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Incorporating Services, Ltd. i nC Se r\75

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accountina@incserv.com

ORDER FORM
T (1) " Florida Department of State IEROE‘L Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE; 12/11/2023 PRIORITY ] Regular Approval 'OUR REF_# (Order ID#) 1211065

ORDER ENTITY__ .
THE MORGAN AT OCALA APARTMENTS LP

PLEASE PERFORM THE FOLLOWING SERVICES: L
THE MORGAN AT QCALA APARTMENTS LP ({ FL)

File the attached amendment and provide a certified copy.

NOTES: ., . .
$105.00 Authorized

- — . ———— — . . e = — - - P, 4

RETURN/FORWARDING INSTRUCTIONS:___ _____ ~ ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courter package if applicable. For UCC orders, please include the thru date on the results.

Maonday, December 11, 2023 Page | of f



COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: THE MORGAN AT OCALA APARTMENTS LLP

Name of Florida Limited Parmership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Vicki Melone

Contact Person

Bradley Arant Boult Ciommings LLP

Firm/Company

100 N, Tampa Street. Suite 2200

Address

Tampa, FLL 33602

City. State and Zip Code

vimelone(@bradlev.com

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

For turther informauon concerning this matter. please call:

Vickt Melone

S13 359-3573
at { )
Name of Contact Persun Area Code and Daytime Tefephone Number
Enclosed s a check for the following amount:
(0 $52.50 Filing Fee O$61.25 Filing Fee BS105.00 Filing Fee C3$113.75 Filing Fee,
and Certificate of and Centified Copy Cenified Copy. and
Staws Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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CERTIFICATE OF AMENDMENT

TO i
CERTIFICATE OF LINITED PARTNERSHIP P DEC 1 AMI0: |
OF L
r;’ b i’ NEOT g, e
THE MORGAN AT OCALA APARTMENTS LP AHASSEE, FLJ(J";?;[}HA

[nsert name currently on fike with Florida Deparument of State

Pursuani 1o the provisions of section 620.1202. Florida Statuies. this FFlorida fimited partnership o
limited liability limited parinership. whose certificaie was filed with the Florida Deparument of State on
November §, 2021 . assigned Florida document number A21000000623

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

This amendinent is submitted to amend the following:

A. Il amending name. gnter the new name of the limited partnership or limited lability limited partnership
here:

New name must be distinguishable and comtain an aceeptable suffix.

Aceeptable Limited Parimership supiixes: Limited Parvrersiip. Limited LV LP or Lid.
Aveepable Limited Liubiline Limited Parinership suphives: Linvired Lichiline Limited Partnership, LLLP or LLLP

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

New Principal Office Address: 3501 Wesconneot Blvd, 7933
(Must be STREET address Jacksonville, FI. 32234-9908
New Mailing Address: QO Boa 7933

fVav be post office boxy Jacksonville. F1. 32244-9908

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 reeistered office address here:

Name of New Revistered Avent: SNS MULTIFAMILY MANAGEMENTS LLC

New Registered Office Address: 3301 Wesconnect Blva.. 7933
Enter Floridu sireer address

Jacksonville _Florida 32244-9908
Ciry Zipp Code
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New Registered Agent's Signature. if changing Registered Agent:

[ hercby accept the appoinument as registered agent and agree 1o act in this capacity., | furiher agree o
comply with the provisions of all statures relative 10 the proper and complete performance of mv duies. und |
¢ fumiliar with and accepr the obligations of an: pusition as regisiered agent.

Ll 23

ITChanging Regitered Agent. Signature of New Registered Aacat

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

Title Name Address Tvype of Action
THE MORGAN AT OCALA
Gy APARTMENTS G2 LLC 3500 Wesconnect Blvd.. 7933 ) Add
Jacksonvitle, FL 32244-9908 H Remove

THE MORGAN AT OCALA

GP APARTMENTS GPLLLC 3301 Wesconnect Bivd., 7933 W Add
Jacksonville. FI. 32243.9908 O Remove
0 Add

I Remove

- Add
- Remove

7 Add
] Remave

i Add
d Remave

L. 1l the limited partnership or limited Lability limited partnership is amending its “limited liability
limited partnership™ status, enier change here:

3 This Limited Partnership hereby clects to be a = Limited Liability Limited Partnership.™
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

INOTVE: I adiding or removing” limited liabifin: timited parimership” senns, all generel parners nust sign this amesdment.
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F. If amending any other information. enter change(s) here: rdnuch additional shects, if necessaun.y
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Citective date. if other than the date of tiling: . N

{Effective date cannot be prior to nor more than 9 davs ajier the daie 1his document is filed by the Ll;mda Igm 1mdnl df

Staie.; r— S
Note: [f the daie inserted in this block does not meet the applicable siatutory filing requiremenis, thlsci:ne mmm:
be listed as the document’s effective date on the Departiment of Siaie’s records. om

p=g

Signuture(s) of a general partner or all general partners*

*NOTE: Only one current general pariner is required to sign this document unless the limited pannership is adding or
removing a “limited liability limited partnership” eleciion statement. Chapiter 620. F.S.. requires all general pariners 10 sign
when adding or removing a “limited liabilitv limited partnership™ election statement. )

THE MORGAN AT OCALA APARTNMENTS GP2 PR
LLC. a Delaware limited liability company \ ;i':""-'._,
v Morg cala Aparimenis G By i
a Fiorida limited liability company, its Shay AlYa ] _
Manager [ts: Member & Authorized Representative
By: \_..-"-“""k:-'-u By '.‘} r\ e [\i
Shay Milech Noam Hanech Avrahami
Its: Member and Authorized Representative Its: Member & Authorized Representative

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

THE MORGAN AT OCALA APARTMENTS GP il
LLC. a Flornda limited liability company 5 RPN
v e T
o Shay Aiiva
A - .
By: e Its: Member & Authorized Representative
Shav Milech Ciw o~
Its: Member & Authorized Representative Bv: r’-J e '(,
Noam Hanoch Avrahami
fts: Member & Authorized Representative
Filing Fee: 852,30
Certified Copy (optional): S32.50
Certificate of Status (optional):  §8.73
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