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COVER LETTER
TO: Registration Section
Division of Corporations

SMFP-GP. P
SUBJECT: JSMEFP-GP. LLL

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

Pleasc return all correspondence concerning this matter 1o:

YESENIA VAZOUEZ

Contact Person

WEISBURD. EISEN & POSSENTI. P.A.

Firm/Company

2731 EXECUTIVE PARK DRIVE, SUITE 104

Address

WESTON. FLORIDA 33311

City, State and Zip Code

angela@sbv.com

E-mail address: (to be used for future annual report sotification)

For further information concerning this matter. please catl:

YESENIA VAZQUEZ aL ( 730 )296-8667

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

® $32.50 Filing Fee C1861.25 Filing Fee (JS105.00 Fiting Fee CIS113.73 Filing Fee.
and Certificate of and Centificd Copy Certitfied Copy, and
Status Cenificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Drvision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



FILED

CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHFP APR 20 PM12 L4
OF SEURUTARY OF STATE
TUTRHATRIE R s
JSMFP-GP. LLLLP RV L B L A

Insert name currently on fite with Florida Department of Staie

Pursuant Lo the provisions of section 620.1202. Florida Statutes. this Florida limited partnership or
limited hability limited partnership. whose certificate was filed with the Florida Department of State on
August 30, 2023 . assigned Florda document number _A22000000503
adopts the following certiticate of amendment to its certificate of limited partnership.

N

This amendment is submitted o amend the following:

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

New name must be distinguishable and contain an acceptable suffix.

Accepruble Limited Parinership suffices: Limited Parmership. Limited, I.P.. LP. or Lud.
Aceeptable Limied Liakiline Limited Parinership suffives: Limited Liahiliey Limited Parimership, LL LI 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: 4338 NE PARK BLUFFS DRIVE
(Must be STREET address) LEES SUMMIT. MO 64064
New Mailing Address: 1338 NE PARK BLUFFS DRIVE
(M be post office box LEES SUMMIT. MO 64064

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

Name of New Registered Avent:

New Regisiered Office Address:

Enter Flarida street address

Florida
Cirv Zip Code
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New Registered Agent’s Sisnature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree to act in ihis capacine. 1 firther agree 1o
complvwith the provisions of all statites relative 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent. Signatere of New Registered Agemnt

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 Tvpe of Action
AMIT RAIZADA REVOCABLE
Gp TRUST DATED JULY 24, 2008 110 Washington Ave. Unit 2409 O add
Miami, Florida 33139 @ Remove
GP ANGELA CORRELL 4338 NE PARK BLUFFS DRIVE m Add
LEES SUMMIT, MO 634064 O Remove
O Add

O Remove

O Add
O Remove

O Add
) Remove

1 Add
0O Remove

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 clects to be a “Limited Liability Limited Partnership.”
O  This Limited Partnership hereby remaoves its *Limited Liability Limited Partnership™ status.

INOTE: [fadding or removing™ limited liuhiline limited partnership " swaus. all general pariners must sign this amendment.)
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F. Ii amending any other information, enter chaage(s} here: {drtuch edditonal sheets, § necessary.)

Effective date, if other than the date of filing:
(Effective aate cannat be prior to nor mare than 90 days after the date this document is filed by the Florida Deparoment af
Stare,)

Note: If the date inserted i this block does not meet the applicable siatotory filing requirements, this date will got

be listed as the document’s effective date on the Department of State’s records.

Siznatare(s) of a general partoer or all general partners*-

(*NOQTE: Only one current general partnor is required to sign this document unless the limited partnership is adding or
removing 2 “limited liability limited parinersbip” election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “lirsted Hability timited pertaership” election statoment )

Signature(s) of all pew or disseciating general partner(s), if any:

/J;/’m Lol

w

¥iling Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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