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COVER LETTER

TO: Registration Section

Division of Corporations ‘L’,
SUBJECT: S Do e © \pcf eS| L /b

Name of Florida Limited Partnership or Limited Liability Limited Partnership

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

Please return all correspondence concerning this matter 10:

aody Al
Qormo f%rvtwezfg Z /\>
Yol 5 Univecsity De. Sfe. 33

Address

\auré’ FL 3‘35;8

City. Staie and Zip Code

vandy nm&ﬂ« (ea/‘?l‘c?@ 2 C?md-'/ Co V7

/ E-mail address: (1o be used for future annual tfport notitication)

For further information concerning this matter, please call:

wac\}’ /%Jr% n(95Y )7?5—0909

Ndine of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

9452.50 Fiting Fee 3$61.25 Filing Fee 03$105.00 Fiting Fee 5113.75 Fiiing Fee,

5. 08 and Centificate of and Certified Copy Certified Copy, and
[ A Sar B Status Certificate of Status
T ——— ey
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallohassce, FL 32314 2415 N. Monroe Street, Suite 310

Taltahassec. FL 32303
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 3, 2020

RANDY NORTH

4611 S. UNIVERSITY DRIVE
SUITE 313

DAVIE, FL 33028

SUBJECT: JORAMO PARTNERS, LTD.
Ref. Number: A97000001352

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance dug”of $17.50. Refer jto the attached fee schedule for a
breakdown of the fees. (Please return a copy of this letter to ensure your money is
properly credited.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, 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.

Claretha Golden
Regulatory Specialist Letter Number: 820A00004714

www.sunbiz.org
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CERTIFICATE OF AMENDMENT Lo
TO
CERTIFICATE OF LIMITED PARTNERSHIP 7070857 200 A5 7: 39

\—E;;"MD Dfl‘n&fs L /\>

Insert name LunxnlI) on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Flonda limited partnershipor o
limited hability limited panncrship, whose certificate was filed with the P/ﬂdd Department of State on
Sepd- 20, 1797 . assigned Florida document number 770000p 125 2,

adopts the following certificate of amendment to 1ts certificate of limited partnership.

This amendment is submitied to amend the following:

A. It 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.

Aecceptable Limited Puarinership suffives: Limited Pariership. Limited. L.P. LD, or Lid,
Aeceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Parinership. LLL.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: // S L/’” yer s ]LY D’"‘ Sff 3/5
(Must be STREET adiress) 323 ;

New Mailing Address: ﬁ/s L/ml/é’f&: -,ly Dr_ Sjé 3/ 3

(May be pust office boxy vie, FL 3—1%

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 Agen:

New Registered Qffice Address:

Enter Floridu sireet address

. Florida
Citv Zip Cude
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacit. [ firther agree to
comply with the provistons of all statutes relative 1o the proper and complete performance of my duties, and [
am famificr with and accept the obligations of my position as regisiered agen.

g

If Changing Registered Agent, Signature of New Registered Agent

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

Title Name Address Tvpe of Action

3 Add
1 Remove -

0 Add
0 Remove

O Add
J Remove

O Add
O Remove

3 Add
J Remove

O Add
QO 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 Partiership hereby elects to be a “Limited Liability Limited Partonership.”

O This Limited Partnership hereby removes its *Limited Liability Limited Partnership™ status.

(NOTE: [fadding or removing” limited liabitity limited parinership” sratns, all general pariners must sign this amendmoent.)
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F. If amending any other information, enter change(s) here: (durach additional sheeis, if necessary.)

Effective date. if other than the date of filing;
(Effective dute cannot be prior (o nor more than 90 dayvs after the date this document is filed by the Florida Department of
State.)

Note: [f the date inserted 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 Depanment of State’s records.

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

{*NOTE: Only onc current general partner is required to sign this docwment undess the limited partnership is adding or
removing 2 “limited hability limited parinership” election statement. Chapter 620, F.S. requires all general partners to sign
when adding or removing a “limited liability limited partnership™ election statement.)

- PresiJcnf J;rq-»l:c-

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

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