatr Gro

.

By Robert Leclair, its President

(New Gieneral Partnery

Filing Fee:
Certified Copy (optional):
Certificate of Status (optional):

Leclair Group Inc. R/ Leelair Management Ine,

By Melanie Leclair, ity President

{Dissociating General Pariner)
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