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COVER LETTER
TO: Registration Sccilon
Division of Corporations

SUBJECT: JER FAMILY LINITED PARTNERSHIP, LLLP

Name of Florida Linnted Partnersinp or Limited Liability Limied Partnership
The enclosed Certificate of Amenément and fee(s) are submitied for filing,

Please reiurn all corvespondence concerning Lhis matter (o

EILEEN PENNINGTON

Cuntaci Person
BLALOCK WALTERS, P.A,

Firn/Company
S0211PH STREET WEST

Address

BRADENTON, FLORIDA 34203

iy, State and Zip Code

cpemningion@blalockwaliers,com

L-mii! address: (10 be used for Ruture sinual repevt notification)

For further information concerning this matter, please cail:

CILEEN PENNINGTON al (94i )7-‘-8-Oi00
Name el Contact Persan Area Code and Dayiime Telephone Number

Cnclosed is a check for the following arount:

(3 $52.50 Filing Fee C861.23 Filing Fec 1510500 Filing Fee (J$513.75 Filing Fee,
and Certificuie of andd Centified Copy Certiticd Copy, 2nd
Siatus Certificate of Stalus

Mailing Address: Street Address:

Reaistration Section Regisiration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee, FL 325314 241353 N, Monroe Street, Suite 810

Tallahassce, FL 32303
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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
or

JKRFAMILY LIMITED PARTNERSHIP,

[nsert numie currently on Gle with Flerida Departraest of State

Pursuant to the provisions of scction 620.1202. Florida Statutes. this Fiorida limited partnership or

timited liability limited partnership, whose certificatc was filed with the Florida Department of State on
101999

, assigned Florida document numbes A%9000001781
adoepts the following cerrificatc of amendment to its certificate of limited partnesship.

This amendment is submitted o amend the following:

A, I amending nume, enter the new nume of the linited purtnership or limited tnbility limited partneeship
here:

New nane nwest be distinginighable and ceatain an aeceptadic sufTix,

Acceptable Linited Parimervship suffixes: Limited Pavinersiip, Limired, LP.LP, or Lid,

Accepruble Limited Liabilicy Limied Pavinership suflives: Linised Lialilite Limited Parmership, LLLP ar LLLP.
B.

If amending mailing address aud/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address:

g

-, ]

<t —~

iy [we)
(st e STREET uddress) = E &=,
- E_ o . by
T =3
o N s arns il F om5e
New Matling Address: P.0. BOX 496055 - - s
(Mo he post office iox) PORT CHARLOTTE, FLORIDA = -

33949 Tl

TN

C. If wmmending the registered ugend and/or registered oftice address on our records, enter the nume of the new
revistered agent and/or the new reeistered office address heres

Name o New Repistered Aaent;

BLALOCK WALTERS, DAL

New Repisiered Office Address:

SO2 [UTIISTREET WEST

Ewer Florida sireet address
BRADENTON Florida 14205
City Zip Code

Page ) of 3
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New Reaistered Avent’s Sionature. if chanoine Registered Aoent:

[ hereby accept f/re n,.)pomrmea.. as regisien c'f/ agent :um‘ agree (¢ acd v this cr:pncuv ! furilier agree 1o
; ‘mance of my duties, and |

)
\[I_'Qﬁungin'g/’i{cgi::lcrcd Agent, Sgnpure al Sew Reoistered Augn

D. {1 amending the vencral partner(s), eater the nvme and business address of cach general partner being
added or removed from our records:

Title Name Address Type ol Aclion
2 Add

J Remove

1 Agd
- Remove

- Add
O Remeve

oo

Remowve

2 Add
LI Remove

2 Add

O 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 Purtnership hereby eleets to be o Limited Liability Limited Partoceship,™
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status,

(NOYUR: [fadding er remtoving " lindted Lability limtied pacteersiin” status, ol geveral parinees st sigu ihis emendment.)

Page 2 of 3
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F. W awmending any other information, enter change(s) hece: inaeh adddivionel sheots, if recessars.)
CHANGE THE ADNRESS OF THE CENERAL PARTNER TO THE FOLLOWING:

LOUIS O ROSENFIELD

P.0. BOX 196053

MORT CHARLOTTE, FLORIDA

13049

Effective date, if other than the date of filing:
{Effeciive dale cannat be prics to nee mare than 0 days efter ihe doze this document (s filed by the #loridn Depueiment of
Stute)

Note: 18 1he dite fuserted it this Sleek does not meet the applizadly suwtory Sling recuirements, this daie wilt nor

be Tisted 8¢ the dogurcent s effective date oo the Nepartiment nf Rinle's racords,

ariners*:

artner or all general

Sionature(s) of n gencral

{*NOTE: Only one curren genecal panner is rcqwu. 0 sign Lthis dovusient unicss l.. lhmited pavinciship is wlding of
remyving 8 inied lability lingd 'cd pe rmer..ur Telestion siiemens. Chagier 520, .8, reguires all general partners to sign

vhen adding ar mmeving o Mimead liasiliny limiled partnerhip® eleetion tatement.}

Sienature(s) of ull new or dissoclatine general partner(s). it auy:

[ Filing Fee: 352.50
Certificd Copy (optionai): 352.50
Certificate of Stotus {optional):  $8.75
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