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COVER LETTER.

TO: Repistration Section
Division of Corporations

SUBJECT: RENAISSANCE PRESERVE Il, LLLP

Name of Florida Limited Partnership or Limjted Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) aro submitted for filing.

Please return all correspondence concerning this matter to:

KAR| POWER

Contact Person

SAXON GILMORE & CARRAWAY, P.A.
' Firm/Company -

201 E. KENNEDY BLVD., SUITE 600
Address
TAMPA, FL 33802
City, State and Zip Code

FLCORP@SAXONGILMORE.COM
E-mai! address: (to be used for future annual report nctification)

For further information concerning this matter, plcase call:

KARI POWER at{__813 ) 314-4500

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:,

[/lss2soFitingree  [Js6125 FitingFee [ |$105.00 Filing Fee  [_]8113.75 Filing Fee,

and Certifioate of and Certified Copy Cenlified Copy, and
Status - - Certlficate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporalions
Clifion Building . B, O. Box 6327
2661 Executive Center Circle ' Tallahagsee, FL. 32314

Tallahassee, FI. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

RENAISSANCE PRESERVE |I, LLLP

Insert name currently on file with Florida Department of State

Pursuent (o the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or

limited liability limited partnership, whose certificate was filed with the Florida Department of State on
FEBRUARY 27,2007, assigned Florida document number AQ07000000370 ,

adopts the following certificate of amendment to its ccrtiﬁé_"'ﬁte of limited partnership, '

This amendment is submittcd to amend the following:

Al amendiﬁg name, enter the new name of the limited parinership or limited liability limlted partnership

here:

New name must be distinguishable and contain an accepiable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership syffixes: Limited Liabflity 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:

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
May be pést_ affice bax)

G5 EINY N- AVH L

3

C. If amending the registered agent and/or registered office address on our records, enter the uame of the
new repistered ageni and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida streel address

__, Florida
Cipy Zip Codle
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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 to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent,

= Eme e T

[€ Changing Registered Agent, Signature of New Re

D. If amending the general partner(s), enter the name arid business address of esch_gencral partner being
added or removed from gur records: :

Tltlé K Name Address Type of Action
GP Naorstar Renaissanca 4224 Renaissance Presery | JAdd 1
Preserve Family I, Inc [£JRemove ‘

Fort Myers. FL 33916

D Add

Remove |
- - :!
Clage 3 & ‘
[[JRemave :_x:.:: s
v

£ H
Clada !
Remove 3-_-?; !

5

[l add ®

D Remove

Clada

[C{Remave

E. If the fimited partnership or limited liability limited partnership is amending its “Yimited lability o
limited parinership” status, enter change here:

[:] This Limited Partnership hereby elects to be a “Limited Liubility Limited Partnership,”

1
D This Limited Partnership hereby removes its “I..imited.l'..iability Limited Parinership” status, ]

{NOTE: {fadding or removing” limited liabitity limited parinership” status, all general partners must sign this amendment.)
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F, I{ amending any other Information, eater change(s) here) (Atiach additional sheats, if necessary,)

Effective dale, if other than the date of filing: ' .
(Effective date cannol be arior to mor more than 90 days apter the dote thix documant 13 flled by Hu Flonda D&pcrrmm of

Stain)

T
]

{*NOTFE: Cnly one ourrent general partner is mquired to sign this document unicas tho [imited parinarship ls sdding or
removing 8 *limited llnbl!ny limited parinorship™ eloction statement. Chaptor 620, F.S., requires alf generel partuars to sign
when adding ar removing @ "iimitsd Jia limjted pmnmhip" clection stalement.)

Renaisagnza Preserve II,
B% Authurit:y the City of Fort Myers, Florida
By ' 77

Marcus Goodson, Executive Director

7

By. Codt” i g - -
%dchard L. Higgins, Vioe PPesident =

Filing Fee: $52.50
Certified Capy (optional): - $52.50
Certificate of Status (optional):  58.75
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