To: 185061763 ‘Pags: 1 0f 6 20210701 20:56:09 UTC

18886118813 From: Vcorp Services, LLC
ivision D&Q agetl of 2
-“loyda Department of State
Division of Corporations
Electronic FFiling Cover Sheet
Note: Please print this page and usc it as a cover sheet. Type the tax audit
number (shown below) on the lop and bottom of all pages of the document.
(121000244284 3)))
H210002442843ABC.
Note: DO NOT hit the REFREST/RELOAL button on your browser {rom this
page. Doing so will generate another cover sheet,
i T

To '.._“ o -1‘.\
Divisior of Ccrporations TE &= "
Fax Number : (E50)617-€362 . . Yn—

._‘r‘,-:, r'\-:,

From: e — YT‘
account Name : YCORP SEIRVICES, LLC :;-_ t——g
account NMumber : 120080000067 s = el
hane ©{843)1425-0077 R =t
Fax Number ¢ {£465)81€-3588 Sl ™3

= ™~

**tEnter the email address for this business erntity tc be ussd for future

arnual repcrt mailings. Enter caly one email address please.**

Email Address:

LY &
= ;
A
RN LP/LELP AMENDMENT/RESTATEMENT/CORRECTION
- _l_, GREENVIEW MANOR SENIOR APARTMENTS LP
K =
I Crertificate of Status H 0 I
:‘53 ) Cerufied Copy l[ ] J
Page Count J 03 ]
Lstimated Charge I $52.50 |
K_SAly
r JU -
L~y Uz
Llectrotic Filing Menu Corporate [iling Menu Help

Love oo P 1™1. . . oL . F

ST N bl R

Fag i laNia Yata N |



To. 18506176383 . - Pape. 2 0f 6 2021-07-01 20:56:08 UTC 18886118812 Erom: Ycorp Servicas, LLC

850-617-6381 6/24/202)1 12:46:15 PM PAGE 17001 Fax Server

June 24, 2021

FLORIDA DEPARTMENT OF STATE
Dyvision of aii
GREENVIEW MANOR SENIOR APARTMENTSS L on of Comporations
86 ROUTE 59 EAST
SPRING VALLEY, NY 10977

SUBJECT: GREENVIEW MANOR SENICR APARTMENTS LP
REF: A20000000563

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must be signed by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has been appointed or the general partner previously filed a
Statement of Dissociation with the Florida Department of State.

If you have any questions concerning the filing of your document, please
call (850) 245-6939.

Agnes Lunt FAX Aud. #: H21000244284
Regulatory Specialist III Letter Number: 821A00014408

P.O BOX 6327 — Tallshassee, Flonda 32314
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COVER LETTER
T0O:  Rewsuation Szetion
Division of Corparations

Greenview Manor Senior Aparunents LP

SUBJECT:

Nane of Florida Limited Purtnership or Limited Liability Limited Purtnership
The enclosed Certificate of Amendnment and fee(s) we submiited for filing.

Please return all correspondence concerming thas matter to:

Brenda Schwartz

Contact Person

Cireenview Manor Senior Apartments 1P

FirnvUoripany

80 Route 59 lLast

Address

sSpring Valley, NY 10977

City. State wnd Zip Code

Lrendafithecupitaliealty com

E-mail address; (1o be used for tuture annual report notitication)

For further information concerning this matter, please call:
Sam Hotowie 845 356-7773
ar( )

Name of Contac: Person Area Code and Daviime Telephone Number

Enclosed is a check for the following amount:

$32.50 Filing Fee [£1561.25 Filing Fee C15405.00 Filing Fee £358111.75 Filing Fee,

and Certiticate of and Certitied Copy Cenitied Copy. wnd
Status Curtificale ot Status
Mailing Address: Street Address:
Reuistraiion Section Registration Scetion
Division of Curporations Division of Corpurations
1'.0. Hox 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suitz 810

Tallabassee. FL 32303
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CERTIFICATE OF AMENDMEN] N PH 1.
TO o :’-..,-,_.._ i 20
CERTIFICATE OF LIMITED PARTNERSHIP  ~ "4/ gl w0
OF VLo

Greenview Manor Senior Apartments LP

Insert name currently on file with Florida Department of State

Pursuant Lo the provisions of seclion 620.1202, Flonida Statuies, this Florida limited parinership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
Naovember 19, 2020 L assigned Florida document number A20000000563 .
adopts the following centificate of amendment to its certificate ot limited parthership.

This wmendment is submitted to amend the following:

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

New st st be distinguishable and contain an aceeplable sullix.

Aveeptable Limited Pavineeship suffices: Limited Purinesship, Limited, L7 LP o Lid,
Accvptable Linsited Linbility Limited Partnership suffoes: Limited Liabiline Limired Pavinership, LLLEP. or LLLP.

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

New Principal Qifice Address;
{Must he STREET adidress}

New Mailing Address:
iMay he past offtce box}

C. If amending the registered agent andfor registered oftice uddress ot our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Floridu street addrvess

. Flovida
Citv Zip Code

Puage 1 of 3
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New Registered Agent’s Signature, if changing Registered Agent: il oe
FAL s
" 5'1"7’5-5‘."::”1 “tre,

L ALY
I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree o - Risse
comply with the provisions of all statutes refative o the proper and complete performance of my duties, and !
am familiar with and aceept the obligations of my position es registered ageni.

I Changing Repistered Agent, Signajure of New Repisigred Ageat

D. If amending the peneral partner(s), enter the name and business address of cach general pariner being
added or removed from our records:

Title Nume Address Type of Action
Greem iew Munor Apanments [IOD LLC O Add
2600 Swope Parkway  Romove

Kansas City, MO 64130

Howse of David Preservation, [ne 2800 Swope Parkway B Add
Kanzas Citv, MO 64130 J Remove
O Al

0O Remove

8 Add
J Remove

O Add
O Remove

O Add
O Remove

E. If the limited partnership or timiced liability limited partnership is amending its “limited liabilivy
limited purtnership™ status, enter change here:

O  This Limited Partnership hereby elects to he a “Limited Liability Limited Parmership.”

O  This Limited Purtnership hereby removes its “Limited Lishility Limited Pacinership™ status,

(NOTLE; 1 adding or remaving” limiied liability limited parinerchip” sicies, all goneral pariners must sign this umendmoeni.)

Page 2 of 3
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F. If amending any other intormation, enter change(s) here: (duach additional sheets, if necessarv.)
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Fitective date. if other than the date of filing: <o P

(Effeciive date cannot be prior (o nor more than M0 dayy after the date tis docustent i3 jiled by the Florida D(’jltﬂ‘l’??;éjf.{?f -

Stare. b
Note: 1T the date insereed in this block does not meet the applicable statutory tiling requirements. (his date will ot

be listed as the document’s etfective date on the Department of State's records.

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

(*NOTE: Only une curtent general partaer is required W sign this docwment unless the lirited partnership is adding m
removing 1 “limited liability limited parinership™ clection statement. Chupter 620, F.5., requires all geacrul pusiaers (o sign
when adding or removing a “limited lubility limited partnership” clection statement.)

Signature(s) of all new or dissocialing general partoer(s), il any:

_‘,":L«_ 5
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status {optional):  $8.75
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