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COVER LETTER

TO: Rcegistration Scetion
Division of Corporations

SUBJECT: Melboume [.eased Housing Associates 1T, TLLLP
Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are subminted for filing.

Please return all correspondence concerning this matter to:

John 1), Nolde

Contact Person

Winthrop & Wemstime, PLA.
Firm/Company

225 South Sixth Strect, Suite 3500
Address B

Minncapolis, MN 53402
City. State and Zip Code

dnn.bolies@ Dominiumine com
E-mail address: (to be used for tature anmual report notifieation)

For further information concerning this matter, piease call:

John 1. Nolde at { 612 ) 604-6400
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

| [(sszsovitingree [ Joat 25 ¥iting e [DGR10500 Filing Fee [ J8113.75 Filing fice,

| and Centificate of and Cenilied Copy Certified Copy, and
Status Centificaie 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

FLO43 - AS072000 € T Ryaders Cheline
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
or

Mclboume Leased Housing Associates 14, LLLY

Tnseri name currently on fife with Flogidu Department of State
4

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited Hability limited parmership. whose certificate was filed with the Florida Department of State on

May 1, 2017 . assigned Florida document number A 17000000207
adopts the following certificate of amendment to its certificate of limited partnership.

4

This amendment is submitted 10 amend the following:

A. If amending name,
here:

Now name must be distinguishable and contain an acceptable sultix.

Aceeptable Limited Parincrship suflixes: Limited Partnership, Lintived, L.P., LD, or L1d.
Acceptable Limited Liabiline Limited Parinership suffixes: Livnted Liabifiry Limited Partnership, 1.0 LP 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:;
(Must be STREET udddress)

New Mailmg Address:
{May be post office box)

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

Name of New Registered Agent:

New Reaistered Qffice Address:

Enter Flovida strect addr’cs{.: L
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New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoinmment as registered agent and agree o act in 1his capacity. 1 further aeree 1o
comply with the provisions of all siatiites relative 1w the proper and complele performance of my duties, and [
am familiar swith and accept the obligations of my position as registered agent.

[F Changing Registered Agent, Signature of New Registered Agent

D. 1f amending the general partner(s), enter the name and business address of each general partner being
added or removed from gur records:

Title Name Address Tyvpe of Action

£
2

TP Communities |, LLC 2001 We’:‘.jt. Blue Herron Blwd. DAdd
Riviera Deach, FL 33404 Remove

The Parmership, Inc, 2001 West Blue Herron Blvd, X Add
Riviera Beach, FL_33404 [CJRemove
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E. If the limited partnership or limited liability limited partnership is amending its “limited Hability
limited partnership” status, enter change here:

]:I This Limited Partnership hereby elects to be a “Limited Linbility Limited Partnership.”
D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: [fadding or removing” lmited liability limited partnership” stawus, all gereral parmers must sign this conendment. j
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