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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Lukeside Commons, Lid.
Inserl namne currcnily on file with Fiorida Deprteent of Mate

Pursuant to the provisions of seetion 620.1202. Florida Statutes, this Florida Himited partnership or
limited liability: limited partnership, whose certificate was filed with the Florida Department of State-on

(470372002 , assigned Florida document number A0200000052 3 R
adopts the tollowing certificate of amendment to its certificate of limited partnership,

This amendment is submitted t amend the following:

A. lf amending name, enter the new name of the limited partnership or limited liabilitv limited parmersluy

here:

New nume must be distinguishable and contain an aceeptable suffix.

Azcentubte Loniied Furinershio sutfives: Limited Partivership, Limited £ P LP or Lid
Acceprable PLimfed Liubility Limited Parinership suffiees: Limited Linbiliey Limuted Parorerskip, LLLP. or LiLP.

o
B. If amending mailing address and/or principal office address, gnter new mailing addresgand/or
principal office address here: N

New Principal Office Address: .
(st be STREET adifress)

New Mailing Address:
My be post office hoxy

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

i , , C T Corporation System
Name of New Repistered Agent:

¥ S v i ~
New Repistered Office Address. 1200 South Pine Island Road

FEntor Floridu street address
Planttatio . 2
Plarttation Tlorida 33324
Cty Zip Code
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New Registered Agent’s

[ hereby accept the appointment as registered agent and ugree to act m Ihis capacity. I further agree (o
comply with the provisions of all statuies relative to the praper and complete performance of my dutics, and
an familior with and aceepr the obligations of my position as repistered dgenl

" Chngihg Registered Agent,

D. 1f amending the general partner(s), enter the name and business address of each general partner being
ndded or removed_from our records:

Title Nune Address Type of Action
1
: GP Grand Marais, 11.C 225 17th Streer, STL 1400 X Add
| Denver, Colorado §0202 [ JRemove
?
GP CAH-IDA Lakeside Commons LLC 2801 Alaskan Yy, Suite 200 DAdd -
Seattle, WA 98121 P remove - .

D Add

l:] Remove

[ Jadd o

o [JRremove -

[ Add

o L—_] Remove

[JAdd

[:]Rcmove

F. 1§ the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change heve:

D This Limited Partnership hereby elects 1o be a *Limited Linbility Limited Partners hip.”
D This Limited Partaetship hereby removes its “Limifed Liability Limited Partnership™ status.

NOTE: If addine ar removing * fimited liabiliry {bnited pariership” states, all general pariners st sign this amendment.
(atlh | & & . b4 /g &
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F. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Effective date, if other than the date of filing:___ _

(Feffecivg date coannor be prior 1o ke nere than 90 deys after the da.f' this dr"”mnc?h' & Me,d by the Florida Dc',)a,*r'. enl uf

Seate j

Sienature(s) of a general partner or all general pariners*:

(NOTE: Only one eurrent general patner is required to sign this decument enless the limited partacrsiip is adding or
remaving a “limied Liabiliyy Jimited patnership” clection statement. Chapier 620, .S requires all peneral ;mnm:m.o sign

when adding or removing a “limited Hability lmited partnerstip” cloction statement.)

CGerand Mara:s, LLC

By: Alden Asfordable Holdings, LLC,

its sole member
Ry :.’Z{""‘Sf’rﬁu

Name: Alisor Wadle
Title: Vice President

Sisnature(s) of all new or dissociating general partner(s}, if any:

Filing Fuee:
Certified Copy (optional):
Certificate of Status (eptional):

T4
[ s )]

o
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LAKESIDE COMMONS, LTD.

CERTIFICATE OF AMENDMENT 10 CERTIFICATE OF LIMITED
PARTNERSHIP

Pursuant o provisions of Scetion 620.1202 of die Florida Statutes, the undersigned,
constituting the general paviner of Lakeside Cormmons, Lid, a Florida {imited partnersiip,

sabimics (he folléwing:

i, The name of the partnesship is Lakeside Commans, Tad. The date of filing of its Certilicate
of Limited Parmership was April 8§ 2002,

2. The Cerdficate of Limited Partnership is amended ag tollows:
The address of the registered oflice of, and the name and address of the registersd agent
for smvice upon Lakeside Comunous, Ltd. is CT Corporation Systeu, having an
address of 645 Lakeland B, Drive, Suiie 101, Flowood, Mississippi 39232,
The address of the principai office in the United States where recerds ure 1o be lept or
made available in respect of Lakeside Commons, Lid. is 1225 i7th Street, Suite 1400,

Denver, Colorade 80202,

The name and address of the sole general partuer of Takeside Commans, Lid. is Grand
Mazais, LLC, 1225 17th Sweet, Scite 1400, Denver, Colorado 80202,

3. This Amendment To Certificate of Limited Parinership shall be effective on the date of
filing with the Secretary of State.

T'he undersigned has hereunio set their hand avd seal as of the &gﬂiay of Ml 2017

GENLERAL PARTNER:

GRAND MARAYS, LLC,
a Delaware fimited libility company

By:  Alden Affordable Hoidings, LLC, a Delaware

limited hab%so!e member
Bv: Z

e -
Jilt Brou!{'g-ch Operating Officer

LadailsTomuare, LLn,
A6 .zodnier) 16 O llosie of Ll Pnasnalp
LLIREAPER S LA LP O T L ey
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830-617-8381 4/13/2017 9:30:43 aM PAGE 17001 Fax Server

April 13, 2017
FLORIDA DEPARTMENT OF STATE

AT : A ]
FSIDE COMMONS, LID. Dywision of Covporavons
2801 ALASKAN WAY, SUITE 2C0

SEATTLE, WA 98121

SURJECT: LAKESIDFE COMMONS, LTD.
REF: A02000000525

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 submitted is incemplete, missing last page {signature page).
Two documents pieced together is not accptable. Pleage submit one or the
other, along with reguired signatures.

The document must be signed by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has keen appointed or the general partner previously filed a
Statement of Disscciation with the Florida Departwent of State.

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

If you have any questions concerning the filing of your document, please
call (BS50) 245-6051.

Karen L Saly FAX Aud. #: H17000094976
Requlatory Specialist II Letter Number: 417200007145
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