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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J-8 LAND PARTNERS, LLLP
Name of Florida Limited Partncrship or Limited Linbikity Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this mamer to:

Sharon K, Gray
Contuet Person

Triad Professional Services, LLC
FimvCompany

1720 Windward Concourse, Ste. 390
Addross

Alpharetta, GA 30005
City, State and Zip Code

E-mail addresa; (fo be used for futdre annual repost notitisation)

For further information concerning this matter, please call:

Sharon K. Gray at(__770 ) 777-2091
Noame of Conwgt Person Areu Code and Daytime Telephone Number

Enclased is & check for the following amount:

Csse.soriing Fee [ Js61.25 riting Fes  [/]5105.00 Filing Fee  [_15113.75 Filing Fes,

and Certificate of' and Cort:ficd Copy Certificd Copy, and
Sinfus Certifleate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporations
Clifton Building P. O, Box 6327
2661 Exccutive Center Circle Tailahassee, FL 32314

Tallahassee, F1. 32301
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CERTIFICATE OF AMENDMENT

TO SEORET A
CERTIFICATE OF LIMITED PARTNERSHIP TALL AHASD
OF

J-8 LAND PARTNERS, LLLP

Insert name currently on file with Fioride Department of State

Pursuant 1o the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

03/05/2012 , assigned Flerida document number A12000000115
adopts the following eertificatc of amendment to its certificate of limited partnership.

This amendment is submitted to umend the following:

A. If amending name, onger the now numeo of the limited partnership or limited Jability tmitod partnership

here:

New nome must be distinguishable and contuin an accepmble sufTix.

Acceptable Limiwd Partnership suffixes; Limlted Parinsrsiup, Limited, L.P., LP, or Ltd.
Accepiable Limited Liohilizy Limited Parinurship suffizes; Limited Liabillty Limlted Partnership, LLIP. or LLLP.

B. If ameading mailing sddress and/or principal office address, enter new mailing address and/or
pringipal office address here:

New Pringipal Office Address:

{Must be STREET address)

New Mailing Address:
(May ba post office box)

C. 1l amending the registered agent and/or registered office address on our records, gnter the mame of the

new rogivtered apont pnd/or the now resis fice address horet
fN j n}:
Mow Regisicred Office Address:
Enter Florida sireer address
, Florida
City Zip Code

Pupe 1 of 3
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New Registered Apent’s Sigrature, if chanping Repistered Agent:

! hereby accept the appointment as registered agent and agree t¢ act in thiy capacity, ! further agree to
comply with the provisions of all statutes relative io the proper ond complate performance of my dutics, and [
am familiar with and accept the obiigatlons af my position as registered agent.

If Chunging Registered Agent, SIppawn: ol Naw Sguisicred Apend

D. If umending the general partner(s), cnter the name and buginess addresy of each genern) purtner being
udded or removed from our records:

Title Name Addresa Typg of Agtion

GP __ YheJaffoCorporation = 300N.NovaRoad _____ [

Ormond Beach, FL 32174  [/]Remove

GP__ -BlandGP. Corp 300N NovaRoad . YAdd
Oemond Baach, Fi._ 32174 D,R\emovc

Cagd

[CIRemeve

Cladd

Remove

O add
D Remove

Cadd

[:]Rcmove

E. If the limited partncrship or limited liability limited partacrship is amending its “limited liability
limited partncrship” status, enter chanpe here:

[C] This Limited Partaership horeby elects to be a “Limited Liobility Limited Portncrship.”

D This Limited Purtourship horeby romoves its “Limited Liability Limited Partncrship™ stntus.

(NOTE: [fadding o7 ramoving" Hmited Hobility limized parnership" stalus, all gonaral partners must sign this amendment,)
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F. Ifamunding eny otber information, enter change(s) berc: (Aftach additional sheets, i necessary.)

Effective date, if other than the date of filing:, .
(Effective date cannot ba privr (o nor more than 90 days offr the date this document Is filed by ths Flartda Deporiment of
Stare)

ipn c 2 gencral partner or all gencral v
{SNOTE: Only onc current pencul purtner (& required to sign thls document uniess ths limited purtnership 18 adding or

removing a *limited llabiliry llmited pornership™ clestion stotement, Chupter 620, F.S., requires al) genera! parmers o sign
when sdding <r remaving & “limised Jinbllity lmited partnorship™ eloction statament.)

Tri& Joffg Corperaption

Mate: Richaxd F. Jaflfe

Title: President

Signatuy of ull new or dissorinting pen artoer(s), if any:
JA-8 land G forp o
By: .

Name: Richard P. Jaffe

Title: FPresidenc

Fillug Fee: $52.50
Certified Copy (eptionul): £52.50
Certificate of Status (opticaal):  $8,75
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