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COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: CIH iV LLLP

Name of Florida Limited Partnership or Limited Linbility Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

William Stetson

Contact Person
Finley Stetson

Firm/Company
160 SE 6th Ave, Suite B-2

Address
Delray Beach, FL 3348

City, State and Zip Code
bill@finleystetson.com
E-mail address: (1o be used lor future annual report notification)

For further information concerning this matter, please call:

William Stetson 561 265-5053
at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

8§ 552.50 Filing Fee 3361.25 Filing Fee (¥$105.00 Filing Fee  (J$113.75 Filing Fee,

and Centificate of and Cenified Copy Cenified Copy, and
Status Certificate of Status
Mailing Address: Street Addreys;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahagsee, FL 32303
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‘f»“ STE?J» Finley Stetson
Attorneys at Law
160 S.E. 6" Avenue, Suite B-2
F Delray Beach, FL. 33483

- Office: 561-265-5053
- Fax: 561-526-8474

A
billienfinlevstetson.com
J"-‘5 tet boo

April 8, 2024

Registration Section

Division of Corporations

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re: CIHIVLLLP

Please find attached a Certificate of Amendment to Certificate of Limited Partnership for
the above referenced partnership. Please note that the prior general partner, John
Copanos, passed away. The Personal Representative of his estate, Barbara Copanos,
is designating JRLB Enterprises, LLC, a Florida limited liability company (JRLB), as the
new general pariner. Ms. Copanos is a manager of JRLB. Please find attached her

Letters of Administration.

Very truly yours,

Welliam /4. Stetson
William A. Stetson

8119 14 lwgdtd il

www.finleystetson.com



© 04/09/2024 1:47 PM 14154847068 - 18506176383 pg 4 of 7

Filing # 153560487 E-Filed 07/18/2022 06:15:33 PM

IN THE CIRCUIT COURT OF THE 17TH JUDICIAL CIRCUIT
IN AND FOR BROWARD COUNTY, FLORIDA

CASE NO. PRC220001595 DIVISION: §1) JUDGE: Greene, Charles M (61}

r
In Re: Estate of: Copanos, Jobn Halsey 1"8 ‘
t :
l _0 -
s S
a
E;

TO ALL WHOM IT MAY CONCERN

WHEREAS, John Halsey Copanos, a resident of 20 Gatehouse Road, Sea Ranch Lakes, FL
33308 died on March 1 1, 2022, owning assets in the State of Florida, and

WHEREAS, Barbara Etta Copanos has been appointed personal representative of the estate of
the decedent and has performed all acts prerequisite to issuance of Letters of Administration in the
estate,

NOW, THEREFORE, [, the undersigned circuit judge, declare Barbara Eta Copanos
duly qualified under the laws of the State of Florida to act as personal representative of the estate of
John Halsey Copanos, deceased, with full power to administer the estate according to law; to ask,
demand, sue for, recover and reccive the property of the decedent; to pay the debts of the decedent as
far as the assets of the estate will permit and the law directs; and to make distribution of the estate
according to law.

DONE AND ORDERED in Chambers at Broward County, Florida on 18th day of July, 2022.

L& 1598 O7-18- 3:2

[

Hon. Charles M. Greene
CIRCUIT JUDGE
Eiectronically Signed by Charles M. Greene

Copies Furnished To:
William A. Stetson , E-mail : bili@finleystetson.com
William A. Stetson , E-mail : lucy@finleystetson.com

Page tof 1
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

CIH1V, LLLP

Insert name currently on fike 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 Florida Department of State on
04/04/2016 , assigned Florida document number _A16000000185 .

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, r limited Hability Jimt
ere:

here:

New name must be distinguishable and conain an acceptable suffix.

Accepiable Limited Parinership suffixes: Limited Partnership, Limited, L.P.. LP, or Lid
Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

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

pringipal office address here:
New Principal Office Address:

{Must be STREET address)

w Mailj ress:
{May be post office box}

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

ste nt an ste {~4

Enter Florida sireet address

, Florida —

City 2ip Code =
o

I

)
15

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

I Changing Registcred Agent, Signature o New Regisiered Agent

Title Name Address Type of Action

GP John Copanos 20 Gatehouse Road d Add
Sea Ranch Lakes, FL 33308 & Remove

GP JRLB Enterprises, LLC 20 Gatehouse Road | Add
Sea Ranch Lakes, FL 33308 0 Remove

Q Add
O Remove

Q Add
Q Remove

Q Add
O Remove

0 Add
Q Remove

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

O This Limited Partoership herebiy elects to be s “Limited Liability Limited Partoership.”

O This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ statas,

(NOTE; {fadding or removing” limited liability limited partnership " status, all general partners musi sign this amendment.)

Page2 of 3
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F. If amendiag any ofher information, enter chonpe(s) here: (itach additionel sheets, if necessary)

CfTective datc, if other than the date of filing:
(Effective date cannot be peior in nor more than $0 doyx after the date ikis document ir filed by the Floride Depariment of
Nare)

Naote: 1{ the date inscried in ihis biock docs nol meet the epplicabite totutury Mg roguircieents, this date will oot

he ligted 3 the docoment’s effective datc on the Department of Stale's revands.

ature(s) o eral er or all (19 W

(*NOTE; Onoly one current groers] parmer is reguited to sign this document unlegs the limited parmership is adding or
removing o "limited Hability fimited partazrship™ election statenwent. Chapler 620, P.S., requires ail gewers] pariters 1o 3ign
when adding or removing o “timited liabffiry limited parinership™ clection stateement )

ofa r ciat nerol = f

FHing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (opttonsly:  §8.75

Peged of 3



