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COVER LETTER
T(:  Registration Section
Division of Corporations &
SUBJECT: RENAISSANCE PRESERVE |, LLLP

Name of Floride Limited Pertership or Limited Liability Limited Partoership
The enclosed Certificate of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matier to:

KARI POWER
Contact Person

SAXON GILMORE & CARRAWAY, P.A.
’ Firm/Company

201 E. KENNEDY BLVD., SUITE 600
. Address )

L TAMPA, FL 33602
City, State and Zi[_:) Code

FLCORP@SAXONGILMORE.COM

E-mail addresa: (to be used for future annuai report nolification)

, : i
For further information concerning this matter, please cali:
KARI POWER at{__813 ) 314-4500
Name of Contact Pérson Arca Code and Daytime Telephone Number

Enclosed is 8 check for the following amount:

(Flss2s0iting Fee [ 86125 FilingFee | ]$105.00 Filing Foe  [_J$113.75 Filing Fes,

and Certificate 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
Clifion Building . P. O. Box 6327
2661 Execulive Center Circle Tallahassee, FL 32314

Taliahassee, FL 32301 .
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CERTIFICATE OF AMENDMENT G -i )
CERTIFICATE OF uj)n%mn PARTNERSHIP S
D

RENAISSANCE PRESERVE [, LLLP T o

Insert name currently on flle with Florida Depertment of State o

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited Tiability limited partnership, whose certificate was filed with the Florida Department of State on :
_January 19, 2008 , assigned Florlda document number AD6000000098 R [
edopts the following certificate of amendment to its ccrﬂﬁcqit; of limited partnership. - o
Y

This smendment is submited to amend the fotlowing:

A. M amending same, enter the new name of the limite ership or lipbility limjted

here:

Neow name must be distinguishable and contain an acceptable suffix.

Acceptable Limlied Parinership sufixes; Limited Partnershlp, Limited L.P., LP, or Lid.
Accepiable Limited Liabillty Limited Parinership suffives: Lhmited Liobllity Limited Porinership, LLLP. or LLLP.

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

New Principal Office Address: 4224 Renajggance Preserve Way
(Must be STREET addrass) Fort Myers, FL 33816

New Mailing Addrgss: 4224 Renajssance Progserve Way
May be post gffics bax}, Fod Myers, F| 33916 )

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

new registered agent and/or the new registered office address liere: f
. i

Bl

Name of New Registered Agent: "

New Registe ice

Enter Florida street addresy

, Flotida !
Cly 2Zip Code ;
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New Registered Apent's Signature, if changing Registered Agent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [
am familigr with and accept the obligatlons of my position as registered agent.

17 Changing Registered Agent, Signmurg of New Renistered Agent

D, !f amending the general pariner(s), enfe B dress of each I partner hei
added or remoyed from our records: - .
Xitle Namg . ddress Type of Agﬂg.n

GP_ Norstar Repaigsance 200 Souln Division Street Oadd -
' Preserve Senior, Tnc. Buffalo, New York 14204 [7]Remove -

Cadd

[IRemove

[Cadd

CJRemove ‘, Iy

SOty R }-‘é“‘l Ll‘

[Jadd

[Cremave

O add

El Remove

Tlade

[TJRemove

E. If the limited partnership or limited Lability limited partoership is amending its “limited Hability
limited partnership” status, enter change here:

D This Limited Partnership hereby elfects to be a “Limited Liability Limited Partnership.”

EI This Limiled Partnership hiereby removes Ity “Limited Liability Limited Partonership” status.

(NOTE; If acding or removing” limited Hobiflty limited pavinership "“status, al! general partnars must sign this amendment.)
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F. If amending any other information, enter change(s) here: (dutach additional sheets, {necessary.)

=
-
. "‘D .l_ ‘ , ‘
Effective date, if other than the date of filing: o
(Effective date cannot be prior 1o rior more than ¥ days afler the date this document is filed ky the Florida Departrment af 7:.1" :
State.} ' R -k
: i

ignature(s) of a general partner or all general partners™;

- =2

{*NOTE; Only one current general pariner Iszequired to sign this document unless the limited partnership Is adding or
temoving a “limited liability Himited partnergfiip" election statemant, Chapter 620, F.S., requires all general partners to sign

when adding or removing a “'limited lisbiljy/Mmitad partnership™ election siatement.)

Renaissance Preserve |, LLC
BY/H@ itharity of the City ofAprt Myers

Mareus Goodson, Executwe Direstor

By /’
/f(lchard%i‘fgins, Vice Pregident

B ;
§
]
¢'.f--.
Filing Fee: $52.50 ' :
Certified Copy (optional): $52.50 H
Certificate of Status (optional):  §8.75
]
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