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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2021

LOUISE JAFFE

1475 W. CYPRESS CREEK ROAD
SUITE 202

FORT LAUDERDALE, FL 33309

SUBJECT: JUPITER PARK SELF-STORAGE LTD.
Ref. Number: AG8000000400

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a LIMITED PARTNERSHIP. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

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.

Querida R Silas
Regulatory Specialist I Letter Number: 421A00025837

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sumsicr,_Tapidr e SAE Shornse .

Name of Limited [‘.mnush:p or Lirited L. jabitity Limited P'u\mr\hm

DOCUMENT NUMBER:_A 4 Foapc 00 Ao ©

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to:

74\)\9-9-. 'jﬁ-P(\l&

(,m'.lau Person

hf\ C!QMJ M\u/\uq\-l rr\—-arf\ 9&

v mn/Comp my

RAS W (\@rms: Coeale Bd 207

Address

Ti Aewdacdde FL 33303

City, State and Zip Code

Xfo_'p‘dpﬂ. °>w\\c-‘\.§o..r.l ler oo GeQ M*«/\J(" C oty

Tomail address: (10 be uscd fofuture annual report \mtiﬁcaliun) 3

For turther infurmation concerning this matter, please call;

MQ‘PL at(o\ﬁ* )80%0-09\37.)

Name of Contact Person Area Code and Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Florida Department of State. (dntd.t sonche

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

INFS04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARESERIHE! S: 05
STATEMENT OF CHANGE OF REGISTERED OFFICEQR
REGISTERED AGENT, OR BOTH SECRETARY OF STAT

L N -

[EA R AN

iR

Pursuant to the provisions of scetion 620.11 13, Florida Statutes, the undersigned limited
parinership or fimited lability limited partnership submiis the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1._juﬂo e ‘@Mi« Sl [y - Shoraya oA

Name of Limited Partnership or Limited Liability Limited [’:Jtmcrship

2. 099 5. A SZosacap “0°

Florida document number

Date of filing/registration in Florida

4. The name of the regisicred agent and the registered office address as shown on the records of the Florida

Tl St

Depariment of State:

b N Name )
LDI{‘\,-&. (\ Q\J\mu:b\' S S‘t- W\fbo
Address

We B . FL. 3340l

City. S1ne and Zip

5 The name and Florida sirees address of the new registered agent andfor oftice:

Name
ety e e QResanocy & Vo

Florida street address (P.0. Box not acceptable)

WP B il 2% 4ol

City, State and Zip

6. Such chanpe(s) isfare cffective when filed by the Florida Department of State,

et ok SafSlane Fe

ignature ot'General Partner

! herehy aceept the appointment ay registered agent and agree 1o act in this capacity. [ further agree to

comply with the provisions of all siatutes relative to the proper and complete perjormance of my duties,
and [ am famifiar with an aceept the obligations of my position as registered agenl,

Signature of Registered Agent

Filing Fee: $35.00
Certified Copy (optional):  $52.50
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFROH DI -7 AH 5: 05
REGISTERED AGENT. OR BOTT Y
SECRETAN'Y OF § Tai
S ekl o
Ol

it

Pursuant to the provisions of seetion 620.1115. Flonda Statuies. the um.uwrncr Viditdd: ©
parinership or limited lability Jimited partnership submits the following siatement in order 1o
change i1s regisiered office or registered agent. ar both, in the state of Flonda,

ju—ot% \@ Sl - Siofeya OJJ@\

Name of Limited I’nmuslu nar L. I[llllLM iabiliy Limited Partiershi
p

1 A 1.9% 3 A Q% aoeogo “°

Iate of Aling/registration m Fland: Florida document numbuer

4. The name of the registered agent and ihe registercd office address as shown un the records of the Florida

Department of State:

Nume

R (\ Q\-—D\W\Gﬂf\s S’b %6@@

Address

WeH L. 3340l

City, State and Zip

S The name and Florida street address of the new renistered agent and/or office:

Name

s Saute N @DSJLMQ(\/ ¥ Ao

Florida street address (7.0, Box not acceptibie}

Wep il 2% 4ol

Citv, State and Zip

6. Such change(sy isfare ctlective when [Hled by the Florida Department uf State,

j {-QL/ \P %g\gglwx%‘\ (}mt\

igaure ol CGieneral Pariner

[ herebv accept the appoiniment us re giste wed agent and wgree o e in his capaciiv, [ further agree o
comply with the provisicns of all startes relative 1o ihe proper and complete performance of mne duties,

cned T eam jamilior with an aceept the obligations af my position as regisicred agent.

Signature of Registered Agent

Filing lee: S35,
Certified Copy (optional}: 3



