R4S goons

WX

(Requesior's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  []war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAANREIV AV

000421348900

He/1n/ed--01004--023

(3/22/24~-11004--008

s Bt
P

t c ]

ALY

EN:ILHY 8~ gVl w0z

7

Y
I

(73




FLORIDA DEPARTMENT OF STATE
Division of Corporations ‘l
i

February 24, 2024
MARIE YU

1781 N. PIERCE ST. #1501
ARLINGTON, VA 22209

SUBJECT: CJPM FAMILY PARTNERSHIP, LTD.
Ref. Number: A95000000748

We have received your document for CJPM FAMILY PARTNERSHIP, LTD. and
your check(s) totaling $25.00. However, the egclosed document has not been
filed and is being returned for the following corre ition(s):

The form you submitted is for a GENERAL PAHTNEHSHIP, but your entity is a

LIMITED PARTNERSHIP. Please complete and return| the enciosed blank
form{(s). .

I
Please return your document, along with a copy|of this Iettler, within 60 days or
your filing will be considered abandoned. .

If you have any questions concerning the filing|of your document, please call
(850) 245-6050. |

Tammi Cline ;
Regulatory Specialist !| Supervisor Lefter Number: 824A00004085
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COVER LETT
TO: Registration Section
Division of Corporations

SUBJECT: LAV Ay

ER

i
)
|

Fx«-mﬂ?flm\{’ LV D

Name of Florida Limited Partnership gr Limited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s] are submitted for filing,

Please return all correspondence concerning this matter 10

MARIE Yy

Contact Person

Firnm/Company

1% w~. fiex e St #F i) !

Address

ARLIN (o~ VA T2Zu¢G

City, State and Zip Code
Cey4292 gmail wm

E-mail address: (1o be used for future annual report not{fication) ‘
For further information concerning this matter, please call: [ .
o
TERE Yu Y ) T3 844
" Name of Comtact Person Arta Code and Daytime Telephone Number
1 .

Enclosed is a check for the following amount:

(552,50 Filing Fee (86125 Filing Fee Js10s
and Certificaic of and Ce
Status

Mailine Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

rtificd Copy

!
.00 Filing Fee

f
|

i
e

(JS113.75 Filing Féa-
Certificd Copy, and ¢ -
Certificate of Status

Street Address:

Registration Section

Division of Corporations

The Centrejof Tallahassee

2415 N, Monroe Street, Suiie 810
Tallahassee, FL 32303
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CERTIFICATE OF AMENDMENT
TO ;
CERTIFICATE OF LIMITED PARTNERSHIP
OF \

(5P FProniLy  PeRiwverRsie Lo

Insert name currently on file with Florida Depaniment of State

Pursuant 1o the provisions of section 620.1202. Florida $tatutes, this, Florida limited partnership or
limeted Tiability Himited partnership, whase certificate was filed withthe Florida Department of State on

Shz | a8 . assigned Florida ddcument number __ A 9S5c ¢ 0p00 F4P |
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
t

here:

New name must be distinguishable and contain an acceptable suffix.

Acceptuble Limited Parinership suffixes: Limited Partnership. Limifed, L.P., LP, or Lid
Acceptable Limited Liahility Limited Partnership suffixes: Limited Liability Limited Purinership, L.L.L.P. or LLLP,

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

- - L d
principal office address here: : - §
I -
New Principal Office Address: = o f
(Must be STREET address) : I ) —
I |J:' N o0 i
| g
.- i =
New Mailing Address: i . =
(May be past affice box) | Ry .
] - <
LN

1
C. Ifamending the registered agent and/or registercd officd 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:

New Registered Office Address:

Enter Florida sirvet address

. Florida
Ciry Zip Code
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New Registered Agent’s Signature, if changing Regis

i
tered Agent:

3

! hereby accept the appointment as regisiered agent and aj
comply with the provisions of all statutes relative to the pri
am familiar with and accept the obligations of my position]

zree (o acl in

oper and complete performance of my duties, and |
{

(s

this capacity. I further agree to

registered agent.

1f Chs

D. If amending the general partner{s), enter the name and

nging chislcrcc}i Agent, Signature of New Repistered Apent

. | .
business address of ecach general partner being

added or removed from our records:

Title Name Address Type of Action
()'F - - _
CHPELES (. Yu Y331 N Qe ST O Add
g0 | &Remove

AL LirETond VR 13204

PETEL Y }

- |
e 9%k s

QAdd

MY vy poi 34 O Remove

U Add

Ll Remove

0 Add™. |

0 Remove

0 Add5-

e,
O Remove

(ENIE

Mo

OAdd -

EN:HRHY 8- ¥¥HhZ0Z

I Remove

E. If the limited partnership or limited liability limited
limited partnership” status, enter change here:

O This Limited Partnership hereby elects to be a “Limi
O  This Limited Partnership hereby removes its “Limitg

{NOTE: {fadding or removing” limited liobility timited parmership)

Page 2 of 3

ted Liability

d Liability Limited Partnership™ status,

partnership is amending its “limited liability

Limited Partnership.”

status. all gelqz-rcd purmers must sign this amendment.)




F. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

e this ducum(i'nl iy fited by the Floride Depariment of

L:ffecuive date, if other than the date of filing;
{(Effective date cannot be prior 1o nor more than 90 days afier the d]

Siate.) |
Note: If the dute inserted in this block does not meet the applicable statutory filingirequirernents, this date will not

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

Signature(s) of a gencral partner or all seneral partners*; |

1
ocument unless the limited parinership is adding or
Chapter 620.F.S.. requires all general partners to sign
betion Statement.)

/W
/
MheJE/S. Yu

(*NOTE: Only one current gencral pariner is required to sign this ¢
removing a “limited lability limited partnership” election statement
when adding or removing 2 “limited liability fimited partnership” cl

{

WY §- ¥yhnzg
3

| E/J ) #
Signature(s) of all new or dissociating general partnen(s). if any: ’J;“' ;
I ! R
. I va @
(N I - £
| (9%
* |
PETER Yy _
Filing Fee: §52.50
Certified Copy (optional): $52.50 )

Certificate of Status (optional):  $8.75
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