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COVER LETTER

TO:  Registration Section
Division of Corporations

.. ROCHESTER PARK, LTD.
SURBJECT:

Name of Florida Limited Partnership or Limiied Liability Limited Partnership
The enctosed Certificate of Amendment and fee(s) are submitted for (iling.

Please return ali correspondence concerning this matter to:

Q onCHize. Muyce

Contact f'crson

QQ_(' HiESTER DA—Q{C; Lt

Firm/Company

Hos Kems:mrzﬁ—ou(—bﬂaz D(& Svime ’.'ZCOU)

Address =T

AiramontE S peusss . L 30774

City, Siate and Zip Code
A,ﬂﬁ]ﬂﬂlﬁ%ﬁdﬂ.\% Com O
E-mail address: (1o be used for future annual report ngf)iicatio +

For further information concerning this matter, please call: C A

6G:8 HY 9- NV 207

?A‘m—{a,t_ Mu=e al_UQ7 ) RRZ-39277

Name of Contact Persan Area Code and Daviime Telephone Number

Enclosed is a check for the following amount:

® $52.50 Filing Fee (C1$61.25 Filing Fee %105.00 Filing Fee C$113.75 Filing Fee,

and Certificue of and Centified Copy Curtified Copy, and
Status Certiticate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ‘I'he Centre ol Tallahassec
Tallahassee, FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FIL. 32303
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CERTIFICATE OF LIMITED PARTNERSIHT -",-'1 ‘?/;, St
oF e
o
ROCHESTER PARK, LLTD. »;":\ P

Insert name currently on file with Flonda Depariment of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partinership or
limited Lability limited partnership, whose certilicate was filed with the Florida Department of State on
912312016 . assigned Florida document number A 16000000303

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

New name must be disunguishable and contain an acceptable suffix.

Accepiable Limited Parinership suffives: Limited Partnership, Limited, L.P., LP, or Lid.
Acceprable Limited Liability Limited Partnership suffixes: Limited Liobility Limited Parmership, L.L.L.P. 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:
(Mey be post office box)

C. famending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/ur the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Fiorida strect address

. Flonda
Cinv Zip Code
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New Registered Agent’s Signature, if changine Registered Agent:

{ hereby accept the uppointment as registered agent and agree o act (n this cupacitv. [ fivther agree o
comply with the provisions of all statutes relative to the proper and complete performance of my duics, and 1
am _familiar with and accept the obligations aof my position as regisiered agent.

Lt Changing Registered Agent. Signature ol New Registered Apent

1. If amending the general partner(s), enter the name and business address of each general partner_being
g B ’ il
added or removed from our records:

Tide Name Address Tvpe of Action
GP ROCHESTER PARK GP. LLC 145 KENSINGTON PARK DRIVE o O Add
SUITE 200 . W Remove

ALTAMONTE SPRINGS. FLL 32714

GP BERKELEY ROCHESTER GP. LLC 155 kENSINGTON PARK DRIVE a@ Add

SUITE 200 O Remove
ALTAMONTE SPRINGS. FL 32714

O Add
O Remove

1 Add
O Remove

J Add
] Remove

J Add
O Remove

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

O  This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
O  This Limited Partnership hereby removes its “Limited Liability Limited Partoership™ status.

(INOTE: {fadding or removing” limited liability limited parmership ™ staius. all general parters must sign this amendmen:.)
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F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Effective date. if other than the date of filing: __12/27/2024

{EtTeciive date canant he prior to nor more than 90 days after the date this decument It filed hy the Florida Department of
Srate }

Note: If the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not

be listed as the document’s effective date on the Department of State’s recards.

Signaturefs) of a gencral partner or all general partners*:

NQTE; Only one current general partner is required o sign this document unless the limited parwership is adding or
removing a “limited liability limited partnership™ election statement. Chapter 620, F.S., requires all general partners 10 sign
whean sdding ot removing & “limited liability limited parmership™ election staternent.)

BERKELEY ROCHESTER GP. LLC, a Florids
lirnited liability company

By: Berkeley Housing Initiative, lnc., a Florida
not-for-profit corporation, its manager

;ulic gou Weller, Exequtive Director

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

2 GP, LLC..a Flonda timited BERKELEY ROCHESTER GP, LLC, 2 Florida limited
liability company

. . By: Berkeley Housing Initiative, Inc., a Florida
Jooathan Wolfﬁagw not-for-profii corporation, its manager

oy

Julic Von Weller, Executive Director

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