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Incorparating Services, £td. . in CS e r\;g
1540 Glégway Drive ' '
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

wWww . incserv.cam

e-mail: accounting@incserv.com

ORDER FORM
L) ] incorporating Services, Ltd. FR&M } Melissa Moreau
1540 Glenway Drive mmoreau@incserv.com
Tallahassee, FL 32301 850.656.7953
mstops@incserv.com
850.656.7956
850.656.7953
REQUEST DATE) 12/5/2022 PRIORITY_] Regular Approval OUR REF # (Order.ID#)} 1101094

ORDER ENTITY___|
CORE FLORIDA SENIOR I LLLP

PLEASE PERFORM THE FOLLOWING SERVICES:

Lo X A S |

CORE FLORIDA SENIOR I LLLP (FL)

File the attached amendment and provide a certified copy.

NOTES: R
$105.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if apphcabte. For UCC orders, please indude the thru date on the results.

Munduay, Decembher 3, 2022 Page ! of ]
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Division of Corporations
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SUBJECT: CORE FLORIDA SENIOR Il LLLP //
Ref. Number: A21000000373 . .

We have received your document for CORE FLORIDA SENIOR Il LLLP and your
check(s) totaling 5. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The assigned Florida document number is not correct.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regqulatory Specialist |l Letter Number: 222A000263966
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COVER LETTER
TO:  Registration Section
Division of Corpurations

. CORE Florida Senior 11 LLLP
SUBJECT: orida Senjor

Nante of Florida Limited Purtnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Inette [aboh

Contact Person

National Community Renaissance of Calitornia

Firm/Company

9421 Haven Ave.

Address

Rancho Cucamonga. CA 91730

City, State and Zip Code

iliholt@natonakeore.org

E-mail address: (10 be used for future annual report notification}

For turther infonmation concerning this matter, please call:

inette Libolt Q09 376-3217
at ( )
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check tor the following amount:

0 $52.50 Filing Fue 3861 .23 Filing Fee WS105.00 Filing Fee O$113.75 Filing Fee,
and Certificate of and Certified Copy Certitied Copy. and
Status Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



F::’g g Enu
i 8 ok
CERTIFICATE OF AMENDMENT oo J
TO
CERTIFICATE OF LIMITED PARTNERsHIp L0ZZ0EC-5 Al g: 34
QF fel
RTINS
CORE Florida Senior 11 LLLYP ERREETATE EENIR IR

Insert name currently on file with Flortda Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes. this Florida limited partnership or
limited liability limited partnership. whose certificaie was filed with the Florida Department of State on
July 26. 2021 . assigned Florida document number A21000000372

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

This amendment is submitted to amend the following:

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

CORE, Oak Park L11P

New name must be distinguishable and contain an acceptable suftix.

Acceptable Limited Partnership suffives: Limited Partnership, Limited, 1P LP, or Lid.
Acceprable Limited Lichdin: Limited Parinership suffixes: Limited Liabiline Limited Parenership. LLLLP or LLLP.

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

New Principal Ottice Address:
(Must be STREET udddress)

New Mailing Address:
(Mav be post office bux)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Clire Zip Code

Page 1 of 3



New Registered Agent’s Signature, if changing Repistered Agent:
8

L herehy accept the appointment as registered agent and agree to act in this capacin. T further agree 1o
comply with the provisions of all startes relative 1o the proper and complete performance of my duties, and |
am familiar with and aceept the obligations of my position as registered agent.

I Changing Registered Apent. Sienature of New Registered Agent

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

Title Name Address Tvpe of Action
0 Add

J Remove

0 Add
O Remove

O Add
0 Remove

O Add
O Remove

O Add
3 Remove

1 Add
7 Remaove

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

0  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: {fadding or remaving” limited liabiliny limited pariership” siains, afl geserad partners must sign this amendment,)

Page 2 of 3



F. If amending any other information, enter change(s) here: (duach additional sheets. if necessary,)

Effective date. it other than the date of filing:
Ueffective date cannot he prior to nor mare than 90 davs after the date this document is filed by the Florida Department of
Stette. }

Note: [f the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not

be listed as the document’s effective dute on the Department of Stace's records.

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

*NOTE: Only one current general partier is required to sign this document unless the timited partnership is adding or
removing a “limited liability limited partnership™ election statement. Chapter 620. F.S.. requires all general partners 1o sign
when adding or removing a “limited labilivy limited parinership™ election statement. )

NATIONAL COMMUNITY RENAISSANCE OF FLORIDA, INC
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Signature(s) of all new or dissociating general partner(s), if anv:

Filing Fee: §52.50
Certified Copy (optional): 532,50
Certificate of Status (optional):  $8.75



