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COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: __ 300K R. lonner ?ropcrh‘::-s., L.

Name of Floridn Limited Permership or Limited Liability Limited Partniership
The eaclosed Certificate of Amendment and Fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to:

Harcy S. Conner

¥ Contect Person

Firm/Company
L0k 5. Lois Avenue,
Address
Tampa, Florida 335609

City, Staic and Zip Code

Cheryl.bvd 30 gmail.com

F-mail address: (i6 be used for futwe antual report nottficanion)

For further information concerning this matter, please call:

Chery! Conner a B3 ) 382119

MNeme of Contact Porxon Arca Code and Duytime Telephone Number

Enclosed is a check for the following amount:

Dﬁz.sn Filing Fee 1861 25 Filing Fee 03510500 Filing Fee 3811375 Filing Fex,

and Certificate of and Certified Copy Centified Copy. and
Status Cartificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suits 810

Tallzhassee, FL 32303



Lop
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2021

HARRY S. CONNER
606 S. LOIS AVENUE
TAMPA, FL 33609

SUBJECT: JACK R. CONNER PROPERTIES, LTD.
Ref. Number: A98000002409

We have received your document for JACK R. CONNER 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):

The document must be signed by all of the general partners.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 821A00020087

www.sunbiz.org
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

QOF
Tack R (onner ?ropcrh'cs. ttd,

Insert name currently on file with Florida Department of Stats

Pursuant to the provisions of section 620.1202, Flarida Statutes, this Florida limited partuership or
limited liability limited partmership, whose certificate was filed with the Flprida D ent of Staic on

1012111448 , assigned Florida document number A GBOORP0 24049
adopis the following certificaie of emendment to ifs certificate of limited partnership.

This amendment is submitted {0 amend the foliowing:

A. If amending uame, enter the new name of the limited pactuership or limited liabflity imited partnership

here:

Mew name owst be distinguishable and contain an gcceptable suffix.

Acceptable Limited Partnership suffives: Limited Partnership, Limired, LP., LF, or Lid.
Acceptable Limlted Liabitiy Limired Partaership suffices: Linited Ligbility Limited Partnership, LLL P, or LLLP.

B. Ifsmending mailing address and/or principal office address, enter new malling address andfor
principal pffice address here:

New Principal Office Address: Lol S. Lois Avenue
(Must be STREET addrexs) Tarpa, Fle 35604

New Majling Addregs: Lot S, Lois A"_Vﬂﬂl-iﬂ

{Aay be past office box) 'rnznlna' EFi. 24,09

C. U amending the registered agent and/or registered office sddres an pur records, enter the name of the new
registered agent gnd/or the new registered office nddress here:

Name of New Registered Agent: Hﬁ(ﬁ.—d) S.Gor\ﬂf—f‘
New Registered Office Address: Loe ~S. Lois Avenuc
Enter Floridg strezt address
Ta g Florida_ 33609
Ciyy Zp Code

Pagelof3



New istered Ageat’s Slenature, If chanping Repistered Apent:

1 hereby accept the appointment os registered agent and agree o act in this capacity. { further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [
am fomiliar with end accept the obligations of my position as regisgered ageny, . !

- / "
Thenty, P G .
1f’Chmzing/R,(ﬁnuéd Agent. Siymatire of New Recistered & gont
D If ammﬂing the general partoer(s), enter the gam siness address of each general partner hein
added o remaoved from oor records: )
Title Name Address Type of Action
&P Tack R.Lopner 4Z 14 WestAzede o au

& Remove

—Jam bk 3209
: £ Vizaberta S. Conne
OGP _Redocable Trust ﬁm%%ﬁ O Add
= .
¥

Q’Rcmo\-‘e

Place

e frenng Leigh o2 st Uil o
¥ Remove
“01e8
N
M Remove
[
(=P __ h‘ﬁ%g_@ﬂﬂﬁt% O Aw
¥ Remove

Q Add
£ Remove

¥ purrent addresses

E. If the limited partmershlp or limited liability Hmited pariuership fs amending its “limited Hability
limited partoership™ status, enter change here:

O  This Limited Parmership hereby elects to be & “Limited Liahility Limited Partoership.”
O This Limited Partaerahip herchy removes lis “Limited Liability Limlted Parnership” status.

{E: If adding ar removing” limited linbility limited partrership " stats. alf general portners must sign this amendmen;.
- Y
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F. If amending any other information, enter chamge(s) here: (Auach additional sheers, if necessary.

Mithgel S.Conner P New Arddeess:

2340 _white Magnoha Place fph 15208 (e 7 335
Pamela Conner ofrien GP NewPddress:

H10S Toterlochen Lone  Aushn ™ 87147

Eficetive date. if other than the date of filing:
{(£ffcetive date cannot be prior to nor more than 90 der
Stute.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the document’s cifective date on the Department of State’s records.

vs after the date this document is filed by 1he Florida Depariment of

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

(*NOTE: Only one current general partner is required 1o sign this document unless the limited parinership is adding or
removing a “limited Hability limited partnership” election statement. Chapter 620. F.S.. requires all general partners 1¢ sign
. . L T . : : =
when adding or removing a “limited liability fimited partnership™ clection statement. }
v

T
- .
l-’ ’ H -
TR MO RS
Is

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

é) ﬂl/\/_
Grennc Leigh Conner T e Qpaner IT

/

Cﬁr&j S, Connec

Filing Fec: $52.50
Certified Copy (optional): $51.50
Certificate of Status (optional):  $8.78

fage3of 3



F. If smending any other Information, enter change(s) bere: (Attach additional sheets, if recessary)
Msfhad_g_.ﬂmnﬂr (f New ﬂ—JArc@s'-
23dle white Magnoha Place. fpt 15-208 (whe Fi »354
Pamela (onner 0'Bren P New Pddress:

4105 Toteelochen Lane Aushn TX @47

Effective date, if other than the date of filing; )
(Bffeciive date cannat be prior i nor more than 9 davs afier the date thiz documens is filed by the Floridu Department af
Staze,)

Note: If the dale inserted in this block does not mect the applicable statutory hling requirenerits, this date will nog

be listed as the document's effective date on the Department of State’s records,

Sigonture(s) of a general partner or all general pertners*;

(*NOTE: Only one current gencral partner is requiired to sign this document wndess the limited parmership i edding or
removing a “lirited liability Limited partnership” clection sitement. Chapier 620, .S, requires all general partmers to sign
when cdding or removing e “limited Kability lirpized partnership” clection stacment }

afure(s) of all o fssociating gencral partner(s). if any:
orenna Léigh Conner :}‘p(ck.‘ﬁ. G{;‘Z\cr farss
Ty Pl
(ocet 5. Tonner “Representaaive of Tack K. Coaner
. deceused
Filing Fee: $52.50 /
Certifiod 4 Copy (optional): §52.50 /;G:{?, / oAt ———
Certificate of Status (optional):  $8.75 % Trustee of €lizcbet
Page3of3 S. (bnreg Qet)oeakﬂe’rﬁu‘s\’
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