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' B LAW OFFICE
oY . ‘. %aﬂ/m g W g) QQ{ o
ATTORNEY BARBARA L. WOLF
1102 W. Indiantown Road

Suite 7 - Office: 561-745-4742
Jupiter, FL 33458-6813 Fax: 561-745-4798

November 30, 2010

Registration Section
Division of Corporations
PO'Box 6327
Tallahassee, FL. 32314

Re: CJSR, LLC - Articles of Amendment
Regan Family Limited Liability Limited Partnership — Certificate of Amendment

Dear Division of Corporations:

Please file the enclosed documents. Please be sure to file the Articles of
Amendment of CJSR, LLC before vou file the Certificate of Amendment for the Limited

Partnership.

Please return a Certificate of Status for CISR, LLC, and a date stamped true copy
of both of the Amendments. Thank you.

Sincerely,

Attorney Barbara Wolf

BLW:1w
Encl.




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Flori

a Limited Partnership or Limit

Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

7 Contact Person

Panboaxna L. Wolf, PA.

Firm/Company

Address

J ;‘P ler FL 223458
City, State and Zip Code

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

For further information concerning this matter, please call:

Pa—nba-ra We )£

Name of Contact Person

Enclosed is a check for the following amount:

[X]s52.50 Fiting Fee [ ]$61.25 Filing Fee
and Certificate of
Status

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

at(_SELJ ) 745474

Area Code and Daytime Telephone Number

 §5105.00 Filing Fee  |_$113.75 Filing Fee,
and Certified Copy

Certified Copy, and
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314




CERTIFICATE OF AMENDMENT e g H
TO 10 0F¢ 7
CERTIFICATE OF LIMITED PARTNERSHIP P 3: 5 7
OF ‘THLL ) anc FARLY G
AHASsee STATE

Insert name currently on file with Florida Depariment 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

3-20-1992 , assigned Florida document number __A 32 7( 7 :
adopts the following 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:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. 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:
(Must be STREET address) ﬁv’?*ﬂn L ‘7”/ ’}:L 23070

New Mailing Address: ;
(May be post aoffice box) - ] L O

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: Chorlen C - RPﬂa N

New Registered Office Address:

Enter Florida street address

Tavernier Florida__ 33070

Ciry Zip Code
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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. I further agree 1o
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

A ALl en
If Clfangnig Registered Agent! Signa oty
Charilen C. )?esa, 4

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

Title Name Address Type of Action

[Jadd
Remove

(Jadd

[JRemove

[(Jadd

[CJRemove

CJadd

[JRemove

(JAdd

D Remove

[ JAdd

E]Remove

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

E] This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: If adding or removing" limited liability limited partnership" status, all general partners must sign this amendment. )
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F. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

Effective date, if other than the date of filing:

(Efffective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of

State.)

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

{*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” election 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:

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