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CORPORATION SERVICE COMPBANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I2000000015%5
REFERENCE : 509019 4924B
AUTHORIZATION : %

COST LIMIT : § 52750
ORDER DATE : November 30, 2018 ) ~a,
ORDER TIME :  1:32 PM z; i
ORDER NO. : 509019-035 . g‘— ih:
CUSTOMER NO: 4924B - T ‘”_'

o

DOMESTIC AMENDMENT FILING

NAME : GARDEN TERRACE APARTMENTS II,
LTD.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER’S INITTALS:



COVER LETTER
TO: Registration Section
Division of Corporations

Garden Terrace Apariments [, Lid,

SUBJECT:

Name of Florida Limited Parinership or Limited Liability Limited Partnership
The enclosed Ceruificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier {o:

Nicole Harms

Contact Person

Dickinson Wright PLLC

Firm/Company
2600 W. Big Beaver Rd.. Suite 300

Address

Troy, M1 48084

City, State and Zip Code

E-mail address: {to he used for future annual report notification)

For further information conceming this matter, pleasc call:

Nicole Harms 248 433.7385
at )

Name of Contact Person Atea Code and Daytime Telephone Number
Enciased is a check for the following amount;

3 $52.50 Filing Fee (s61.25 Filing Fee £35105.00 Filing Fee %113.75 Filing Fee,

and Certificate of and Certified Copy Certitied Copy, and
Staius Certificate of Status
STREET ARDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccunuve Center Circle Tallahassee, FI. 32314

Tallahassee, FI. 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Garden Terrace Apariments 11, Lid.

Insent name currenily on fite with Flerida Department of Staie

Pursuant to the provisions ol section 620.1202, Florida Statutes, this Florida Limited paiwership or

limited lability limited parninership, whose certificate was filed with the Florda Department of State on

02/11/198] . assigned Florida document number A10059

adopts the following certificate of amendment to its centificate of limited parnership.

This amendment is submitied 10 amend :he following:

A. If amending name, enter the new name of the limited portnership or limited liability limited partaeeship

-

here:
Lt 1Y
L )
Hei
New name must be distinguishable and contain an acceptable suffix. =3
2
Acceptable Limied Parmership suffives: Limited Purtnership, Limited, LP., LP, or Lud. Lt H

Acceptable Linited Liability Limited Parenership suffives: Limited Liability Limited Partership, L.L.L:P. or LLEP.

t

-ans

;7

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

principal office address here: ]

"

New Principal Office Address: 333 Earle Ovinglon Boulevard
(Must be STREET address) Uiniondale, New York 11533
New Maling Address: 313 Carle Ovington Boulevard
(A D pest office hox) Uniondale, New York 11533

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

new registeved suent andfor the new revistered office address here:

Namne of New Reasiered Avent:

New Resistered (fiee Address:

Enter Florida stroer address

, Flonida
Ciry: Zip Cenlde
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New Revistered Aeent’s Sivnature, if chaneing Reoistered Avent:

Ihereby accept the appoiniment as regisiered ageni and agree to act in this capacity. I further agree 1o
comply with the provisions of all staiutes relative 10 the proper end complete performance of my dusies, and 1
ant fumiliar with and accepi the obligations of my position as registered ageni.

ignature ol New Benistered Agem

If Cnanging Regisicred Agent, §

D. If amending the general partner(s), enter the nume and business address of each general partner being

added or removed from our records:

Title Name Addresy Yype of Action
GP EMPIRIAN LEXFORD GP NEW 2 LLC 590 W Kennedy Blvd T Add
2nd Floor " Remove

Lakewaod, N1 0870)

th Intessiate Reztiy Holdings XXI1, LLC 333 Earle Ovington Boulevard o Add
Uniondale, New York 11553 0 Remove

|
fL
—

¥
'S Pl
Al 4 10
0 Remove ¢
-I—'—J o o

i
. |

0" Add
] Remove

0 Add
2 Remove

E. 1 the limited partnership or limited liability limited partnership is amending its “limited liability

limited partnership™ status, enter change here:
O  This Limited Partsiership hereby elects to be a “Limited Liability Limited Partnership.™
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: 1 adedivg orsemoving™ finited labitity fimised portnership” staties, ofl geneead PRVEICTS rsd iy this amendinenr )
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F. If umending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

Effective date, if other than the dute of filing:

(Effective date cannot be prior w ave more than 90 days ofter the date this document is fifed by the Florida Depariment of
Siere.)

Note: 11 the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not
be lisied as the document”s cffective date on the Department of State’s records.

Sienaturc(s) of a eencral partner or all seneral partners™:

{*NOTE: Only one current general partner is required to sign this document unless the limited parmnership is adding or
removing a “limited liability limited partnership’” election statement, Chapter 620, F.§., requires ali gencial pariners to sign
when adding or temoving a “limiied liability limited partnership™ election statement.}

Signature(s) of all new or dissoctating ceneral partner(s). if any:

EMPHUAN LEXFORD GP NEW 2 LLC Interstate Realty Holdings XXIL, LLC

g 1 {

Name:

Jd N
I e
Satyam Patel Name: Gia\npi Ottaviano

Filing Fee: £52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): 3875
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