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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2024

BEVERLY ANDERSON
290 NE HIGHWAY 41
WILLISTON, FL 32696

SUBJECT: CLAY HOTEL PARTNERSHIP, LTD.
Ref. Number: A09482

We have received your document for CLAY HOTEL PARTNERSHIP, LTD. and
your check(s) totaling $52.50. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED PARTNERSHIP, but your
entity is a FLORIDA LIMITED PARTNERSHIP. Please complete and return.the
enclosed blank form(s).

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) 245-6050.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 624A00004086
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COVER LETTER

TO: Registration Section
Division of Corpomlmm

SUBJECT: GA] H{)\I&r “Pq 'E‘!‘hﬁ Q‘SA;\ p (J/la

Name of I 10{1([.1 Limited Partnership or Limited Liability Linfited Partnership
The enclosed Certficate of Amendiment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to:

Reoeely Andoso

Contact Person

§D[€KJF— 7(7/1‘{4‘//4’?&»«6’017{' /’—”C'

246 Hi’,m,f ¢
w:llfsﬁ Pl 356 96

City, Sl"m. and Zip Code

begeely 32676 (® cma,}f,cDVz/f

E-mail address: (10 be \wcd for future annual repart notifleation)

For further information concerning this matter, pleasc call:

EBeo a‘étaﬂe[%ﬁ'o/() W dOF Y5 5906

ALHY G- MYHALOL
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Gl

. - =
Name of Contact Person Arca Code and Daytime Telephone Number

” 0‘}' Enclosed is a check for the following amount: QJ/\QQ Sq.éml

%52.50 Filing Fee  CIS61.25 Fiting Fee T5105.00 Filing Fee  DI$113.75 Filing Fe.

und Certificate of and Certificd Copy Centified Copy, and
Stalus Centificate of Status
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FLL 32303

e



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Clay thlel/ Poplyeeship , .

lnsm nime currently on file with Florida l)np.nmu ut oilStae

Pursuant to the provisions of section 620.1202, Florida Statutes. this Florida limited panncrship or

limited ]1}[7 muc ’ll‘lntr\hlp whose certificate was filed with the F lorli'l De&u&ruu Ie on
, assigned Florida document number =—
adopts He 101]6\\!1115, Lcmﬁmlt. of amendment to its certificate of limited partnership. - 5 y
- . arr—
e 1 * W
"This amendment is submitted to amend the follewing: ) b -
& = 4 ra
E

A. If amending name, enter the new name of the limited partnership or limited liability limited p:lrtnfrshi'nj

here: Aq e nqm

da}{ . ?%t‘ﬁew/\ap et “ 3

New name must be distinguishable and coftain an acceptable suffix.

Aceeprable Limited Parmership suffixes: Limited Parmership, Limited, L.P. LP, or Ltd.
Aecceprable Limited Liability Limited Parinership suffives: Limited Liabilite Limited Parmnership, LLLP. ar LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Ofhce Address:
(Must be STREET address)

New Maihoge Address:
(Auy be post office box)

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

Name of New Registered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

Page 1 of 3



New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered ageni and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relative 10 the proper and complicte performance of my duties, and
am familiar with and accept the obligations of mv position as regisiered agem.

I Changing Registered Agent. Signature of New Reyistered Agent

D. If amending the general partner(s), ¢enter_the name and business address of each general partner being
added or removed from our records:

J Name Address Type of A'clion g
é% $1%8e Goleea Asel flompeyat-Tic s 2
9‘70 HE m - {—_ Ell‘l‘lfimovgc}l :aa—-m
Dillioky, FSFOTE Ty £ G

oo

Ex panol e W -
k%ﬁ PQP;DQ;VCQ)/ g;@km G e

pillespn, £ 556 7%

Ll Remove

3 Add
1 Remove

0 Add
1 Remove

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

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

NOQTE: If adding or removine” limited labiling timited parinership” siatus, all general pariners must sign this amendment )
JALY.S S T & 4 A / & F &
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F. If umending any other information. enter change(s) here: (duach additional sheets, if necessary.)
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Effective date. 1f other than the date of filing: 15 —

) iJ
(Effective date cannat be prior 1o nor mare than 90 days after the date this document is fifed by the F Iomlchparlmcnr of
Stace.)

- L
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this datc will not
be listed as the document’s effectismdate on the Department of State’s records.

. Signature(s) of a general partner or all general partners*:
(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or

o I 7 3
removing a “limited tiability limited parinership™ clection statement. Chapier 620, F.S.. requires all gencral purlners 1o sign
when adding or removing o “limited liability limited partnership” election statement.)

=
"Redee §/ S fidbpsor) G4 & ol

mmmi;ﬁm‘z" 4>
Gealet el

Signature(s) of al]l new or_dissociating general partner(s), if any

© T Bedee §/ Q%%Mﬂn

"M}ﬁ c‘j’p ¢nofe_

Filing Fee: $52.50
Certified Copy (optional): §52.50
Certificate of Status (optional): 38,75
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CARTNHRSHIP TRANSPER CERTIFICATY
CLAY HOTEL PARTNERSHIF, LTD.

Espanola Way Cadrp. to Solera Asset Management, Inc.

Dated December.8, 2023, for Ten and 007100 Dollars (510.00) and other good and valuable
consideration, receipt of which is hereby acknowiedged. Espannia Way Corp, s Florida
carporation, does hereby sell, and transfer its one (1) Genoral Partnesship Unit of Clay
Hml I’artm:rsh]p, Ltd.L a- H%h:d partnership {the “Partnership”), (being all of the
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By Edward AlSeltzar, as dent

Page 1 af1



