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Sunshine State Corporate Compliance Company

3458 Lakeshore. Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 3/1/2024

“WALK IN*™

ENTITY NAMF Jupiter Lakes Homes LTD

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™™

XXXXXXXXX Pluir Cpy
C’afz‘/ﬁ'ﬁ'oa’ 6}%54
Certifeate of Status

“PLEASE OBTAMN THE FOLOWING FOR THE ABOVE ENTITY™

Kaf&ﬁ&d’ ﬁ;a; dff Arte & Anendments
&fﬁtﬁ:aa ﬂ[f ﬁwa’ ftax&k‘f

YAROSTIULE / NOTARIAL CERTIFICATION *™

COUNTRY OF DESTINATION
NUAMBER OF CERTTIFICATES PERUESTED

TOTAL OWED $52.50 ACCOUNT #: 120160000072
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COVER LETTER
TO: Registration Scction
Division of Corporations

PITER LAKES HOMES, LTD.
SUBJECT: JU R LAKES HOMES, LTD

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

Please return all correspondence concerning this matter to:

Teresa Shoemaker

Contact Person

Amall Galden Gregory LLP

Finn/Company

2100 Pennsylvania Avenue, Suite 350

Address

Washington, DC 20037
202

City. State and Zip Code

teresa.shoemmaker@agg.com

E-mai! address: {to be used for future annual report notification)

For further information concerning this matter, pleasce call:

Teresa Shoemaker y 202 ) 677.4946
d

WName of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

M $52.50 Filing Fee (3561.25 Filing Fee CI$1035.00 Filing Fee C15113.75 Fiting Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Ceniticate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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CERTIFICATE OF AMENDMENT
TO el
CERTIFICATE OF LIMITED PARTNERSHIP 7074 VAR -1 MMFES
OF -

Ll

JUPITER LAKES HOMES. L'TD.
Insert name 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 certiticate was tiled with the Florida Departrnent of State on
02/24/1989 . assigned Florida document number _A27972

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

This amendment is submitted to amend the following;

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

Mew name must be distinguishable and centain an acceptable suttix.

Acceprahle Limited Partnersiip suffixes: Limited Parmership, Limired, L.P., LP. or Ltd.
Acceptable Limited Liahiline Limited Partnership suffixes: Limited Liahility Limited Parmership, LLLP. 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: c/o T™ Associates Development
{AMust be STREET address) 1375 Piccard Drive, Suite 375
Rockvitle, Maryland 20850

New Mailing Address: ¢/o T™ Assaciates Development
(Muy be post office box} 1375 Piccard Drive, Suite 375
Rockville. Maryland 20830

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 Agent Universal Registered Agents. Inc,

New Registered Oftice Address: 317 California Strect
Fater Florida strect address

Tullahassee Florida 32304
City Zip Cude
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New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
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.

Shanon %m‘;«}/,

I Changing Registered Agent, Stunature of New Repistered Agent

D. If amending the general partner(s). enter the name and business address of each general pariner being
added or removed from our records:

Title Name Address Tvype of Action
MARG Flornida Holdings LLC c/o T™M Associates Development | Add
1375 Piccard Drive, Suite 375 J Remove

Rockville, Maryland 20850

Southwind Smokerisc Investments. LLC 1006 Grove Street 3 Add
Clearwater, Florida 33758 @ Remove
O Add

J Remove

d Add
O Remove

O Add
O Remove

O Add
0 Remowve

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 elects to be a “Limited Liability Limited Partnership.”
O This Limited Partnership hercby removes its “Limited Liability Limited Partnership™ status.

(NOTE: [fadding or removiag” limited labiliee limited partnership ' stutus, all general pariners must sien this amendiment )
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DocuSign Enveloge ID: 669348 1E-4F0C-4C81-AC77-DI00SDSDIEAT

F. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)

Effective date, if other than the date of filing:
(Effective date caunot be prior 1o nor more thun 90 duvs after the date this document is filed by the Flovida Depariment of
Sterte.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not

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

Signature(s) of a_ general partner or all general partners*:

FANOTE: Only one current general partner is required to sign this docwment unless the limited partnership is adding or
removing a “limited liability limited partnership” election statement. Chapter 620, F.S., requires all general pariners to sign
when adding or removing a “limited liability limited partnership™ clection statement.)

DocuSigned by

MARG FLORIDA HOLDINGS LLC By: | Folrt 5. Marndlis
R%E&FP@?W&?ESTIS, Manager

Signature(s) of all new or dissociating general partner(s), if any:

SOUTHWIND SMOKERISE INVESTMENTS. LLC By:
(Dissociating General Partner) Pamela K. Borton, Manager

MARG FLORIDA HOLDINGS LLC By: [ Lot B Margob's

{New General Partner) ‘_Régcerl B. i/l“amrjgolis. Manager
Filing Fee: §52.50
Certified Copy (optional): $52.50

Certificate of Status {optional):  $8.75
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DocuSign Envelope ID: 849CH815-16AD-47D1-8GFF-1ADB73EE 1153

F. If amending any other information. enter change(s) here: (Awuach additional sheets, if necessarv,)

Effecuive date. if other than the date of filing:
{Effective date cannot he priov to nor more than 90 davs after the date this document is filed by the Flovida Depurtment of
State )

Note: [f the date mserted in this block does not meet the applicable statutory filing requirements. this date will not

be listed as the document’s effective date on the Depattment of State's records,

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

(*NOTE: Only one current general partner is required to sign this document unless the limited parinership is adding or
removing & “limited liability limited parinership™ election statement. Chapter 620, F.S., requires all general partiers to sign
when adding or removing a “limited hability limited partnership™ ¢lection statement.)

MARG FLORIDA HOLDINGS LLC By:

Robert B. Margolis, Manager

Signature(s) of all new or dissociating general partner(s), if anv:

DocuSigned by

SOUTHWIND SMOKERISE INVESTMENTS, LLC By: Pamtla k. Derton.
(Dissociating General Partner) ‘F’_ar?igljgkélébéﬁbn, Manager
MARG FLORIDA HOLDINGS LLC By

{New General Partner) Robert B. Margolis, Manager
Filing Fee: 352.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75



