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COVER LETTER
TO: Registration Section
Division of Corporations

. o OSHRENKER FAMILY LIMITED PARTNERSHIP
SUBJECT: i !

Namc ol Florida Limited Partership or Linmited Liabitity Limited Partnership
The enclosed Certificate ot Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to:

Jobn M. O'Malley. Esquire

Contact Person

Firm/Compuny

4382 N Hiaws Road

Address

Sunrise. Florida 33351

Citv, State and Zip Code

John@gjohnomalleviaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

John M. O'Malley. Esy.

954 V40-2989
at ( }

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed 1s a check for the tollowing amount:

™ 535250 Filing Fee (561.25 Filing Fee JS105.00 Filing Fee CIS113.75 Filing Fee,
and Certificaie of and Centified Copy Certified Copy, and
Status Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



CERTIFICATE OF AMENDMENT

TO -
CERTIFICATE OF LIMITED PARTNERSHIP e ; Lo
Or - T iy
N prw) B
SHRENKER FAMILY LEMITED PARTNERSHIP o= -
insert name currently on file with Florida Depanment of State o L

oy

- ‘; q} -
Pursuant to the provisions of section 620.1202, Florida Statutes. this Florida limited pannérshﬁﬂor
03/09/2020

. . . e . . . . - - N - il -
limited liability limited partnership. whose certificate was filed with the Florida Department ot State on

. assigned Florida document number A20000006106
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is subminted to amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

New name must be distinguishable and contain an acceptabie suffix,

teceprable Lintired Parmership suffives: Limited Parmership, Limited, L.P LP. ar Lid.

leceptable Limired Liahiline Limited Partership suffives: Limited Liahilioe Limited Parmership, LLL P or LLLP.

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

New Principal Ottice Address: 3354 Foumainhead Avenue
{Must he STREET address) The Villages. Florida 32163

New Mailing Address:
(May he past office bax)

3334 Fountaiahead Avenue
The Villaves, Florida 32163

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

Name of New Reuistered Agent:

New Reaistered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code
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New Revistered Avent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relative w the proper and complete performance of my duties, and 1
am fumiliar with and accept the obligations of my position us registered agent.

If Changing Registered Agent. Sivnature of New Registered Apent

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

Title Name Address Tyvpe of Action
Gp Samuel Shrenker 4619 NW T03RD AVENUE 1 Add
Sunrnise. Florida 33351 # Remove
O >
G Xenia Polchaninoft 4619 NW L0IRD Avenue ThAdd 2
Sunrixe, Florida 33351 i.RC"lOS’-'-S - l‘j.
) -2 -';.“‘1
- = -
Gr NVS LLC 3354 Fountainhead Avenue & Add e
The Villages, Florida 32163 | R::m():;t; ,.,:;E
' o4 (o) ;-.‘::.'}
: n

_‘
Tradd <9
J Remove

O Add
J Remove

) Aadd
J Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

I} This Limited Partnership hereby elects to be o Limited Liability Limited Partnership.”
O  This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: [Fadding or removing” Hndted Labitine limited parmership” siars, all general pariners st sign this amendpiont.
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F. if amending any other information, enter change(s) here: (Adunach additional sheets, i necessary.)

Effecuve dae. il other than the date of filing:
(Effective date carnat be prior (o nor more than 90 davs atier the darve this document is filed by the Florida Department of

.S‘f.(;l(’.J
Note: [fthe date inserted in this block dues not meet the applicable statutery filing requiremients. this date will not

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

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

e =

f“-o

*NOTE: Only one current general partner is required to sign this document unless the Himned ermcrshlp is dddu]g or__
removing a “limited Hability linvited partnership™ election stutement. Chapier 620, F.S. requires all general parmu‘\ to swn_,

B2 DS

when 'uldlm_ or removing g “limited ability imited partnership™ election statement.) —_
. i) =
<,
o,
= N
——a
W =4
Sy

/(,auf-v//) f—@

Signature(s) of all new or dissociating genceral partner(s), if anv:

Vrad DO\

)/Pﬂ/ iz, ?0 [chawniae /'41” \__JMV

MUS LLC P

bj é&ux}!a.{ Shien L-;/,;;mgz

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.7%

Page 3 of 3



