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January 11, 201§ ST
FLORIDA DEPARTMENT OF STATE

SHADOW LAKE ATLANTA APARTMENTS LIpgSionofComorions
3700 AIRPORT ROAD, STE 404
BOCA RATON, FL 33431

SUBJECT: SHADOW LAKE ATLANTA APARTMENTS LLLP
REF: AOGBOCO000024

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic fillng cover sheet.

Every corporation, limited partnership, general partnerghip, limited
liability company or trust listed as a general partner of a limited
partnerehlp, general partnership, or registered limited llability limited
partnership must have an active registration/filing on file with this
offise before this filing can be completed. We are enclosing the
appropriate instructions and/or forms for your convenience.

Please return your dooument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concernihg the £f£iling of your document, please
call (BRO) 245-6051.

Karen 2 3aly FAX Aud. #: H1eDDON0G5648
Regulatory Specialist II Lettar Number: 116A00000589

P.O BOX 6327 - Tallahassee, Flonnda 32314
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CERTIFICATE OF AMENDMENT pista . Mgy g
TO CARAE o
CERTIFICATE OF LIMITED PARTNERSHIP R
OF Ry,
SHADOW E A APARTMENTS LLLP

Insert rame currently on file with Florids Department of State

Pursuant to the provisions of section 620,1202, Florida Statutes, this Florida limited parmership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

Janyary 8, 2008 , assigned Florida document number _ ADBODODOD024
adopts the following certificate of amendment to its certificate of limited partnership.

‘This amendment is submitted to amend the foflowing:

A, I omending name, snor th
bere:

New ngmie must be distinguishable 4nd contaim s acceptable suffix.

Accepiable Limited Parinership suffives: Limited Parinership, Limited, LP., LP. or Lid
Accepiable Limitad Liability Limired Parinership srffixes: Limined Lichiihy Limited Parirership. LI LP. or LLLP.

B. if amending mailing address and/or principsl office address, entey new
Rringipal office address bere:

New Principal Office Addresy;
(Muxt b2 STREET addrory)

New Majliog Address:
(May be post office baxx)

L RO

C. M amending the reginteved agent and/or registered office address on our records, epter the name of the
Kegisterys agant andiar e now e 3 IIRCE RAGIEAT Rery:

Erter Florida sireet oddress

,Floddda _________
City Zip Code
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{ hereby aceept the appoiniment as registered agent and agree 1o act in this capecity. I further agree to
consply with the provisions of all statutes relative to the proper and complete performance of my duties, and I
am famillar with end accept the obligations of my position ay registered agent.

E. Uf the limited partnorship or limited Habllity Hlted
partoership Is amending its “linzited Uabi
Hmited partnership” status, oater change bere: P ¢ Iity

[C] This Limited Partaerstip boreby etects to be & *Limited Liabllity Limited Partuership.”
(] Tos Limited Partnership boreby removes its “Limited Liabillty Limited Partnershlp™ statas.
(SQTE: If odding or removing” limited lability iomited parinershin” siovus, alf gensral partrers must xign this amendwent.)
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R, If amending any other loformation, eater change(s) bere: (Attach additional sheets, if necessary)

> PERY
- ica : 2
:L- ™ (\:_' b‘;;-‘ @:K
- = /4"' . » - .'\.
RPN ’:,52
Effective date, if other than the date of filing: LU
(Effective date cannot be prior to nor more than $0 days after the dote thix document (s filed by the nmnqmﬂmgvf N

2,

("NOTE: Only

one current general pastner Is required to sign thin document unless the limited partnership is adding or
retoving & “limited Vability lirited parmership” election statement, Chapeer 620, F.5., requires all general partners to sign
when ndding or removing s *limited u;umy limited partnership” election statcmont.)

Shadow GP LLC

. //4%1&4%

By:‘Ronald Eisenberg, its Manager

. Shadow Laks GP LLC

X M Loe,
e

‘Ronald Elsenbeg its Manager

Flllng Fee: $52.50
Certified Copy (optionsl): $£52.50
Certificate of Status (optlonal):  $8.78
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