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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE 6387 75— 4321791

AUTHORIZATION
CoST LIMIT : § 52.50
ORDER DATE : March 10, 2021
ORDER TIME : 11:19 AM
ORDER NO. : 6£98775-005
CUSTOMER NO: 43217981

DOMESTIC AMENDMENT FILING

NAME : 5J RESIDENCES PRESERVATION,
L.P.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFLICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER'S INITIALS:



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

$) Residences Preservation, L.P.
Irsert name currently on file with Florida Department of State

Pursuant to the provisions of scction 62(.1202, Florida Siatutes, this Florida limited partnership or
limited liability limited partnership. whose certificate was filed with the Florida Department of State on
January 22, 2021 , assigned Flonda document number A21000000043

adopts the foliowing centificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the foilowing:

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

here:

New name must be distinguishable and contain an acceptable suffix

Avceptable Limited Partnership suffives: Limited Partership, Lintited, LP., LP, or Ltd
Acceptable Limited Ligbility Limited Parmership suffives: Limited Liability Limited Partnership, [.L.L.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new matling addre§§ and/or
principal office address here: )

New Principal Oftice Address:

(Must be STREET address) o
- =
New Maiting Address; Pttt ‘:"J
. [h) a] "
(A fay be post office box) LA
LR 2/
= A :‘
o

C. If amending the registered agent and/or registered office address on our records, enter the name of the
istered agent a the istered office address here:

Name of New Registered Agent:
New Reagistered Office Address:

Enter Florida street address

. Florida
Citv Zip Code
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New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered ugent and agree (o act in this capacity. [ further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [
am faniiliar with and accept the obligations of my position as registered agent.

"If Changung Registered Agent, Signature of New Registersd Agent

D. If amending the general partner(s), enter the name and busipess address of each general partner being

added or removed from our records:

Title Name Address [vpe of Action
Gp RA Intial Partner, LLC ¢/o Related, 30 Hudson Y ards O Add
72nd Floor @ Remove

New York, NY 1000}

Rainbow Housing Assistance
GF Corporation 18001 N 79th Ave Ste 72E B Add
Glendale, AZ 85308 Q Remove

0 Add
O Remove

Q Add
QO Remove

Q Add
3 Remove

0 Add
8 Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited linbility
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 Partnership” status.

(NOTE: if adding or removing” limited liability limited partership” status. all general parters must sign this amendment.)
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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:
(Effective date cannot be prior to nor more than 90 days afler the date this document is filed by the Florida Department of
State )

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

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

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

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “himited liability limited partnership” election statement. Chapter 620, 1S.., requires all general pariners to sign
when adding or removing a “limited liability limited partnership™ election statament )

RA Inilia] Partner, LLC, By: David Pearson, VP

TR

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

RA Initial Partner, LL.C. By: David Pearson, VP Rainbow Housing Assistance Corporation,

@ By: Flynann Janisse, Executive Dircctor
s

”

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