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DEC-30-2009 WED 03:50 PM SAXON GILMORE FAX: 8133144555 F. 002

CERTIFICATE OF AMENDMUNT
TO
CERTIFICATE OF LH\/IF"I'I‘ED PARTNERSHIP
0

RENAISSANCE AT WASHINGTON RIDGE, LTD., LLLP
Inoext name currently on file with Florida Department of State

Pursuant to the provisions of section 620,1202, Florida Statutes, this Fiorida Jimited partnecship or
limited Hability limited partnership, whose certificate was filed with the Florida Department of State on

February 18, 2001 , assigned Floride document number AC1000000248
adopts the following cartificate of amendroent to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. ¥ amending name, enter the new name of tho imited partnership ov limited ligbility limited partnerghip
. heres ) — S
= =
IR

e SR ey

New name must be distinguishsbie and contain an acespmble suffix. ] .

Acceptable Limited Partnership syffixes: Limited Partnership, Limited, LP., LF, or Ltd T p
Accepiable Limtied Liability Limited Partnership syffixes: Limited Liability Limited Partmership, LL.L.P. or LLER, 7. € :

Pt s
' T e s
B. If amending mailing address and/or principal office address, enter new mailing address and/opr :
principal office address hers: W e
New Principal Offics Address: = =
(Must be STREET addrass) =
New Mailing Address:
(May be port office box)

C. If amending the regisiered agent and/or regictered office address on our records, soter the name of the

new reristerad apent and/or the naw regigtored office address heres
WName of New Repistered Apent:
New Resistered Ottice Addregg:
Ewter Florida street address
. Florida
City Zip Code
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New Registered Azent’s Signature, If changing Registered Agent:
1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree 10
comply with the provisions of alf statutes relative fo the proper and complete performance of my duttes, and [
am familiar with and aceept the obligations of niy position as registered agent.
If Ct;mainﬂ-R:gislcred Agent, Signgure of Now Reglstorpd Agent
D. ¥ amending the general partner(s), enter the name and buginegs address of each general partner being
added or removed from oux récords:
Title Name Address Type of Action
Renai GP. Inc. 430 South Hartsell Avenue [ JAdd :'_‘) € e
Lakeland, FL 33815 ]Z}Remove- = 2 32
) four’] feme
"l,“[ 2 g
Lakeland-Polk Housing 430 South Hartseli Avenue  Made 9% < e
Corporation Lakeland, FL_-33818 DRemovg-ﬁ o = T h

NG -3l

[JAdd

D Remuove

O add

CJRemove

[Claad
DRemove

. If the limited partnership or limited Hability limited partnership is amending its “limited liability
Hmited partnership” status, enter change here;

D This Limited Partuership hereby elects to be a “Limited Liability Limited Partnership,”

|:] This Limited Partnership hereby removes its “Limited Liabllity Limited Partnership” status

(NOTE: [fadding or removing" limitad fiabitity limhed parinarship” status, all general partners musi sign this amendment,)
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I L A N PP

¥. Xf smending any other informution, enter change(s) heve: (dttach odditional sheers, ifnecessary,)

Effective date, if other thap the date of filing:___December 30, 2009
(Effective dace canmnot be prior to nor more than 90 days qfter the date thls document is filed by tha Fiorida Departmem of
State }

Signature(s) of a gencral partuer or all gencral partoers*: -

("BQTE: Only one current ganeral pactaer i requied to sign this docment unless the Janited purtnership is adding or
romoving o “limited Labiity limited parmership™ clection statement, Chiapter 620, F.5., requizes all general partmers 1o sigh
whon adding o renoving & “Hmited Hability limited partnership” election siatement)

=5
¢ =)
=T [ -,
T 1
5 [ PU—
i (%] frrsnne
i o ¥
— i ;’:‘""‘ i
' ;3( * :E
Signature(s new or diaspe neral partner f any: '*‘"'T- o
E':“:.: v
Renaissance GP, Irc., Genexal Partner’ * Lakeland-Polk Housing Corporata.on -~
i
e HASHL o LAt K
Herbert Hernandez, uPreﬁident Herbert Hernandez, Sec)etary
Filing Fee: 3$52.50
Certified Copy (optional); $52.50
Certificate of Status (optional):  $8.75
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