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FLORIDA CAPUTAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSELE L 532309

(830) 324-34372

(830} 324-6243
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Andrew Jackson, LLLP
Business Name

#Document
_ Walkin Wil want

Certified Copies of the Articles of Incorporation

__X_ Certificate of Status
NEW FILINGS AMENDMENTS
Profit Amendment
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L1.C Change of Registered Agent
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INC Conversion
__ CORp Statement of FACT
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ANDREW JACKSON, LLLP

Name of Flonda Limiied Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to:

Sandra Z. Green, Esq.

Contact Person
JONATHAN H. GREEN & ASSOCIATES. P.A.

Firm/Company

901 Ponce de Leon Boulevard Suite 601

Address

Coral Gables, Florida 33134

City, State and Zip Code
szg(@jhglaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Sandra Z. Green at (305 )372-5 i00
Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

3 $52.30 Filing Fee W361.25 Filing Fee S 05.00 Filing Fee S$113.75 Fifing Fee.
and Certihcate of and Certified Copy Certified Copy. and
Siatus Certificate of Status

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassec. IF1. 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

ANDREW JACKSON, LLLP
Insert pame currently on file 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 tiled with the Florida Departiment of State on
18/28/2023 . assigned Florida document number A23000000399

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

This amendment is subntitted to amend the following:

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

GREATBLUE, LLLLP

New name must be distinguishable and contain an acceptable suffix.

Acceprabfe Limited Partnership suffives: Limited Partnership, Limited, L.P., LP, or L1d
Accepiable Lintited Liubility Limited Partnership suffixes: Limited Liability Limited Partnership. L.LL.P. or LLLP.

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

New Registered Office Address:

Enrer Florida street address

. Flarida
Ciry Zip Code
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New Registered Agent’s Sienature, if changing Registercd Agent:

[ hereby accepr the appoinimeni as registered ugents and agree 10 act in this capacity. I further agree 1o
compiywith the provisions of all siaiutes reluative 1o the proper and complete performance of my duties. and |
am famiticr with and vecept the obligations of mv position as registered agent.

If 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 ol Action
G GENERAL HICKORY. LLC JEINE 191 ST STE 31904 d Add
MIAMIL FL 33179 a Remove
G HEYSER. LLL.C JE2NE 191 ST, STE. 31904 B Add
MIAMI. FL 33179 QO Remove
O Add
J Remove
1 Add

) Remove

O Add
) Remove

(J Add
] Remove

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

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

INOTE: If adding or removing”™ limited {iability fimited partnership " stutus. afl general partners must sign this amendiment.)
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F. If amending any other information, enter change(s) here: (Atuch additionul sheets, if necessary.)

Citectve date. if other than the date of filing:
{(Effective date cannat be prior 10 nor more than 90 duys afier the dute this document is filed by the Florida Depariment of
Stere, )

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not

be listed as the document’s eifective date on the Department of Siate’s records.

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

f*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited hability limited partnership” eleciion statement. Chapter 620. F.S.. requires all general partners to sign
when adding or removing a “limited liability limited partnership™ election statement.)

Signature(s) of all new or dissociating general partner(s), if any:
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Filing Fee:
Certified Copy (optional):
Certificate of Status (optivnal):
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