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‘E 5
| CERTIFICATE OF AMENDMENT . T
* TO : - S
CERTIFICATE OF LIMITED PARTNERSHIP
OF
HERITAGE OAKS, LLLP

Tnsert name currently on file with Florida Department 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
January8,2015. . __ assigned Florida document number A15000000015 . _,
adopts'the following cértificate of amendment to its certificate.of limited partmership.

This amendment is:submitted to-amend the' following:

A, If amending name,

enter the ew.name of the limitéd:pirineishipior lifivited: iabiry:imited pé ki
here: - i

New name miust be distinguishable-and contain an acceptable suffix.

Accepiable Limited Partnership suffixes: Limired Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parincrship, L.L-L:P. or LLLF.

B. if amending mailing address and/or principal office address, éater new mailing'address and/or
‘princinsl oflicenddyess here:

(F

New-Mailing Address;.

(May be post-office bax)

C. If amendiog the registered agent and/or registered office address on our records,‘enter theiame of the.ne

ved office : .

Enter Florida street address

. ... . ... . Florida.
City Zip Code
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1 hereby accept the appointment as registered agent and agree to acl in this capacity. 1, firther agree 10
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.

If Changing Registered Agent,’

D. If misending the general partner(s), enter the name and business address.of each.general-pariper: heing
added _oy.rjcmo_'(g‘-!mm.gn;.mmrds: T R ' o
Title Name Address Type of-Action
GP Norstar Heritage. Oaks, Inc. 200 South Divigion Street . Q Add
' ' ' j  Buffalo, NY 14204 B Remove
gP__ _ Newstar Heritage Oaks, [nc. . 3629 Madaca Lane, . ®WaAdd
T e ' © Tampa, FL 33618 _ _- 1 Remove
O Add
O Remove
7 0 Add
) O Remove
N ~ DOadd
e ana s, ) Remove
€1 Add
O Remave

E. If the limited partocrship or limited liability llmited partaership is amending its “limited Habllity
_limited:partnership” status, enter change:here:

O This Gimited Partnership hereby clects tobe a “Limited Liability Limited Partoership.”

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

(NOTE: If adding or removing” limited liability limited partnersbip " status, all general partners must sign this amendment. )
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F. If amending any otker information, enter change(s) here: (Attack additional shaets. [f mecessary.)

Eftective date, itother than the:date G fIlNE___ s st L
{ Effsctive date cannoi be prior.lo aor mgre than 00 days offer the dots This documant'ls Jiled by tha'f {oFidd Dapartiim'df
State.) .

Nate: [fihe date inserted in this block does not meet the applicabia statutary fiting requirsments, this-date will not:

be tistzd a3 the dociment's affective date on the Department of Stale's records.

(*NQTE: Only o current gencral parmer ig required (O signthis document unkess the limited partncrahip Is adding v

removing & “limited Wability limited gartriership” clection statemant. Chapeer §10, ¥ 5., requircs All general pastners to st

when adding or removing a “limited linbility litpited partnership” election stliement.y .
Signed by | ,

Herlage Owks, LLC B it Mgt Nt -

Name: Debra Johnson

Norstar Heritage Oaks, fnc. Signedby: ; 7 o
NameAfe: Richard L. Higging VP of GP

Neyvsmr: Hetitage Oaks; fnc. Signed by:

Name/Title: Brian Evjen/Manager

Filing Fee: $52.50
Certified Copy: (optional): $5..50
Certificate of Status (optional):  §8.75
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