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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2022

CAPITAL CONNECTION

SUBJECT: JA FAMILY LIMITED PARTNERSHIP |
Ref. Number: A12000000987

We have received your document for JA FAMILY LIMITED PARTNERSHIP | and
your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
The form you submitted is for a CORPORATION, but your entity is a LIMITED
PARTNERSHIP. Please complete and return the enclosed blank form(s).

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.

Terri J Schroeder
Letter Number: 022A00001799

Reguiatory Specialist 111
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COVER LETTER
TO: Amendment Section

Division of Comorations

SUBJECT: A Famiy Gcncra.l ! Ine.

Name of Corporation

DOCUMENT NUMBER; 12000103454

e ——

The enclosed Statemen) of Change of Registered OfficeiA gent and fee are submitted lor filiny,

Please return ait correspondence concerming this matter to the followne:

Steve Retterath

IA Family General | Ine,

Firmni€ ‘ompany

PIOHN W 33 Sireer

Address

fompano Beach, Floridy Al

Citv:State and Zip Code

manuoslviegmatl cor

E-mail address: (to B¢ used for futurc annual repont notificaiion

i“or further information coneerning this matier

Steve Retteriih

. please cali:

Name of Contact Peron

3.1 RRET.S Sl TH
at [V._ REL T

Arca Code & Daytine® Telephone Nomber

Enclosed is 0 §32,.00 cheek made pavable to the Departmens of S1ate,
pa) P

Mailing Address:
Amendmen: Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

VIR Gt

Street Address:

Amendment Section

Division of Corporations

The Centre of Tailahassee

2415 N Monroe Sureet. Suite %10
Tallahassee. FL 32303



STATEMENT OF CHANGE 0
FOR CORPORATIONS

statemen of clhange

F REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
Purswant 1 the PrOvISIOns of sections 607 0342,

6170500
fx Ju/vmfm’a’_ ferr e com
in vrder jo chenge v registered office or re

i

R ATIE e GE7. 1308 Floridy Sturute
puration organized wnder the Jgws of the Stare of Florida

vistered avent. or both, in the
F The name of'the comoration: A Family General 1 1n.

V. (i

_
Stute of Florida,
— —————
I 360 NW.33rd S el P e Beuch, Floride 33064
2. The prncipal office addrcss:_[ "60_, Hrd Sircet. Pumpang . __n_.d_,.’_ _6_____.___.___* _—
e ——— e —_ T
3 T HE. :ss (1 differenty. S2ME as abous
3. The matling address (1) different): o .
. . i o A . 21 01
4. Date of mearporationdgqualificatjon- B_':Lcmbu 20
3. The naime aisd slreet addne

sy of the cuirent regisiered agent
Florida Departiment ot S1

2 o
Document aumber: 12000103454
wi 1 resigned., enter fesigned)

vien Fihow

and registered office on fife witly the

—————

e —— e
03 LN Fedenal Highway
Hoca Raton, Florul, 3143
T T — e —
&. The name and stirees address of the new registered ageni (if changed) and - or registered office (- - =1
. %Al
{il chanyped): - w2 =Tl
by *‘-’:f . ‘-r?‘ A
Steve Retterans e A - - B ot
T T— 50 y o
1360 N W 331 Stree; ;?{i m
T ——— TR N NOT gy T — —— o ==
(AL TR .\l"r.ld'._.'-ll‘h o :
: Cy mon O
Pumpuno Beack, Flaride RRIEIH My D
. P —— e e ————— —_— e - ————— _— - -“. .t
-n X wn
The streen adidress OFits rewistered oftice and the street address of he business oftice of jis rcgi:rﬁﬂ:ﬂ_ﬁagmﬁ"
as changed will be [denticd]. '
such change wyy authorized by resofution duly adopted by irg bozrd af direct
awthorized by the board, of e carporation has been notitied in wWriling of the

ors or by an otficer vo
change’

Steve Retierath. President
Cherem: e

_hW‘qmmfvmﬁd T T
PR upponions s FURENtered ggent anel agree o et
Llurther guree COMPI With the proYivisns of Gil statutes refuiive ¢
af mv dution, und 7 ani ,(Fum'{iur with and accept the vhligy
document is fejng filed merely 1 roflecr o rnge in the
NOTDOr iy Fry frisen netitied i wWriting of thiy Change,

e

IR cupaciny, :

@ Lhe pruper and compione performgce
Tton uf my position us regisicred agenr. O if thiv
regisicred offive addresy herely Canfivm thar the

Syn

[T pe
=l Revrsicrn A

Ferd ) - 12—
A LAV
A ofan entiry:

If signing on bel

EAFILING FEE: 3500 - =

MARL CHECKS FAYABLE TO FLORIN A DFEPAR ITMENT (3 STATL
MAIL TO DIVISION: UF CORPORATIONS, PO . Bux s

CRIEMS (g 13y

J27. TALLAHASSEL, FL 32314




