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July 23, 2018

FLORIDA DEPARTMENT OF STATE

Diviny {Co all
UNIVERSITY COVE PARTNERS, LTD. 1ision of Corporations

P.O. BOX 9041688
MAITLAND, FL 32794-1688

SUBRJECT: UNIVERSITY COVE PARTNERS, LTD.
REF: A0C0000001835

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 filing cover sheet.

The document must be signed by the partner dissociating himself or itself
from the partnership.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandconed.

If you have any questions concerning the filling of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. H: H13000206171
Regulatory Specialist II Letter Number: 71BA00015075

P.O BOX 6327 - Tallahassec, Flonda 32314
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AMENDMENT TO THE
CERTIFICATFE OF LIMITED PARTNERSHIP
OF
UNIVFERSITY COVE PARTNERS, L1D.

Pursuant to Section 620.1202, Florida Statutes, the Certiticate of Timited Purinership of
University Cove Parmers, Lid. (the “Partnenship™), filed on Deccinber 4, 2000, as amended on
May 17, 2001 (the “Certificate of Limited Partnership®), is amended as follows:

b The name of the Partnersaip is University Cove Partners, Ltd,

2 The date of liting the original Certificate of Limited Partnership of the Partnership

was December 4, 2000,

Qection 2 of the Certificats of Limited Partnership is hereby amcunded and

-

g
replaced in its entirety to read as follows:

2, Tie address of the office where records will be kept is ¢/fo Waypoint
Residentinl 1.1.C, W Tiroad St Suite 800, Stamford, CT 06902, ‘the name and
address of the repistered agent tor service of process is CT Corporaticn 3ystem,
whose address is 1200 South Pine Island Road, Suile 250, Pluntalion, Florida
333247

4. Waypoint Harbor ME-FL. Owner, L1.C. a Delaware limited liability company (the
“New (teneral Partner™) is substituted as the gencral patiner of the Puinership, replacing the
existing general partner (“Existing General Partner”). Section 3 of the Certificate of Limiied

Partnership is hereby amended and replaced in its entirety 1o read as fullows:

3. The name and business address of the general partner 1s:

Waypoint Hurbor ME-FLL Owner, LLC
9 W Broad St Suite 800
Stamford, CT 069027

5

replaced in its entirety to read as tollows:

Scction 4 of the Certificate of Limited Partnership is hereby amended and

4. The street address and the mailing address of ihe limited
partnership is 9 W Broud St Suite 800, Stamford, 1 06902.7

6. The taregoing amendment shall becomc effective when liled with the Seeretgly of
State of the Suate ot Florida. -, =
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_ day of July, 2018.

IN WITNESS WHEREOF, the undersigned partics have executed this Amendment this
SIGNATURE QOF DISSOCIATING GENERAL PARTNER:

CFED Capital Holdings 2000 K, L.L.C., &
Flonda fimited linbility company

-~

By: .
Brian Spear, Manager

s - B . " Iy 1
|Signature Papge  Amendmentto she Coertitigate of LD of University Cove Pariners, {ad.]

C e g,
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To: Fage B of 7

IN WITNESS WHEREOF, the undersigned parties have exccuted this Amendment this
day of July, 2018,

SIGNATURE OF NEW GENERAL PARTNER:

Waypoint Harbor MF-FL Qwner, LLC, 2.
Delaware limited liability company

24 o7 -
By \,.,Jf ff’?"]?,(_{/.éz/ 73._\.'(,/? c&-\_..,

Name: AN b binclias
Title:_ALINAVIZET] SAGNThN
J

95 :C Hd 91 nr pag

[Signature Page — Amendmant to the Cerlificate of LP of University Cave Partners, Ltd.]
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!
ACCEPTANCE OF REGISTERED AGENT
The undersigned hercby agrees to act as registered agent for the Partnership named
above, tc accept service of process at the place designated in this Amecadment to the Centificate
of Limited Partnership, and 1o comply wish the provisiens of the Florida Revised Uniform
Limiled Parinership Act of 2005, as amended, and hereby acknowledges that the undersigned is
familier with, and accepts the obligations of such positien.
CT Coerporation System
fi
Datec: July [& 2018 By: /,r ;
o N
Thlg; W
Assistant Secretary -
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