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COVER LETTER

TO: Registration Section
Division of Corporations

suniect: Norris Group Community Reinvestment, L.P.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Miguel A. Maspons, Esq.

Contact Person

Maspons, Sellek, Jacobs, LLP

Firm/Company

2333 Ponce De Leon Blvd., Suite 314

Address

Coral Gables, Florida 33134

City, State and Zip Code

msj@mesjcorpserv.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Vanessa M. Collazo 786 |, 539-1430

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(W] $52.50 Filing Fee ] $61.25 FilingFee  [_] $105.00 Filing Fee  []$113.75 Filing Fee,

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

Tallahassee, FL 32301



AMENDMENT TO CERTIFICATE OF AUTHORITY

FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

FOR

1. The name of the limited partnership or limited liability limited partnership as it appears on the records of

the Florida Department of State is:

Norris Group Community Rainvestment, L.P,

2, Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: 815000000267

2. The jurisdiction of its formation is: Caifomia

3. The date the entity was authorized to transact business in Florida is: 10/19/2015

4. If the amendment changes the name of the limited partnership or limited liability limited partnership, enter

the new name:

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.

Acceptable Limited Liability Limited Partnersiip suffives; Limited Liability Limited Partnership, LLLP. or

LLLP.

5. If the amendment changes the general partner(s), list the name and business address of each general partner:

Name:

TNG Real Estate Auction, Inc.

Bruce Norris Financial Group, Inc,

Business Address:

3001 Aloma Avenue, Sulte 129

[JAdd

Winter Park, Florida 32792

[@lRemove
[(JChange

3001 Aloma Avenue, Suite 129

[mAdd

Winter Park, Florida 32792

[IRemove
[(JChange

—

Add

[ IRemove

" ]Change

Add

Remove
Change

[JAadd

IRemove
[JChange

[JAdd

[[JRemove
[]Change
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: &p ‘p?
r.v.’ C L ,
e f”i y “e §: 57

7. If the amendment corrects any false statement listed in the application, indicate the statement bemg SU UF 5
corrected and the correction:

8. If the amendment is to add or delete an election 10 be a limited liability limited partnership statement, check
the appropriate box:

] The entity elects to be a limited liability limited partnership.
(J The entity is no longer a limited liability limited partnership,
9. Attached is an original certificate, no more than 90 days olds, evidencing the aforementioned

amendment(s), duly authenticated by the official having custody of records in the jurisdiction under the law of
which this entity is organized.

10, 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
Depariment of State.)

Signature of ageneral partner:

N a Lo~
Typed or printed name:

Bruce Norris

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.73
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LP-2 Amendmaent to Certificate of Limited
Partnership (LP) FILED /

To change information of record for your LP, fil out this form, and Secretary of Siate
submit fg‘ filing along with: _ Siste of Calfornie ('j

= A$30 fling fee. AUG 2 6 2016

- A saparate, pon-refundable $15 service fse also must be

included, it you drop oft the completed form. l o

items 3-7: Only fill out the information that is changing. Attach extra
pages if you need more space of need to inciude any other matters. This Space For Office Use Only

For questions about this form, po 1o www. s038.28.govbusinass/befiling-tips. him
(D | LP's File No. (ssued by CA Secretary of State) @ | LP's Exact Name (on fie with CA Secreiary of Stale)

nOrets Greoup Commusd: =y
2> G2 oooco 3 Pz esTmedT L. O

New LP Name
® _ .
Propossd New LP Name ‘The now LF neme. must end with: “Limited Part S "LP." or “LP." ang may not
contain "bank.” "insurance” Y "rusies.” 2 e " "ootporation,” of "eomp.”
New LP Addresses
& — _CA
Steet Address of Designated Office in CA Tty (o pbbreviations) State  Zp
N
Maiing Addrass of LP, if different from 48 City (no abbrevialions) Siate Zip

New Agent/Address for Service of Process (The agent musi be a CA cesident or quaified 1505 corporation in CA}

Agent's Name
i CA
"Agent's Streef Address (¥ agent IS not a cOpOrabion) Clly (no abbreviations) State  Zip
| Parther Cham BpuCc oRELS F“
] : 1 IALI 1AL Grrou P T
{ ©j 8. New genoral pariner. ~ I8 d #'fﬂhawuw&w
Name T Address City (no abbrevisbons) State Zip _
b. Address change:
Name Now Address CHy [né abbrevistions) stete 2P
¢. Nams change: Oid name: New nama:
u d. Name of dissociated general partner: TN G <+ Tak -

Dissolved LP (Either chack box 8 or thack box b and compiste the information. Note: To terminate the LP, also fie a Certificale of
Canceliation (Form LP-4/7), available st www.303.ca.gov/businessbelforms, him. )

a. [ The LP is dissolved and wrapping up its affairs.
b. [[J The LP is dissolved and has no general partners. The following person has besn appointed 1o wrap up the affairs of
the LP:
Name Address Cily (no ebbreviations) State  Zp

Read and sign below: This form must be signed by (1) ai lsast ona general partner; (2) by each person listed in item 6a; and
{3) by each person listed In item &d I that person has not filed a Certificate of Dissociation (Form LP-101). if item 7b Is checked,
the person listed must cign. If a trust, association, attomsy-in-fact, or any other person not bisied above is signing, go to
www,50s.ca.gov/business/befMling-tips.htm for more information. ¥ you need more spaca, attach axtra pages that are 1-sided and
on standard letter-gized paper (8 1/2" x 11%). All attachments are part of this amendmant. Signing this document afftrms under

penalty of perjury thal tha stated facts a1 1N Pavuce . Ao rris Preswtad oF Bruce pdoress Frumvaip b Or sy Foc

Bruce w-Asotts Presidedt o TNG Lea . AW Otmasl,

Léaa_mw E3THTR W@%_?
hare Prirt your name bere

b

Porduns~Dot0 B /26y,

Sign here Print your rame here Date
Make check/money order payable to: Secretary of State By Mai Drop-Of
Upon fiitng, we will return one (1) uncerified copy of your Sacretary of State Secretary of Stata
filed document for free, and will certlfy the copy upon Business Entities, P.O. Box 944225 1500 11th Street, 3rd Floor
request and payment of a 5 certification fes, Sacramento, CA 84244-2250 Sacramento, CA 85814

c&mmmmnmm 2013 Caltornia Secretary of Siate
LE.2 (REV 0122013)
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Date:

thereby cenify thit the foragoing
transengt of psge(s)
is & ful, true and “Lnect copy of tha
original record in tha costody of the
Cafitornia Secrelary of Slaig's office.

AUG 29 6 ¢

ALEX T;;AD\LLA. Secratary of State




