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DEC-B2-2813 12:08 KIRWIN NORRIS P.A.
d

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: The QOaks at Pompano, Ltd.

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

Please rcturn all correspondence conceming this matter to:

Contact Person

Cornerstone Group
Pirm/Company

2100 Holywood Bivd. S
Address ol

Hollywood, FL 33020 S
City, State and Zip Code S

E-mail address: {1o be used for future annual report notiflcation)

For further information concerning this matter, please call:

at( )

Name of Contact Person Arca Code and Daytime Tclophone Number

Enclosed is a check for the following amount:

(V)ss2.50Filing Fee  [_J86125 Filing Fee ~ |_1$105.00 Filing Fee  |_]8113.75 Piling Feo,

and Certiflcate of and Centified Copy Certified Copy, and
Statug Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

4977485363
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DEC-B2-2013 12:08

KIRWIN NORRIS P.A.

CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

The Oaks at Pompano, Ltd.

Insert name currently on file with Florida Department of Stare

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnershipor
limited liability limited partnership, whose certificate was filed with the Florida Department of State’

eon

March 28, 1996 , assigned Florida document number A96000000600 £
adopts the following certificate of amendment to its certificatc of limited partnership. L ]

"4 !
This amendment is submitted to amend the following: :

STYpo
-
e Al
A. 'f amending name, gater the new name of the limited partnership or limited lability limited parinership
_h_CE: o —f_ '.:T‘..
R
RV —d

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Pavinership suffixes: Limited Partnership, Limited, L.P., LP, or Lid,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Pavimership, LLLP. or LLLP.

B. 1f amending mailing address and/or principal office address, gnter new matling address and/or
prineipal office address here:

New Principal Office Address:
{Must be STREET uddress)

New Mailing Address:
{May be post office box)

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 registeved office address here:

Namg of New Registered Agent:

New Registered Office Address:

Enrer Florida street address

, Florida
City Zip Code

Page 1 of 3
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DEC-82-2813 12:@8 KIRWIN NORRIS P.A,

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

1 hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree lo
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I

am familiar with and accept the obligations af my pasition as registered agent.

If Changing Registered Agent, Signature of Now Regigtercd A gent

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

added or removed from our records:
Title Name Address Type of Action
SR
Cadgd = &
Ofemere: g
e ! —
Claga i ~od
(Jremove’ 2 77
DAdd;T* f o
D Remove -~
[Jadd
[JRemove
[ aad
DRcmovc

[CJadd

]:]Remove

E. If the limited partnership or limited liability limited partnership is amending its “limitcd liability

limited partnership” status, enter change here:
D This Limited Partnership hereby elects ta be a “Limited Liability Limited Partrership.”

D This Limited Partnership hercby removes its “Limited Liability Limited Partnership™ status.

(NOTE; if adding or removing" limited liability limised partnership " starus, all general partners must sign this amendment.)

Page2of 3



DEC-92-2813 12:08 KIRWIN NORRIS P.A. 4877486363 P.E5

| F. If amending aay otber information; enter changets}'hcre: {Attach addidonal sheers, [fnecessary.)

Extend the Partnership term to December 31, 2058

| Effective:date, if other than the date of filing;

(Effective dute caniiol be pricr 10 nor mare than 90 days ofier .!hu dare this document is filed by the Florida Departmeni of '
-State.) )

qr
it

81

}
:
f

{*NOTE;: Only'one elirrent general parinef is -réquired to'sign thit docum
‘romaving o “lmited iability Timited partnership” electionstatement, Chap 0, F.S., mqu:ms ail general pannm folgign :
“when adding or remaving a “fimited lisbikity imited partiership” election. ent.) :

r_ t ]

L Ee —
Fampario 0aks Aggociates, Led. N
by: Cornerstone Pompano, Iac. V \ i 7 = =

by: Jorga Lopaz, Viaca President

at dissaciating general partncr(s). if any:
Filing Fee: $52.50
‘Certified Copy (optional): $52.50

Certificate of Status (optional): 38,75
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