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COVER LETTER

TO: Registration Section
Division of Corporations

VILLAGE QAKS ASSOCIATES, LTD.
SUBJECT: i i -

Name of Florida Limited Partnership 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:

Jesema Arango

Contact Person

Stok Kon + Braverman. P.A.

Firm/Company

I East Broward Blvd.. Suite 613

Address

Fort Lauderale. FL 33301

City, State and Zip Code

otmreamco(@gmail.com

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

For further information concerning this matter, please call:

Jeseniz Arango 756 2371777

at ( )

Name of Contact Person Area Code and Davtimie Telephone Number

Enclosed is a check for the following amount:

& $52.50 Filing Fee 3$61.25 Filing Fee (3$105.00 Filing Fee  O3S113.75 Filing Fec.
and Certificatc of and Centified Copy Cenified Copy, and
Status Ceruficate of Sratus

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

VILLAGE OAKS ASSOCIATES. LTD.
Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Flonida Statutes, this Flornida limited partnership or
limited liability limited partnership. whose certificate was filed with the Florida Department of State on
. assigned Flornda document number A06323 .

03/18/1978
adopts the following certificate of amendment to 1ts certificate of lirmited partnership.

This amendment is submitted 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 aceeptable suffix.

Acceprable Limited Partnership suffives: Limited Parinership, Limited, L.P., L.P, or Lud.
Accepiable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LLLP. or LLLP.

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

principal office address here:
P
New Principal Office Address: S
(Must be STREET address) i )]
IR N
New Mailing Address: - '
(May he post office box) - o
: Lo

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 Registercd Agent;

New Registered Office Address:
Enter Florida streer address

. Florida

Cinv Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoinmtment as registered agent and agree 1o act in this capacitv. [ further agree to
complv with the provisions of all statutes relative ro the proper and complete performance of my: duties, and [
am familiar with and accept the obligations of my position as regisiered agent.

i Changing Registered Agent, Signamre of New Registered Agent

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 Tvpe of Action
VILLAGE OAKS REALTY I, INC. 6431 COW PEN ROAD J Add
MIAMI LAKES, FL. 33014 ® Remove
. e
R .’.;':3
VILLAGE OAKS REALTY-II, LLC. 6431 COW PEN ROAD WAdd>
MIAMI LAKES. FL 33014 EFRemoye {6
: ] =
VILLAGE OAKS APAR IMENTS REALTY CORP, 6431 COW PEN ROAD Add-= .y
MIAMI LAKES, FL 33014 O Remove -« -
' iy et
-
d Add

J Remove

O Add
J Remove

0 Add
U Remove

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

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
O  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(NOTE: [fadding or removing™ limited liability limited partnership” staus, all general partners musr sign this amendment.)
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F. 1f amending any nther information, enter change(s) heve: (Arroch additional sheets, if necessary.)

Rffective date, if other than the date of filing: 3
{(Effective date cannat he prior 1o nor more than 90 duys afer the date this document is filed by the Flovida Deparimen u,

Stare. )
Notc: 1t the date inscrted in this block docs not meet the applicable statutory filing requirements, this date will not

be listed as the document's effective dite on the Depurtment of State’s records.

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

*NOTE: Only onc curvent general purtner is required to sign this document untess the limited partnership is adding or
removing 4 “limited liability limited partnership” election staiemeni. Chapter 620, F.5., requires all geneial panners 1o sign
when adding or removing a “Hmited liahility lmited partnership” election statement.)

MAweata of Villase Onls

A T e - 3
2
i

5

Signature(s) of all new or dissociating general partner(s), if any:
AS PASS/deot 0F Uriinge OAKS
AN Pl PadtminTs iAlty Cotp

i) ﬂ%/&%gﬁfv \ﬁ,.}:/f@,/ou
f%f)h@ Do /e 5. D) s S 4/5 I Hec __/

L _4%4%{ a /Q? .....

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status {optional}:  38.75
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