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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2016

NATIONAL CORPORATE RESEARCH,LTD.

SUBJECT: BELL RIDGE APARTMENTS, LTD.
Ref. Number: A04000002027

We have received your document for BELL RIDGE APARTMENTS, LTD. and

your check(s) totaling $. However, the enclosed document has not been filed and Z,
is being returned for the following correction(s):

U

=_=

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general ¢*
partnership, or registered limited liability limited partnership must have an active =
registration/filing on file with this office before this filing can be completed. We .
are enclosing the appropriate instructions and/or forms for your convenience. -
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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
(850) 245-6051.

Yasemin Y Sulker

Regulatory Specialist || Letter Number: 616A00012416

www.sunbiz.org

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Bell Ridge Apartments, Ltd.
{insert name currently on file with Floride Department of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
Dacember 20, 2004 , assigned Florida document number A04000002027

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the [imited partnership or limited lability limited partnership
here:

(New pame must be distinguishable and contain an acceptable suffix.)

x

Acceptable Limlted Partnership syffices: Limited Partnership, Limited, L.P., LP, or Ltd. W
Accepiable Limited Liability Limited Partnership suffixes: Limited Liabifity Limited Parinership, L.LL.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new matling address’ nhd/o
principal office agd[gs here: i

w Principal Office Address:
(Adusr be STREET address)

e

e

-1

n

New Mailing Address:
(May be post office box)

C. 1f amending the registered agent and/or registered office nddress on our records, enter the name of the

new replstered agent and/or the new registered office address here:

Name of New Registored Agen:

w Registered O

(Enter Florida street address)

, Florida
(Ciry) (Zip Code}
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New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to
comply with the provisions of afl statutes relative 10 the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

(IFChanging Reglstered Agent, Slgnatnre of New Reglstered Agent)

D. If amending the general partmer(s), enter the name and business addresy of each general partuer being
added or removed from our records:

Title Name ) Addresy Type of Action
GP Replacement GP Florida, LLC 340 Pomborwick Road Add
Graenwich, CT 06831 ¢ |Remove __,
GP Replacement Boll Ridge GP LLC 340 Pomborwick Road v | Add : "
e SFropnwich, CT 08831 Remove :';,

Add -
Remove

D Add

E] Remove

Add
% Remave

E. If the limited partnership or limited liability limited partnership is amending its “limited Tabflity
limited partnership” status, enter change here:

[J This Limited Partnership bereby elects to be a *Limited Liability Limited Partnership.”

[ Tnis Limited Partnership hereby removes Its “Limited Liabllity Limited Partnership” status,

(NOTE: {fadding or removing” limited labifity limited partnership” status, all general partnsrs must sign this amendment,)
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F. Ifamending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

Effective date, if other than the date of filing:

{Effective dare cannot be prior 10 nor more than 90 days after the date this document is filed by the Florida Depariment of
Srate.)

ent general partner 1s required to sign this document unless the [imited partnership is adding or
ability limited partmership” clection statement. Chapter 620, F.S., requires all general parters to sign
oving & “limited liability limited partnership” election statement.)

(*NOTE: Only o
removing a “liml
when adding g

Brlan Myers, Authorfzed Person -~ B

&
=
Brlan Myers, Authorized Person
/
[
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional): $8,75
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