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July 26, 2019 =
FLORIDA DEPARTMENT OF STATE

GARDEN TERRACE APARTMENTS, Lrp, o-vsionofCorporations
501 CHESTNUT RIDGE RD
CEESTNUT RIDGE, NY 10977

SUBJECT: GARDEN TERRACE AFARTMENTS, LTD.
REF: A10153

We received your electronicaliy transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current general partner must sign the document.

N
-
A

FEEIRY —t

Please return your document, along with a copy of this latter, witli'j.qgﬁo-o
- 1

days or your filing will be considered abandoned. -t &
DR . B
If you have any questions concerning the filing of your document, rleasey .o
call (850) 245-6939. R A
s o
Tammi Cline FAX Rud. #: H19000220105 -k
Regulatory Specialist IIX Letter Number: 219R00015239 S s 3

g " =

i u

P.O BOX 6327 - Tallahasses, Flonda 32314
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COVER LETTER

TO: Regisuation Section
Division of Corporations
d.
SUBJECT: Garden Terrece Apmmcnllg Lt

Name of Florida Limnited Partnership or Limited Liability Limited Pa:tnership

The enclosed Certificate of Amendment and fze(s) are submitted for filing.

Please retum all correspondence cancerning this matier to:

Nicale Harms

Contact Person

Dickinson Wright PLLC

Firm/Companiy
2600 W, Big Beaver Ré., Suite 300 ’

Address

Troy, M] 48034

City, State and Zip Code

E-rail address: (to be wsed for FUTure annual report notification)

For further information conceming

Nicole Harms

ts maner, please call:

248 433-7585 ¢
al ) it

Name of Contact Person

Enclosed is a check for the followin

M $52.50 Filing Fee
and Certificate of

Satus

STREET ADDRESS:
Registration Section
Division of Corporations

Clifion Building
2661 Executive Center Circle

Tollohassee, FL 32301

£ amounl:

(J561.25 Filing Fec

O$1:3.75 Filing Fee,

Centified Copy, and .

5%105.00 Fiking Fe=

and Certified Capy .
Cerificats of Siatus -,

STBU 97 106y

MAILING ADDRESS: o
Registration Section o
Division of Corporetions

P. Q. Box 6327
Tallahassee, FL 32314

({(H1900022019S 3)))
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Garden Tarace Apartmenys, Lid,
Insert name currently on file with Florida Depantment of State

Pursuant 10 the provisions of section 620.1202, Florida Statutes, this Floride limited partaership or
limited liability limited partnership, whose certificate was filed with the Florida Department of Statc on
0Y/02/L561 . assigned Florida document number A10153 .

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

This samendment is submitted to amend the follawing:

A. If amending name, enter the new nome of the limited partnership ar limjted labllity tnited parmershin

here:

New name must be distinguishable and contain an accepable suffix.

Acceptable Limited Parinership syffixes: Limited Partnership, Limited, L P. LP, or L1d,
Accepuabdle Limited Liabiilty Limited Partnership suffixes: Limited Liabihty Limited Partrership, LL.L.P. or LLLP,

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

principat office address here: =
- =T —
Tred oy
New Principal Office Address: LB
FEE .
(Mutr be STREET address) e
LT, .“‘_ %) J—
Aole ST
New Mailing Addregs: - = t;—ﬂ
My be pasi afice box) - o
.- gy ¥
T e

» enter the name of the

C. If amending the registered agent and/or registered office address on our recards
new registered sgent and/or the new regjstered office address here:
Name of New Regjstered Agent:
New Registered Office Address:
Enier Florida sireet eddress

.Florida ____ _
City Zip Code

Page 1 of 3
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MNew Registered Apent's Signature, if changing Repistered Agent:
]

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative tc the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent.

1f Changing Registercd Agent, Signauns; of New Regizieral Agey

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

Address  Typeof Agtion

Thle Name

333 Earje Ovington Boulevard Q Add

GF Inierat21e Reafy Holings XX 1), LLC
Unicondale, New York 11553 u Remove

333 Earde Ovington Boulevard M Add
Uniondale, New York 11553 O Remove

}/L‘( 07 ~ ')ﬁ’)cr Q Add

OP Erspirian Lavford GP Now 2, LLE

HHY 927N 61

&h

E. If the limited partnership or limited liability limited partnership {s amending its “limited liabillty
limited partnership” status, enter change here:

Q  This Limited Partnership hereby chects to be s “Limited Liability Limited Partnership.”
O  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

MNOTE; fadding or removing” {imited liahiliry limired partnership® siaws, all gencral partuers Muss sigis this amendarent.)

Page 2 of 3
{{(H19000220195 3)))
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[. 1f amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

Effective date, if other than the date of filing:
(Effective date cannat be priar to nor more than 90 days after the date thiy document is filed by the Florida Depariment of
State. )

Note: [{ the datc inserted in this block does not mee! the applicable statutory filing requircm.ents, this date will not

be listed as the document's effective date on the Department of State’s records.

Signamre(s) of a general partoer or al] peneral partners*:

MNOTE: Only one swrent genaral purtner is required 10 sign this document unless the limited partnersiiip é adding or
removirg a “limited liability limited pannership™ election statement. Chapter 629, F.S., requires all gu‘i_g{hl-pnr@ to sigr
when adding or removing a “limited lizbility limited partnership” election statement.) . _?B,v

EMPIRIAN LEXFORD QP NEW 2, LLC

v Tidop fforeitly

Name: Max Profesorske, Auf{:urimd Signatory R
——
U

{New General Partner)

Sign [ all new gr dissociati eocral partner(s), if any:
EMPIRIAN LEXFORD GP NEW 2, LLC Intersiate Rzalty Holdings XX1), LLC
P

7] .
By: j/(/( o il By: f
Name: Max Profesorske, z\m{urim‘i Signatory Name: Qianni rla\-iam. Authorized Signsiory
(New General Partner) (Dissociating General Partner)
Filing Fee: §52.50
Certified Copy (optional): $52.50

Certificate of Statos (optional):  $8.75

Page 3 of 3
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