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COVER LETTER

TOQ: Registration Section
Division of Corpomtions

SUBJECT: BENSCHLEY MANOR, LTD.

Name of Florido Limited Parmership vr Limited Liabitity Limited Parinership

The enclosed Certiiicaie of Amendment and fee(s) are submitted for {iling.

Please rewurn all correspondence concerning this matter to:

N. DWAYNE GRAY, JR., ESQ.

{_nontagt Persen

ZIMMERMAN KISER SUTCLIFFE, P.A,
Firm/Company

315 £. ROBINSON STREET, SUITE 600
Address

ORLANDOC, FL 32801

Citv, Sinte ang Zip Code

JiLagmay@wendovergroup.com
E-mail address: (o be used for future annual report nctitication)

For further inforimztion concerning this matter, piease call:

Jamie Brown at{ 407 425-7010

Name of Contact Person Ares Code and Davtire Tefephone Number

Enclosed is a check for the following amount:

[(VIss2s0mitiog Fee [ Js61.25 Fiting Fee  [L]5105.00 Fiting Fee  [_J5413.75 Filing Fee,

and Certificate of and Centifizd Copy Certified Copy, and
Statss Certficate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisration Section
Bivision of Corporations Division of Corporations
Cliflon Bailding P. 0. Box 6337
2661 Executive Center Cirele Tallohassee, FIL 32314

Tellahassze, FLL 32301
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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

BENSCHLEY MANOR, LTD.

Insert name currently on file with Florida Department of State

limited liability limited partnership, whose certificate was tited with the Florida Departuent of State on
08/23/2016 . assigned Florida document number

Pursuant to the provisions of section 626.1202, Florida Statutes, this Floride limzited partnership or
adopts the following certificate of amendment to iis certificate of humted pattnership.

A16000000428

This amendment is submiited to ameng the following:

A. Hamending name, enter the new name of the limited partnesship or limited liability limited parinership
here:

dew nanie mugt be distinguishadle and contatn an acceptabie suffix.

Acceptuile Lintited Partiership snfffees: Limited Partvershis. Limied. L0 LP, or Lid,

Acceptable Lmited Liabidity Linnted Farmership sufiixes; Limuted Liebiticy Linited Porinership, fL P ar LLLP.

B. 1f amending mailing address and/or principal office address, cater new muiling address and/or
principal office address here:

New Principal Office Address:
{(Afust he STREE T addrecs)

“ » -‘.: - '\_’
e 1=
Ty,
Tu =
P [ -
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New Mailing Address: 7 IR AR
fMuy be post offfce boxj i ye
-~ =
—
oz P
=L un
C. If amending the registered agent and/er registered office address on our records, enter: Be nacf® of the
nesw registered agent and/or the ngw regisicred office address here:

Name of New Registered Agem:

New Regisiered Qffice Address:

Enter Flovide street address

, Florida
Citv

Zin Coxde
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New Repistered Avent’s Signature, if changing Registered Apent:

f hereby accept the appoiniment as regisiered agent and agree 10 cot in this capacity. ! firther agree jo
comply with the provisivas of eli staiutes relative to the proper and comipivte performsice of my duties, amd |
@ fammdiar with and accept the obligations of my pasition as regisiered agent.

H Chunying Registered Agent Siygn:

D. If umending the general partner(s), ¢nter (he name und business address of each general pariner being
added or removed from cur recurds:

Tillg Name Atdress Tvpe of Action
GP Jonathan L. Wol 1105 Kensington Park Dr.. [ JAdd
Suite 200 {v]Remove
Altamonte Springs, FL 32714
GP Berkeley Benschiey Class B, LLC 1 31 1 P DAdd
Suite 200 MRemove

Altamonte Spilngs, FL 32714

[ Jadd
!::] Remove

E] Add

U Remove

[Jada
ﬂ Remave

.................. aﬂ. dd
j Remove

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

D This Limited Partnership hereby elects to be a “Limited Liabiltty Limited Partncrship.”

E] This Limmited Partnership hereby removes its “Limited Liability Limited Partucrship™ status,

(NOTE: fudding or removing” limited flability limited porinership” stens, all gemerol perfners must sign this emendiaya.)

Page2 0f3
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F. If amecding any other information, enter change(s} here: {Arach additional sheets, i necessary.)

Effective date, if other than the date of Gling:

(Efective date carmo: be prior in nor mare thar 89 duys ufter the dete this documeni [s jiled By the Florido Depeotmeni of
Srate. j

{*NOTE: Only one current general partmer is required to sign this document unless the limited pertnersiup is adding or

removing a “iimited lisbility limited parnership™ election statement. Chapter 629, F.S., requires all general partiers to sipn
when adding or removing a “limited liability limited parmership™ election statement. )

BERKELEY BENSCHLEY GP, LLC

By, Berkeley Hausing Initiative, Inc., Authonized Member

- 2
. o N _Ar‘-» N

P g o {le
ST ,.-‘.~:.-N.:-'~ & \1-...4_'-\.. Y: 13

BY: N. Dwayne Gray, Jr., Director

-
e

\---w--;gff;w-"" Berkeley Benschley Class B, LLC
Jonathgh L. Wolf, Individual ]
;" S _J: e
Jonathan LyFWolf, Managjng, Member
"‘;..-" : e :
2 =
Sl T
Filing Fee: $52.50 - % = @
Certified Cepy (optional); $52.50 £ e -
Certificate of Status (optional):  $8.75 ?_;:_*’:rzj on
7 e
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