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LAMONT AND NEIMAN PR Fax:3055309408

Jan 12 '10 15:46 p.0%

({ (H10000007701 2}))
COVER LETTER

TO: Registration Section
Division of Corporations

- =3
SUBJECT: BCC APARTMENTS, LTD. ks 1:3__
~ . [N . + Soante . Y P T Ry s .
Name of Florida Limited Partnership or Limited Liability Limited Partners }_.;‘»1 ; -“1,.,
. . ) BRI w—
The enclosed Certificate of Amendment and fee(s) are submitted for filing. T - r‘
920 oy
Please return all correspondence concerning this matter to: A P
2n 2O
- r‘.".{ -
o — .
Ellen Beth Bellet, Esg. RE o
Contact Person -;3 fa e
Lamont Neiman Interian & Bellet, P.A.
Fim/Company

2 South Biscayne Blvd., Suite 3550

Addrecss
Miami, Florida 33131

City, State and Zip Code
BHRi ceddminfearthlink.net

F-mail address: (to be used for [uture annual report nofification)

For further information concerning this matter, please call:
Ellen Beth Bellet, Esqg.

at {305 }___530-9400
Namec of Contact Person

Arca Code end Daytime Telephone Number
Enclosed is a check for the following umount:

[ )s52.50 Filing Fee

[ Jssr25Fiting Fee [ 1$105.00 Fiting e [X[$113.75 Filing Fee,
and Centificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P. O. Box 6327
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL. 32314

( ( (H10000007701 3)))
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( ({HL0000007701 3)})

CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSIHP
OF
BOC APARTMENTS, ITD.

Insert name curreatly on fils with Florida Department of Stats

Pursuant to the provisions of section §20.1202, Florida Statutes, this Florida limited pe.rtncrgéi

limited liability limited partnership, whose certificate was filed with the Florida Deparimentof-Statscn
March 9, 1971 _ assigned Florida dosument number _AC1416 il =
adopts the following certificats of amnendment to its certificate of limited partnership. 52};5 —
I
=<
This amendment is subsmitted to amend the following: AL = B
.

A. If amending name, ¢nty
here:

New name must he distinguishable and contain an aceeptable suffix.

Accegialde Limited Parinership suffixes; Limited Parmership, Limited, L.P., LP, or Ltd
Acceptable Limited Liability Limited Parinership sufflxes: Limited Liability Limited Partnership, L.L.L.P, or LLLP.

B. If amending malling address and/or principal office address, gnter pew mailing address and/op
pringipal office address hore:

New Principal ce Add,
(Mﬂ.l’t be STREET addrexy)

w Mail ;
(May be post office box)

C. If amending the registered agent and/or registered offico address on our records, gnter the name of the

new the new ress H
. . B.H. Rice, Inc.
Name of New Registered Agent:
New Reais 1 Offics Address: 2860 MW 135th Btreet, Suite 118
Enter Florida street address
Opa Locka Florida 33054
Chy Zip Code
Pagelof3
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( ( (10000007701 3)))

1 hereby accapt the appointment ax registered agent and agree o ot in this capacity. 1 further agree to
comply with the provisions of all starutes relative o the proper and mmp:'ere performance of my duties, and [

~
=
5 (o]
ap Bud Rice Revocable 21160 SW 112 Averwe  [Jaw T7 5
E— TEOSE U/T/a tAted - UAiT 109 Remavels =
July 18, 1995, MWena, Florida 33189 wm = T
Horvey I. Reiseman, s f
Clreigee; =
S o
GP Dave K. Rice 2860 MW 135 Street X agw -—
Suite 118 DRemcve
Opa Iocka, FL 33054
G Pamela Rice Naedele 2860 NW 135th street [XlAdd
Suite 118 [JRemove
Opa 1oCka, FL 33058
Ol Add
DRmmvo
Cladd
) [:]Removc

E. If the Imited purtnership or llmited labllity Mmited partaecship Is amending [ts “limlied liability
limited partnershlp™ status, enter change here:
[} This Limited Partnership hereby eloct to be a “Limited Lishility Liroited Partnership.”

] This Limited Partuership bereby remaves its “Limited Liability Limited Partnership” status.

(NQTE: If edding or rémoving” timited liability [tmited partnership” status, all general partners must sign this amendment.}

Pagoe 2 of 3
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LAMONT AND NEIMAN PR Fax 3055309400 Jan 12 10 15:47 P. 05

{ ({H10000007701 3}) J

F. [fomending any othier information, enter change(s) heve: {Aftoch additional sheets, {f necesrary,)

?:f"b :'__g
=
= e =
- ==z 0
Effective date, if ather than the date of filing: B o
{Effective date canrot be prior to nor more thau S0 days qfter the date this docsment is filed by the Florida .Depa?m!'enr of
State. o= ' l ’
J -r,"ﬂ =
s —
gt
S tar of ers al] gen s %3 m '.:’..

(“m Only one current gensral partner s required 10 sign this document unlesy the limited parmership is adding or .
ToMOVImE 3 “lmntnd hublhty limited purtnarship” eloction siatament. Chaptar 620, R.8., requires all genaral partmars to 1ign
when adding o o “limited Jability limited partnorship” election statoment )

’ a s AL A D
3 Roipaifian, SUCcansor 'I’rus'bea, @% \Q _I(Z
Buﬂ Rioe Ravocabla st u/t/a dated SR Btk e A
July 19, 1585
Fiting Fee: £52.50
- Certifled Copy {optivaal): $52.50

- Certificate of Status (optional):  SB.75
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