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COVER LETTER

TO:  Registration Section
Division of Corporations
JOURAL FANILY LINMITED LIABILITY LINUTED PARTNERSHIP

SUBJECT:
Name of Florida Limited Pactnership or Limited Liability Limited Partnership
The enclosed Certilicate of Amendment and {ee(s) are submitied tor filing

Please return all correspondence concerning this matler to:

NAISLETH RODRIGUEZ

Contact Person

MSP RECOVERY, LLC

Firm/Compuny

2701 8 Le Jeune Road, 10th Floor

Address

Coral Gables, Florida 33134

Citv. State and Zip Code

NRODRIGUEZ@MSPRECOVERY .COAL e

. — —— i

F-mail address: (to be used {or tuture annual report notilication} I;"F =

R

I~ -

For further information concerning this matier. please call: v ~
tn’

NAISLETH RODRIGUEZ 303 hi4-2222 Crit e

at( N <

Nuame of Coniact Person Arca Code and Davtime Telephone x”f_l‘:mbcr @

R

oo

Enclosed is a check for the following amoeunt:

) 852,50 Filing Fee ®™s61.25 Filing Fee TIS105.00 Filing Fee OIS 113.75 Filing Fee.
and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status

Street Address:

Registration Section Reuvistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Mailing Address:

Tallahassee. FL 32303



CERTIFICATE OF AMENDMENT

TO
CERTIFICATFE OF LIMITED PARTNERSHIP
OF

JOCRAL FAMILY LIMITED LIABILITY LIMITED PARTNERSHIP
Insert pame currently on file with Florida Depaumment of State

Pursuant to the provisions of section 62001202, Florida Statutes. this Florida limited partnership or
limited liability limited partnership. whose certificate was filed with the Florida Department of State on
assigned Florida document number A 1000000305 .

Sepiember 19, 2014
adopts the following certilicate of amendment to its certificate ot limited partnership.

This amendment is submitted 1o amend the following:
A, I amending name, enter_the new name ol the limited partnership or limited liability limited partnership

here:
New name must be distinguishable and contain an aceeplable suthix.

Acceptable Limited Paronorship sufjixes: Limited Partnorsiip, Limited LV L or Lid
Aceeprable Limited Liahifitv Limited Partnership suffives. Linied Liahiline Limited Pariiership, LA LP or LLLD.

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

principal office address here:
[V ~y
New Principal Oftiee Address: 2o S
rropy g peege p ~ . .
(Muse be STREFET address) AR = R
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C. If amending the registered agent and/or registered office address on our records, enter the name of the new

revistered avent and/or the new revistered office address here:

MSP Recovery Law Firm

Name of New Reaistered Avent:

27008 Lo Jeune Road, [0th Floor
Enver Floridea sireer address

New Reeistered Oifice Address:

Corul Gahles CFlorida 33134
e Zip Cocle
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New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act inihis capacity. { further agree 1o
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1

am fumiliar with and accept the obligations of my position as regisiered agent.

' Changing Registered Agent. Signature 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
0 Add

1180 Suapper Creck Roud
# Remove

Mavra C. Ruiz

Coral Gables, Flonda 33130

W Add
O Remowve

2701 5 Le Jeune Road

{See Section "FT)
Lith Floor

Coral Gables. Flonda 33134
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O Aadd

2 Remove

2 Add
O] Remove

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

O This Limited Partnership hereby elects to be a Limited Liability Limited Partnership.”
QO  This Limited Partnership hereby removes its “Limited Liability Limited Partnership® status.

INOTE: If adding or removing” finvited iahilioy limited parteership " status, off weneral parniers musi sign dhis amendment.
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F. If amending any other information, enter change(s) heres dnach additional sheets, if necessary.

Amending Section [ Adding General Partner - John H. Ruiz, Trustee, is successor(s) as trustee(s) ot the

John FL Ruiz Revocable Living Trust, General Partoer

Etfective date. it other than the date ot filing:
Cffective date cannot be prior ta nor more than 90 days agier the date this documens i piled by the Florida Department of

State.}

Note: 10 the date inserted in this block does not meet the applicable statntory Aling requirements, this date will not
be Hsted as the document’s effective date on the Department of State’s records.

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

.
/
(*NOTE: Only one cerrent general partner is required to sign this document unless the limited partnership is adding or

removing a “limited liability limited partnership™ cleetion statement. Chapter 620, .5 requires all general partners 1o sign

when adding or removing a limited Labilitny limited partnership”™ clection statement.)
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Signature(s)-af all new or dissociating gencral partner(s), if anv:

it )

Filing Fee: h
Certified Copy (optional): S5
Certificate of Status (optional):
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