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Incorpo}ating Services',: Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State

Division of Corporations, Clifton
Building

2661 Executive Center Circle
Tallahassee, FL. 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 9/26/2019 PRIORITY Routine

ORDER ENTITY
FEDERATION TOWERS PRESERVATION LP

PLEASE PERFORM THE FOLLOWING SERVICES:
FEDERATICN TOWERS PRESERVATION LP (FL}

File the attached amendment

NOTES:
$52.50 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bilt the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

FROM

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#) 772060

Please bill us for your services and be sure tc include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Thursday, Seprember 26, 2019
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CERTIFICATE OF AMENDMLENT

o

TO ’ K
{ -
CERTIFICATE OF LIMITED PARTNERSHIP RIS
or -
o __ FEDERATION TOWERS PRESERVATION LP

Insert mume currenily oe fiic with Fiorida Depsrnent of Sie

Pursuznt to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
timited fiability limited pantnership, whose certificate was filed with the Florida Department of State on
May 13, 2019

, assigned Florida document number _A19006000193
adopts the following certificate of amendment to its certificate of limited partnership,

Thiz umencment is submitied to amend the foallowing:
E

here:

A. I amending name, enter the new qiyne of the Hmited partnership or limited liahility fimited purtnership

New anme must he dis

tingaishubic and contain an aceeplable sutfix,
Avcaprable Limited Parmership suflices: Limitesd Partnership, Limited, 1.0, 1D, cr Lul,

Acceptable Limited Liahility: Limited Partocrship suflives: Limited Linbitins Limbied Porinerskip, 1.0 Poor LLLP,

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

New Principal Office_Address:
( Musi be STREET uddrens)

New Maiting Address:
tMiv he poxt office bavi

C. If nmending the registered agent and/or registered office address nn our records, enler the name of the
new registered apent and/or the new reristercd office address here:

Name of Now Registergd Agent:

New Rogistered Office Address:

Enter Fluride strect atldress

) . Florida
Clity

Zip Code
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New Revistered Apent’s Signature, if changing Revistered Agent:

J hereby aveept the appoiniment as registered agent and agree 1o gt in his capacity. ! finther agrec
comply with the provistons of all statutes relative to the proper und complete performence of mp duties, and 1
awn fumitiar with and accept the obligations of my position as registered agent.

\f Chznging REE;N:EJ .\gi:;ﬂ, Signatire of New Repisered Agont

D. If amending the genersl partner(s), enter the name and husinesy address of cach seneral portper belng
added ar yemoved from our records:

Title Name Address Type of Action
Gl Faivstend Affordabic FLILLC 250 West S5th Sweet. 38hFL_ Q3 Add
New York, NY 1019 = Remove

Affordabie Housing Institute, Inc. ..

ar L 2121 Camden Rood _ ®WaAdd
Suig B _ ) O Remove
Orlande, FL 32803
=
- - : O Add -
_— O Ramnove T en
4 I
- - — -0
R
- - JE— . . O add S
_ o _ QORemove ta  on
) _ L O Add EAT
e O Remove “
e —.- o . Q Add
- _ O Remove

£. If the lmited partnership or limlted Hahllity limited partanership is amending {ts “limited liabillcy
limited partnership” stutus, enter change here:

O  This Limited Partnership hereby clects to he a “Limited Linbillty Limired Partnership.”

O This Limlited Partnership hereby removes its ~Limited LiabHity Limited Partnership” status.

MNOTE; Y adding ar remaving™ timited Habitie limited purtrership ™ stams. all general parmers imust sign this antenchicnl.)
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F. [l amendlng any other infarmation, enter change(s) here: (Aiuch additional sheets, if necessary)

Effective date, if other than the date of filing:
(Effecitve date cannot he prior to aor more thun 90 duvs ufeer the date this document is filed hy the Florida Department of
Srate)

Note: If the date inxerted in this block does not meet the gpplicable smtuwory filing requiremenis, this date will not

be listed as the document's effective date on the Depnitmient of State's records,

Sipnature(s) of a general puriner or all gencral partmers®:

{*NOTE: Only ane currem general partner is required (o sign Lhis document unless the limited partership is udding or
removing & “limited fability limited partnership” clection statement. Chaprer §20, F.S., requires all general pormers to sign
wlien adding of remaviag & “limited lisbidity limited pantnership” eleetion swatenent,)

Affordable Housing Institute, {nc., its General Pariner

X —
By: Bryan Hart tt. Authorized Signatory -
Signature(s) of all new or dissociating peneral patiner(s). if any: L

Fairstead Wab LLLC w
X r

By: Jeffrey C. GIprerg,morized Signatory

Filing Fee: $52.50
Certified Copy (optional): $52.%0
Certificate of Status (optional}:  $8.75
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