~ AAR 000002076

— HUNMTEARAT AR

S— 800402200578

q C\'\HTHAM
(CitylState/Zip/ohone ) oL 1 4 3
[]ockup [ warr [] man
{Business Entity Name) s
[t}
=
L 3TolT NI 3l 42
{Document Number) R T R AL =R & i
™~ -
- i
Certified Copies Cenificates of Status S L
Loy e
-4 o
O
Special Instructions to Filing Officer.

/Qwu‘w/c/

051711

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2023

RICHARD HARRIS
6400 N. ANDREWS AVENUE, SUITE 320
FT. LAUDERDALE, FL 33309 US

SUBJECT: RNK INVESTMENT PARTNERS, LTD.
Ref. Number: AB5000002070

We have received your document for and your check(s} totaling $52.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850} 245-6000.

Summer Chatham
Regulatory Specialist [l Letter Number: 223A00010262
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LA COVER LETTER

TO:  Registration Section
Division of Corporations

. o e RNK INVESTMENT PARTNERS, LTD.
SUBJECT: ' ‘

Name of Fiorida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to:

RICHARD HARRIS

Contact Person

RICHARD H. HARRIS & ASSOCIATES, P.A.

Firm/Company

6400 N ANDREWS AVENUE, SUITE 320

Address

FT. LAUDERDALE, FL 33309

City. State and Zip Code
RHARRIS@VCPA.COM

E-mail address: (1o be used for future annual report notification)

FFor further information concerning this matter, please call:

RICHARED HARRIS 361 245-3271
at ( )

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

M $52.50 Filing Fee 1561.25 Filing Fee (3J%105.00 Fiting Fee Js5113.75 Filing Fee,

and Centificate of and Centified Copy Cenified Copy, and
Slatus Ceritficate of Status
Mailing Address: Street Address:
Registration Scection Reyistration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

iriment of State

RNK INVESTMENT PARTNERS, LT
Insert naume currently on file with Florida Depe

5. this Florida limited partnership or
ith the Florida Department of State on

620.1202. Florida Statute
ber A95000002070

isions of section
-, whosc ecrtificate was filed w
{ num

_assigned Florida documen
amendiment to its certilicate of timited parinership.

Pursuant to the prov
limilc‘ctl_liubilil_v limited partnershiy
a0 /4945

adopts the following certificate of

owing:
d liability limited partnership

This amendment is cubmitted to amend the foll
w name of the limited partnership or limite

A. If amending name, gnter the ne

here:
wguishable and contain an acceptable suilix.

New name must be distir

P or Lad,
Limited Partnership, L.LLP. ot LLLP.

Acceprable Limited Partnership suffixes: Limited Parmership, Limited, Lp.
Acceptable Limited Liabifiry Limited Parinership suffixes: Limited Liahility
B. If amending mailing address and/or principal office address, enter new mailing address and/or
. . =
principal office address here: 3—3
<
L . sl .
New Principal Office Address: = s
v
(Must be STREET address) ~o -,
N s
S = .
New Mailing Address: . . 4
P s
[
i (Vo)

Aty be post office box)
r the name of the new

Iress on our records, cnte

C. 1f amending the registered agent andfor registered office ad
and/or the new registered office address here:

registered apent

Name of New Reujstered Agent:

Fnter Florida street address

New Registered Office Address
. Florida
Zip Code

City
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New Registered Agent’s Signature, if chaneing Registered Agent:

{ herehy accept the appointment as registered agent and agree 1o act in this capacity, 1 further agree 1o
complvwith the provisions of afl statures relative (o the praper and complete performance of my duties, and
am familiar with and accept the obligations of my pusition as regisicred agent.

If Changing Registered Agent, Signature of New Registered Apent

address of cach general partner heing

D. If amending the general partner(s), enter the name and business

added or removed from our records:

Title Nanme Address Type of Action

3813 SOUTH OCEAN BLVD 0 Add
HIGHLAND BEACH, FL 33487 B Remove

TRUSTE ROBERT N. KENNERY

O Add
O Remove
-

Oadd 2
2 Remove ‘o

AYHELD

Z¢

=2 g
Oadd = L
O Removey

(%)
(Vo)

O Add
O Remove

I Add
O Remowve

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change here:
This Limited Partnership hereby elects to bea “Limited Liability Limited Partnership.”

a

[1  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

INOTE: If adding or removing” limited liubiline limited pariership ™ status, all general pariners mist sien this amencdment.)
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F. Ifamending a0y other information, enter chinnge(s) heres (Atiach additional s{ree:s, if necessary.)

e —
Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida Departmert of
State.) =
Note: 1f the date inserted in this block does not meet the applicable statutory fiting requirements, this date willpat 53
be listed as the document’s effective datc on the Departmert of State’s recards. | —
publs
[ %]
o
Signature(s) of a general partner or all peneral partners®: o
unless the limited partnership i_{;aﬂding_dr

{*NOTE: Only onc current generad partner is required to sign this docurent
removing & “limited tability limited partnership” election statement. Chapter 620, F.S., req
when 2dding or removing a “limited liability limited partnership” election statement.}

vires all general partner.(8 sign
-w

ew .or dissociating peneral partner{s). if anv:

Daaaasgap /0/‘? /,?l

Signature(s) of all n

“Kobert 8. f\/CinncA’j

Filing Fee: §52.50
Certiflied Copy (optional): §52.50
$8.758

Certificate of Status (optional):
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