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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OoF

RENAISSANCE PRESERVE IV, LLLP
Inser: namé currently on fils with Florida Departmer: of State

e
o

Pursuant to the provisions of section 620.1202, Florida Statutes, this Fleorica limiteé‘:p?z%wership or

limited liability limited psrtnership, whose certificate was fited with the Florida Dcp@TﬁRnt@Sta@n
Jenusry 21, 2010 , assigned Florida document number __ 4100000 - .

adopts the following certificate of amendment to its certificate of limited partnership. :_z;;,: e ™

This amendmert is submitied (o amend the following: fi._c"?‘_' %=
il

A. [f amending name, gnter the new nawme of the limited partnership ov limited Hability limiﬁﬂv’;ﬂrtn‘gﬁhm

here: ,?"I' o

New nam: must ke distinguishable znd cortain a0 acceptable suffix,

Aczeptable Limited Parinership suffixes: Limited Parinership, Limited, L2, LP, or Lid,
Ascaptable Limited Licbility Limted Partnarship suffixss: Linrited Liakility Limited Partmership, LLLP. or LLLP.

B. If amending mailing address and/or principal office address, gnter new mailing address and/or
principal office address here:

New Principal Offics Address: 4274 danaissance Preserve Way -
(Musi be STREET address)

Fant Myers, FL 33836

New Mailing Address: 4224 Renaissance Preserve Way
(Mey be post affice box)

Fert Myers, FL 33516

C. If amending the registered agent and’or registered office address on our records, entey the name of the
nesv registered agent and/or the new registered office address here:

Mame of New Registerec Agenl AERNICE S. SANON, ESQ.
New Registered Office Address: 26! E. KENNEDY BLVD., SUTTE 600
Enter Florida streat address
TAMPA , Flcrida 32602
Ciry Zip Code
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New Registered Agent's Signanyre, if changing Registered Apent:

[ heredy accepl the appointment as registered agent and agree to act in this capacity. I/

further agree 10

comply with the provisions of all statutes relative to the proper and complete performance of my duries, and [
am familiar with end occept the obligations of my pusition as registered agent

— J——

=
HCh’_.'*.giw:’red Agent, Lignawce of Now Repiniered Apcnt

D. If amending the general partner(s), enter the name and business address of each geueral partney being
added or rémoved from our records:

Title Name Address ['vpe of Action
gvt Norster Rennisgance Preserve 200 South Division Street i add
Famly 111, Trc. # Remove
Buffelo, NY 14204
e
Tepdd o

»” s

';D move.
e
=T &

) Add
0 Retrove

iJ Add
O Remove

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

T This Limited Partnership hereby elects to be s “Limited Liability Limited Partnership.”
O This Limited Parmership hereby removes its “Limited Liability Limited Partnership” status.

(NQTE: if acing or remaving” lumted liability limited parinership” status, 2l general parmers must sign this ameadmen’.)
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F. If amaending any other information, enter change{s) here: (Atroch additional sheets, if necessary.)

Effective date, if other than the dats of filing: :

(Effactive date cannot be prior to nor mors than 0 daps cfter the date this docuntent is filed by the Florida Dezpariment of Lo
Saee )’ :
Note: If the dete inserted in this black does not me=t the applicsble sutwtory filing requirsments, this dae will rol .
be listed as the document's effective date on the Depertment of State's records. Co

Stenature(s) of a general pariner or all genara) partners”: |

{*NOTE: Only onc current pFoncrat partner 1 reguired to sign this document untass *he limitad partership is edding ot
removing a “limited Hability limited partnershyg clection statsment, Chapter §20, F.S., requires al’ gonctal pariners to sign
when adding or rsmoving a “limited linbiliryAihited parmership” elestion statement)

Rerads: w, I1C .
By: rt%tha(}i Of Fort Myers, Floride, its Mwaging Mwber _, - =2 |
By: ‘ 'i" 11 | !
Mircus D, Goodemn, Pecutive Mrector r_—"":?, e -1 P
2T = L

nyoo U i

G © oM | )

— = Lo

2 g O ]

Qe @ b

Siemature(s) of all new or dissociatiny generzal partner(s), if anv: =5 %1 ; l
e 4 | H

Morstar Fenisseree Preserve Faily 05, Lo, - : |
By: , i
Rirhaud L. Higgins, Vize President g
Filing Fee: $52.50 i'
Certified Copy (optional): §52,50 P
Certificate of Status (optional):  $8.75 .
|

|
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