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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 3/1/2024

“WALK IN*™

ENTITY NAME Oakcrest Apartments RRH I LLLP

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND RETUHRN ™"

XXXXXXXXX Pl Cpy
C’or&ﬁm’ &yg
&mf&m af Statue

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&f&ﬁé&’ &;ﬂf af Arte & Amerdwents
&f&ﬁba& af qf:wa" § Landing

“APOSTILLE" ) NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBLR OF CERTIFHICATES REQUESTED

TOTAL OWED $52.50 ACCOUNT #: 120160000072
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COVER LETTER
TO: Registration Scction
Division of Corporations

. OAKCREST APARTMENTS RRH 11, LLLP
SUBJECT: e

Name of Florida Limited Partnership 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:

Teresa Shoemaker

Contact Person

Amall Golden Gregory LLP

Firm/Company

2100 Pennsylvania Avenue, Suite 350

Address

Washington, DC 20037
07

City. State and Zip Code

teresa shoemmaker@agg.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Teresa Shoemaker at { 202 )677.4‘)46

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

B $52.50 Filing Fee (186 1.25 Fiting Fee O$105.00 Filing Fee (IS113.75 Filing Fee.
and Certificate of and Certified Copyv Centified Copy, and
Staus Centificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



CERTIFICATE OF AMENDMENT

TO ) 02
CERTIFICATE OF LIMITED PARTNERYEAR ~ | A4l
OF

OAKCREST APARTMENTS RRH 1L L.LLP
Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership. whose certificate was filed with the Florida Department of State on
02/27/1994 . assigned Florida document number A98000000551 .
adopts the following certificate of amendment to its centificate 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:

New name must be distinguishable and contain an acceptable sutfix,

Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P.. LP, or Ltd.
Acceprable Limited Liability Limited Partnership suffixes: Limited Liabilin: Limited Partership, LL.L.P. or LLLP.

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

New Principal Office Address: c/o T™ Associates Development
{Must be STREET address) 1375 Piceard Drive, Suite 375
Rockville, Maryland 20830

New Mailing Address: c/o T™M Associates Development
(May be post office box) 1375 Piccard Drive, Suite 378
Rockville, Maryland 20850

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: Universal Registered Agents, Inc.

New Registered Office Address: 1317 California Strect
Enter Florida strect address

Tullahassee . Florida 32304
City Zip Codde

Page 1 of 3



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

I herebv accept the appointment as registered agent and agiee to act in this capacity. 1 further agree 1o
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and {
am familiar with and accept the obligations of my position as regisiered agent,

Sharon guzj,

If Changing chis{(crcd Apent, Signature of New Registered Agens

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 Tvype of Action
MARG Florida Holdings LLC /o TM Associates Developmem m Add
1375 Piccard Drive, Suite 373 O Remove

Rockville, Maryland 20850

Pamela Borton 106 Grove Strect a Add
Clecarwatcr, Flonida 33755 @ Recmove
O add

O Remove

O Add
O Remove

O Add
 Remove

O Add
O Remove

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

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
1  This Limited Partnership herchy removes its “Limited Liability Limited Partnership™ status.

(NOTE: If udding or removing” limited liability limited parinesship ™ stats, all general partners must sign this amendment. )



DocuSign Ertvelope 1D: 6693491E-4F0C-4C91-AC77-DS00SDEDIEAT

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

Effective date. if other than the date of filing:
(Effective date cannot be prior (o nor more than 90 davs afier the date this document is filed by the Florvida Depariment of
State.

Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not

be listed as the document's effective date on the Department of Staie’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 “limited liability limited partnership” election statement. Chapter 620, F.S.. requires all yeneral pariners to sign
when adding or removing a “limited liability limited partnership™ election statement.)

DocuSigned by

MARG FLORIDA HOLDINGS LLC By: (—&;bm‘ B. ﬂonUS

ﬁéﬁ?‘éﬁaﬁ%ﬁais, Manager

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

PAMELA K. BORTON By:
(Dissociating General Partner) Pamela K. Borton

HgrTed by

MARG FLORIDA HOLDINGS LLC By ﬁOLU’{ 5 W?Q‘JS

JZOLHEE T 755 TAED
(New General Partner) Robert B. Margolis, Manager

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  58.75



DocuSign Eflveiope ID: 849C0B15-1BAD-47D1-89FF-1ADS73EE1153

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

Effective date, 1f other than the date of filing:
(Effective date cannat be prior 1o nor more than 90 days after the date this document is jiled by the Florida Depariment of
Staie)

Note: [ the date inserted in this block does not meet the applicable stattory 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 imited partaership is adding or
removing a “limited liability limited puntnership™ ¢lection statement. Chapier 620, F.5., requires all general partners 10 sign
when adding or removing a “limited liability limited partnership” election statement. )

MARG FLORIDA HOLDINGS LLC By:

Robert B. Margolis, Manager

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

DocuSigned by:

PAMELA K. BORTON By- Pamtla k. Borton
(Dissociating General Pariner) =Pamey Yo Bbrion

MARG FLORIDA HOLDINGS LLC By:

(New General Partner)

Robert B. Margolis. Manager

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



