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DEC. 21 2018 20T NG,

936¢
COVERLETTER
TO: Registration Section
Division of Corporations
NVC-103RD STREET, LTD.
SUBJECT:
Name of Florida Limited Partaership or Limited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to;
JOHN P. GRYGIEL, ESQUIRE

Contact Person
ZIMMERMAN, KISER & SUTCLIFFE, P.A,

Firm/Company
315 E. ROBINSON STREET, SUITE 60C

Address
ORLANDOQ, FLORTDA 32501
City, State and Zip Code
corporate@zksiawlirm.com
E-mey address: (to be used for future annual repart notification)
For further informaticn concerning this matter, please call:
Jessica Snydesr, Corporate Paralegal at (-‘107 ) 425-7010
Name of Conract Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

M $52.50 Filing Fee (0561.25 Filing Fee (05105.00 Filing Fee 3511375 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 52314 2415 N. Monroe Street, Suite 10

Tallahassee, FL 32303
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CERTIFICATE OF AMENDNMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
NVC-103RD STREET. LTD.

Insert name currently on file with Florida Dcpar:mcnt of State

Pursuant to 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

April 28, 2009 , assigned Florida document number A0900000028+
adopts the following certificate of amendment to its certificate of limited partnership
This amendment s submitted to amend the following

here:

A. If amending name, enter the new naine of the limited partnership or limited liability limited partnership

T
AN

New name must be distinguishable and contain an acceptable suffix
Acceptable Limited Partnership suffixes: Limited Partrership, Limited LP., LP, or Lid.
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Acceplable Limited Liability Limited Partnership suffixas: Limited Liability Limited Partaership, LLL.P. or, LLLP

principal office address here:

]
g
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B. If amending mailing address and/or principal office address, enter new mallmg_address afd/or
2hF
New Principal Office Address ’
(Must be STREET address)

New Mailing Address
{May be post office box)

C. Ifamending the registered agent and/or registered office address on our records, gnter the name of the new
egistered agent and/or the new repistered office address here:
Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

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

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

If Changing Registered Agens, Signawre of New Reqistered Apent

D. If amending the general partuer(s), enter the namc and business address of each general partner being
added or removed from our records:

Titte Name Address Type of Action

GP NVC/GP-103RD Street, LLC 1195 Kensinzton Park Drive O Add
Suite 200 @ Remove
Altamonte Springs. Florida 32714

Gp Berkeley Marcis GP, LLC 1105 Kensington Park Drive W Add
Suite 200 J Remove

Altamente Springs, Florida 32714

0 Add
J Remove

Q Add
2 Remove

J add
] Remove

O add
O Remove

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

O This Limited Partnership hereby clects to be a “Limited Liabilicy Limited Partaership.”

O This Limited Partnership hereby removes its “Limited Liability Limited Partnersbip” status.

INQTE: If adding or removing” limited liability fimited parinership” status, ail general partriers must sign this amendment.)
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F. It amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)

Effective date, if other than the date of filing: December 31, 2019

(Effective date cannol be prior to nor more than 90 days after the date this document is Jiled by the Florida Department of
State.}

Note: Ifthe date inserted in this block does noi meet the applicable statutcry filing requirements, this date will not

be listed as the document's effective datc on the Department of State’s records.

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

(*NOTE: Only one current general parmer is required 1o sign this document unless the limited partnership is adding or
resaving a “limited liability limited partnership” election statement, Chapier 620, F.§ , requires all gencral partners to sign
when edding or removing & “limited lability limited perinership” election statement.)

Stonatore(s) of all new or dissociating general partner(s), if any:

Berkeley Marcis GP, LLC NYC/GP - 10IRD Street, LLC
N O Nl

. ‘&:}'J("’ - I "L? -
By: N, Dwayne Gray, Jr., Director o By: John D. Rood, Manager

Manager, Berkeley Housing
Initiative, Inc.

Filing Fee: $52.50
Certified Copy (optional): §52.50
Certificate of Status (optional): ~ $8.75
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