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|
‘ i COVER LETTER
i .
D:  Registration Section
Division of Corporations
| |
JBJECT: ! | WRH Normandy Woods, Ltd.

Ry

i@ o002,0005

Name of Florida Limited Partnership or Limited Liability Limited Parmership

'I‘ll': enclosed Ccrtif;icatc of Ami:ndmcm and fee(s) are submitted for filing.

i ; . .

rase return atl cor-‘respondencq concerming this matter 10:
H 1

|

. Vicki Melone

Contact Person

Quarles & Brady LLP

101 €. Kennedy Blvd., Suite 3400

i Finn/Company
|

' Address
| '
Tampa, FL 33602

City, State and|Zip Code
szuloaga@wrhrealty.com

E-mail address: (10 be used for {uture annual report aotification)

For further informuti:on concerning this matter, please call:
VickilMelone | at{__ B13 ) 384-8702
Name of Conwct Person ! Arca Code and Daytime Telephone Number
: |
Englosed is a cheek for the following amount:
| i
[Jsszs0 iting Fee  i[Z661.25 Filing Fee  [_]5105.00 Fiting Foe [ J5113.75 Filing Fee,
*and Certificate ol and Certified Copy Certified Copy. und
i Status Certificate of Status
STREET ADDRESS: i MATLING ADDRESS:
Registration Scction ! | Registration Scetion
Diyision of Corporations i Division of Corporations
Clifion Building | P. O. Box 6327
2641 Cxceutive Center Cirele Tallahassee, FL 32314
Tal

ahassce, FL 32301
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CERTIFICATE OF AMENDMENT
& TO
| CERTIFICATE OF LIMITED PARTNERSHIP
: | OF
L

WRH Normandy Woods, Ltd.

| Insert name gurrently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited pa.rmcrshlp, whoqc certificate was filed with the Florida Department of Stat¢ on

03/31/2005 |  assigned Florida document number AD5000000639
adopts the following ccmf icate of cunendmmt to its certificate of limited partnership.

*

This amgndment is subrnincd 10 amend thr. l‘olluwing:

A. If smending name, cnu:r the new namc 0f the limited partnershi
here: {

WRH Normandy Woods, LLLP

New nume must p: distinguishable and contain an accepiable sufiix,

Acceptably Limited f‘arfncnh:p suffixes: .’um.red Partmership, Limied, LP., LP, or Lid.
Aceeptably Limited Liabifity Linnmd Partnership sffixes: Limited Liability Limited Partnership, LL 1, or LLLP,

B. if amendmg mailing address and/or principal officc address, gnter new mailing address and/or
* pringipal office nddres.s here: i

: ]
New Princig'g Qffice Aadrc_sg,;
(Mu st he .‘.u‘TREET adidre %) |

|
i
New Malllng Addregs; !
(Muy be post 3ffice box) E
i l

\

|
C. If amending the reglstered agent aud!or registered offiec address on our records. ciiter the name of the
new regidtered agent .lnd/onthc new ﬂetcrcd office nddresx here:

=

Naupe of New igggistuggj\ Agenl;
X

! 1
New Registered OfficeiAddress: |

~
. ‘::::

P ' Enter Florida street address < i: R
: ! '—7" S i
i H b S
1 r b
. - I‘Ior:da —-~——-.~=— r
; ; City
1

4ip Codeo
‘;C M
SR -

£
. e o}
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New Réai

! hereby aceept the uppuin:fmem as registered agent and agree o act in this capacity. 1 further agree to
comply I ith the provisiensyof all alatutes relutive to the proper and complele perforinance of my duties, and [
am familiar with and accept the obhgunons of my position as registered agent,

l

'

|
0

I

i

11 Changing Registered Agent, Signature ol Mew Registered Apgut
i !

D. If amending the gencml partner(s)f, cnter the nane and husiness address of cach general partper heing
gdded of remaved from r regords:

Address Type of Action

—_ ' - Clagd
DRemovc

S ‘ | Cladd
I:l Refnbve

[~}

: = ada>

? 'j-@ Refigve
t | iy

; "EjAdd

' Rt..TITOVG

O m m

L E]Add

! D Rumove
Claad

DRemovu

GE“’H:{

E. If thd limited parmers‘_hip or limiiled linbility limited partnership is amending ity “limited hability
limited partnership™ status, enter change hiere:

This Limited Partnell\ship hereby ?Iects to be 2 “Limited Liubility Limited Partnership,”

D This Limited Partnership hereby :rc.muves its “Limited Liability Limited Partnership” status,

(NOTE: X adding; or rcmnvinfi’_‘ limited Nability timited purtnership ™ status, all general partners simust sign this umendment,)
!

|
R | Page 2 of 3
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i !
F. 1 amending nnylyolher iulorn?ation, eater change(s) kere: (Aiach additional shects, if necessary.)

i
§

[
i

|
|
» .
3 L
| 1
H i
1
|

i

I !
i |
|:

I

Effective date, if other than the date of filing:

(E{fective daic cannot be priar to nar more than 90 days after the date this document is filed by the Florida Department of

State.) ! ’

| '
'
1
v
1
'

ﬂm}_urc of 5 peneral partner or all genern! partners®:
r |
E: Only one euyrent peneral partner is required 16 sign this document untess the limited partnership §s adding or
ing: & “limited [jabllity linited partnership™ clection statement. Chapter 620, F.S., requires all genersl parners to sign
when addling or remaving a “Hemiied Lisblity ‘limited partnership” election stalement.)
i

w Properties, Inc.

$52.50

Filing Fie: ; .
Certifieg Copy (aptional): $52.50
Certifichte of Status (optional):  $8.75 -5y

[EF]
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