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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2018

Donald G. Evans, Jr.
GNA Real Properties, Ltd
175 NW 139 St.

Miami, FL 33168

SUBJECT. GNA REAL PROPERTIES, LTD.
Ref. Number: AS6000001209

We have received your document for GNA REAL PROPERTIES, LTD. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

As per my discussion with Anne Jatoft, the individuals listed need to be titled
general partner and all need to sign the document in that capacity.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Lyn Shoffstall
Bureau Chief Letter Number: 018A00024102
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October 30, 2018

Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

RE: GNA Recal Properties, LTD.
Document #A96000001209

To Whom It May Concern.

I:nclosed please tind our Cover Letter and Amendment to add three general partner names and
titles along with a check in the amount of $52.50 for said filing.

[f you require any additional intormation. please let us know.
Sincerely,

SN

Donald G Evans, Jr
175 NW 139 St
Miami. FL 33168



COVER LETTER
T(O:  Registration Section
Dtvision of Corporations

v GNA Real Propertics, L.TD
SUBJECT: & cal Proportics

Name of Ftorida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Donald G Evans, Jr.

Contact Person

GNA Property Management, Inc
perty 2

Firm/Company

175 NW 139 5t

Address

Miami. FL 33068

City. State and Zip Code

ajatofi@dryconcepts.com

E-mail address: {to be used for future annual repon nodification)

For further information concerning this matter, please call;

Aane E Jatoft 954 218-6923
at{ )

Name of Contact Person Arca Code and Davtime Telephone Number
) P

Enclosed is a check for the following amount:

8 $52.50 Filing Fee OI561.25 Filing Fee (3$105.00 Filing Fee  C1$113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Chiton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301



January 10, 2019

Ms. Lyn Shoffstall

Bureau Chief

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

RE: GNA Real Properties, Ltd.
Ref. #A96000001209

Dear Ms. Shoffstall,

Pursuant to your instructions, please find enclosed the corrected Certificate of Amendment to
Certificate of Limited Partnership for GNA Real Properties, Ltd. We have listed ourselves as General
Partners as directed and each of us have signed on page 3.

Thank you so much for your help in processing this document for us.

Respectfully,

(e .

Anne E Jatoft

General Partner

GNA Real Properties, Ltd.
175 NW 139 St

Miami, FL 33168

aej/
Enclosure



CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHFWBJAH IS PM 2: 10
OF SECRETARY gF 5

GNA Real Properties, LTD
[nsert 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 centificate was filed with the Florida Department of State on
06/26/1996 , assigned Florida document number A%6000001209 .
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submtted 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 suthx

Accepable Limited Partnership suffixes: Limited Parinership, Limited, I.P.. LP, ar Ltd.
Acceprable Limited Liabiliey Limited Parmership suffives: Limited Liability Limited Partnership, LL.LLEP. 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)

New Mailing Address:
iMav he post office box)

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:

New Registered OiTice Address:

Enter Florida street address

, Fiorida
City Zip Code

Page 1 of 3



New Registered Agent’s Signature, if changing Registered Agent:

F hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes refative 1o the proper and complete performance of my duries, and |
am fumitiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signaturg of New Repistered Agent

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

Title Name Address Tyvpe of Action
6 2N e PCC.M
Managtt Donald G Evans, Jr 1753 NW 139 St @ Add
Miami, FL 33168 O Remove

@@f’lj’m ( Pccrui'/l‘éf
Monarer Nanev E Cole 13601 NW | Ave W Add
Miami. FI. 33168 O Remove

1 .
(G onire Vs drar
Marager Annc E Jatof 11861 Tara Dr w Add
Plantation, FI. 33325 O Remove

J Add
U Remove

O Add
O Remove

0 Add
1 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 elects to be a “Limited Liability Limited Partnership.”
Q This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

INOTVE: [t adding or removing"” limited fiability limited parmership ” status, afl general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

Effective date. 1f other than the date of tiling:
(Effective date cannat be prior to nor more than 90 duys after the dase this document is filed by the Florida Departmens of
Sture.)

Note: [{ the date inserted in this block does not meet the applicable statutory filing requirements, this dae will not

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

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

(*NOTE: Only one current general partner 1s required to sign this document undess the limited partnership is adding or
removing a “limited liability limited partnership” election statement. Chapter 620, F.S.. requires all general partners 1o sign
when adding or removing a “Timited liability imited partnership™ clection statement.)

N . o —\
Donald G Evans, Jr.b\,&(j\’%@fg N c} 6‘)\1 A -p( DQP(“\"LQ Ma e g “‘fwi.

3N

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

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