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COVER LETTER
TO: Registration Section

Drivision of Corporations

supsecr: JAMESTOWN CCP Outparcel GP, L.P.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed amendment and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to:
Wendy Chambers

Contact Person

JAMESTOWN

Firm/Company

Ponce City Market, 675 Ponce de Leon Ave. NE, 7th Floor

Address

Atlanta, GA 30308
City. State and Zip Code

wendy.chambers@jamestownLP.com

E-mail address: {10 be used for fiture annual report nottfication)

For further information concerning this matter. please call:

Wendy Chambers « 304 1 394-2472
Name of Contact Person

Arca Code

Daytime Telephone Number
Enclosed is a check for the following amount:

() $52.50 ¥iling Fee  [[] $61.25 Filing Fec

(W) $105.00 Filing Fee  [JS113.75 Filing Fee,
and Certificate of and Cerntified Copy Certified Copy. and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

-3
S
I. The name of the hoted pantnership or limited liability limited partnership as it appears on the recordsmf v
the Florida Department of State is: - o -
JAMESTOWN CCP Qutparcel GP, L.P, . \ _|
T . ——

S - . . e A “"‘5%
2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership; v 3;
B21000000387 o X o
2. The jurisdiction of its formation is:_Detaware . o

3. The date the entity was authonized to transact business 10 Florida is: 8/1/2021

4. If the amendment changes the name of the limited partnership or limited liability limited partnership. enter
the new name:

Acceptuble Limited Parmership suffixes: Limited Partnership, Linited, L0 L2, or Ltd.
Aceeprable Limited Liahility Linited Parmership suffives: Limited Liabiliny Limited Partnerstip, LL.L.P or LLLP.

{If name unavailable in Florida, enter alternate name adopted for the purpose of (ransacting business in
Florida.)

3. 1f the amendment changes the general panner(s). list the name and business address of each general partner:
Name: Business Address:

Jamestown Properties, LLC Ponce City Market

( " [ ]Aadd
{/ UL } 5 ~ g (( (5 675 Ponce de Leon Ave. NE, 7th LIRemove

(mlChange
Atlanta, GA 30308 MAdd

CRemove
e hange

[add
[Remove
[ JChange

[lAdd
[JRemove
[ IChange

CJAdd
(Remove
[:]Changc

[ ]Add
[CIremove
[JChange




6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

carrected and the correction:

7. If the ameadment corrects any false statement Listed in the application, indicate the statement being
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&. It the amendment is to add or delete an election to be a limited liability limited partnership statement, check
the appropriate box:
O The entity e¢lects to be a limited liability limited partnership,

The entity 15 no longer a limued liability hmited pannership.

9. Attached is an original certificate, no more than 90 days olds, evidencing the aforementioned
amendment({s}, duly authenticated by the official having custody of records in the jurisdiction under the law of
which this entity is organized.

0. Effective date. if ather than the date of filing:
davs after filing.)

{optional)
Nofe: If the date inserted in this block does not meet the applicable statutory filing requirements. this date

(I an effeciive dure iy listed, the date must be specific and cannot be prior 1o date of filing or more than 90
will not be listed as the document’s effective date on the Department of State’s records.

Signature of a general partner:

=
Typed or printed name:

Matt Bronfman

Filing Fee:

Aulorized S Léf.f\cd‘vr
$52.50
$52.50

ol Jamegtousn
Certified Copy (optional):
Certificate of Status (optional): $8.735
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