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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

RENAISSANCE PRESERVE OI, LLLP
tnsert name currendy on file with Flerida Deparament of State

Pursuant to the provisicns of section 620.1202, Florida Statutes, this Florida limited partnership or

limited liability limized parmership, whose certificate was filed with the Florida Department of State on
Marek 16, 2009 , 2ssigned Florida document number __A09000008181

adopts the following certificate of amendment to its certificate of limited partnership.

U |

-

(a4

This amendment is submitted tg emend the following:

1

-
1

A. If ameoding name, enter the new name of the limited parinership or limited liability lipited parinershiy
here: ‘ =

T
L

New name must 9¢ dislinguishabla and contain an accepiable suifix. 2 o
=

Accepable Limited Partnership suffixes: Limitad Parinership, Linited, L P, L2, or Lid N
Acceptable Limited Ligbilicy Limited Porinershic suffixes: Limized Liability Limited Parinership, L. L.L.P. 6r LLLP.
x

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

New Principal Office Address; 2224 Renaissance Preserve Wey
{#ust ke STREET address)

Tort Myers, FL 3191€

New Mailing Address: 4224 Renaissance Pressvs Way

(May be post office box)

Forz Myers, FL 3381€

C, If amending the registered agent and/or registered office address on our records, enter the name of the :
new revistered agent and/or the new registered office address here: ’

Name of MNew Regisierad Agent: BERNICE 5. SAXCN, ESQ).

201 B KENNEDY BLVD,, SUITE 600
Enrer Fiorida sireet address

New Registered Office Address:

TAMPA Florda 33502
City Zip Cods
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepi the appsintment as registered ogent ond agree fo act in this cepacity. I further agree (0
camply with the provisions of oli statuies relative to tha proper and complere performonce of my durias, and {
am familiar with and accepi the obligosions of my posiiion 25 regisiered agent.

;_,.,zi::_’a
B~ =~ ———>

—n=

If Chenerfig Registered Agent, Signatus of New Ragistared Arcel

D. If amending the general partner(s), enter the name ard business address of each general partner being
added or removed from our records:

Title Name Address Ty ction

GP Norsta: Renaissance Presanve 200 Scuth Division Strest O Add

Faily TI, Irc. B Remrove
Buffas, NY 14204 -

QAdd @2
{J Remove =

0 Add re
O Remove 1

Ty

5

add_ . .-
1 Ramove (Ko

.~

0 Add
X Remove

1 Add
2 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 Partnership hereby elects to be a “Limited Lisbility Limited Partnership.”
@ This Limited Pactrership hereby removes its Y imited Liability Limited Partnership” status.

INOTE: [f addng cr remong” limited fiability lmmited parmesship” status, ait generci pariners must sign this amendment.)
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F. If amending any other Infarmation, enter change(s) here! (anach additionz] sheets, if necessary.} |

Effective date, if ather than the date of fling:
{Effecttve date cannot be prior 10 Acr mord than 06 days qter the date this dosumant u Sled by tha Florida Dapartrent gf

Swate)
Note: If the date inserted in this tlock does not meet the applicable statutory fiiing requirements, this date witl 20t

be jisted o8 the document’s effective date on the Deprnant cf Steds's records. |

Signature(s) of o general partner or nll genergl partoers™:

/~NOTE: Oaly onz current generzl partnes is requirg@ o sign thls document unless the l_imil':d pa:mership is edding or !
semavlng a "limited linbility Kmited partrershlp? tion s'atement. Chapeer 620, F.5., rogulres 2l genera! parners ta sign I
when aéding or removing & limited Yiekility Ii atrtnziahip” election statement.) l
i
I

H
ﬁwu{ e Gty 't Myers, Floridy, its Maneging Meober i

By:

Moo D. Goodsen, Brecutive Divector i :

> e }

= o

— l ‘

e :

Sippature(s) of all new or dissociating general partner(s), if any; i

Norstar Reraissace Peeserve Fadlly TI, Irc. = |
r :
Byt . I— b
Sicherd L. Higeos, Vice Presidant A ‘ |

i
Fillng Fee: 352.50 : .

Certified Copy {optional): 552.50 '

Cortificate of Status (optional):  §8.7% |
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F. If amending any ather nformation, enter cl:ange(s) here: (Attach additional sheels, if necasary)

Effective date, Hf other than the dats of filing: .
{Efective date ogrmot ba prior ta adr more than 08 days qfier the data this document I fifed by the Floridn Departmart sl
Staie.) :

Nata: Ifthe date irscreed in this biock dasa bot meet the applicatle pautory Siling tequirements, thls dete will not

bo listed a3 the document’s effeciive date on the Dapratmerzof State's rooorde.

Stgaature(s) of a £ eneral purtoer of ail generel partpers*:

(*NQTE; Only ope cunent goneval pretnir.[¢ foquired 1o shgn this docrmnt prlsgs the limived partoarshlp is 1ddEng ov
removing & limited labliity Tinited puananchia™ election strtergent, Chpter 520, F.5., requitar all genara! pacinors © slgn
whes eddiig or remaving o “Hmited bty timieed partoerohip” clection stsiainert)

hergimaee Rresave ‘

¥

By: Housing Astherdty of the Gity of fort Myoos, Flocld, 1ts Moneglng Med

< Maas D Goodson, Becutive Directr

. . =
Signatarels sf alln din clating general garme uy: - 5.__
Norstar Preserve Fanlly L[, Irc. - r“‘
’ ra
ra, Viee Frestiet In
TR
a7 :’
>

Filing Fee: 551.50
Certifled Copy {optional): $52.50
Certificate of Status (optional): 88,75
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