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850-817-6381 7/26/2019 10:43:10 AM  PAGE 1/001 Fax Server

July 26, 2019
FLCRIDA DEPARTMENT OF STATE

TVIS] f ; )
GARDEN TERRACE APARTMENTS II, LT onolCorperations
501 CHESTNUT RIDGE RD

CHESTNUT RIDGE, NY 10977

SUBJECT: GARDEN TERRACE APARTMENTS II, LTD.
REF: Al0059

We received your elecktronically transmitted document. However, the
documant has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The current gerneral partner must sign the document.

Please return your document, alcng with a copy of this letter, uithin ‘60

days or your filing will be considered abandoned. 2

e
i.'s

If you have any questicns concerning the filing of your document, pleaae

call (850) 245-6939.
Tammi Clirae FAX Aud. #: H19000220199 S
Regulatory Specialist IIT Letzer Number: 619A00015238 -

B.O BOX 6327 - Tallthassee, Flonda 32314
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COVER LETTER
TQ: Registration Section
Division of Corporations

SUBRJECT: Garden Terace Apariments f, Lud.

Neme of Florida Limited Parmership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submiited for filing.

Pleuse return ail correspondence concerning this matter to:

Nicole Harms

Centact Ferson
Dickineon Wright FLLC

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

Address

Troy, MI 48084

City, State and Zip Code

E-mail address: (to be used for future arnual report notification)

For further information concerning this matter, please call:

Nicole Harms ar (24 , 433-7585 N
Name of Contact Person Ares Code and Daytime Telephone Number— 1:4
Enclosed is o check for the following amount: :
M $52.50 Filing Fec 0361.25 Filing Fee O$105.00 Filing Fee £35113.75 Filing Fee,1-<
and Certificate of end Certificd Copy Certified Copy, and "=
Status Certificate of Statns -+ !
STREET ADDRESS: MAILING ADDRESS: i
Registration Section Registration Section NG
Division of Corporations Divisior: of Corporations )
Chifton Building P. O. Bcx 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 323C1
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Garden Terrace Apartimenis 11, LI
Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partaership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
02/11/1981 , assigned Florida document nurnber A10059 .
adopts the following ccrtificaie of amendment to its certificate of limited parmership.

This amendment is submitted to amend the following:

A. 1f smending name, gnter the new pame of the limited partmership or limited Hubility limitesl paetnership

h

New name mus: be distinguishable and contain an acceptable suffix.

Acceptable Limited Parinership suffixes: Limited Parinership, Limited, L P., LP, or Ltd.
Acceprahle Limited {iablltty Iimited Partnership suffixes: Limited Liablilty Limited Partnership, LLL P or LLLP.

B. If amending mailing address and/or principal office address, raili

principal office address here:

New Principal Office Address:
(Mes: he STREET address)

New Mailing Address:

May be pou office box)

920" 61

i
P
{

C. If amending the registered agent andfor registered office address on our records, enter ihg m;mé‘:a' the 1
new repisigred ugegt nnd/or the new registered office nddress here: i

L
T
et

gl

K

KR |

=X
=

ot
(s

Nume ol New tegistersd Agenl:

New Regisiered Office Address:
Enter Florida street address

, Florida
Cizy Zip Code

Page 1 of 3
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N

I hereby accept the appointment as regisiered agent and agrec to aci in this capacity. [ further agree to
comply with the provisions of all statutes relative o the proper and complete performance of my duties, and |

am familiar with ard accept the obligniions of my position as registered agent,

1f Changing Registered Agenl, Sipnaiire ol Now Riegiagred Atent

D. iIf amending the general parmer(s}, cnter the nume and business address of cuch genernl partner

added or (3 om pur records:

Tlde Name Address Type of Action
333 Earls Ovington Boulevard J Add

QP htrracaic Realyy Heldiags XXI1, LLC
Unionds'e, New York 11553 & Reyoove

EMPIRIAN LEXFORD GP NEW 2, LLC 331 Earle Ovington Boulevard B Add
Uniondale, New York 11553 O Remove

1 X9 e

O Remove.

s

OS5 :QhHY sZr 6l

E. If the limited parincrship or limited liability limited partnership is amending its “limited lability

limited partnership” status, enter change here:

2 This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

O This Limited Partnership hereby removes jts “Limited Liability Limited Partnership™ status.

WNQTE: /7 cdding or removng® Hmited Hubility limited partsership™ stars, alf geiterot partners must sign this aniendment j

Page 2 of 3
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F. If amending any otker information, enter change(s) here: (Artach edditional sheets, i necessary.}

Effective date, if other than the date of filing:
(Effective dare canno: be prior 10 wor mare than 90 days afier the date this document 11 filed by the Filorlda Deparimen: of

Siate.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will rot

ba listed as tha document's effective dale on the Department of State's records.

artners™:

ipnature(s

(*NOTE; Ouly ane current general partrer is required to sign this decument unless the limited partnerghip is adding or
removing o “'limited liability limited partnership” election statement. Chaper 620, F.S., requires all genernl paribers te sign
when adding or removing a “limited liability limited partnership” election statement.)

EMPIRIAN LEXFORD GP NEW 2, LLC

. 77 : ;
{ Uy / /JJ‘/ ;,Aw*ggf

Name; Max Proiesorsie, Authorized Signatory

(New General Partner)

@HY |92 0T 61
i

Yk
-

.
*

Signature(s) of nll new or dissociating peneral partner(s), if any:

0§

EMPIRIAN LEXFORD GP NEW 2, LILC Intetstate Realty Holdings XXiI, LLC

- (U Y / M'fww"g'ﬂ By /} M

Namec: Gianni Ottafiano, Authorized Signatory

Name: Max Profesorshe, AJd‘JO"lZCd Signatory

(New General Partner) (Dissociating General Partner)

Fiting Fee: 352.50
Certified Copy (optional): 552.80
Certificate of Status (oplional): $8.75
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