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COVER LETTER
TO:  Registration Section
Dvision of Corporations

iarden Terace Apmimenty, Lid.

sugIReT: ©

Namc of Floride l.?!;:}(ga-}él':ﬁcl‘ship ar Limites Liabilny Limited Parinership
The enclosed Certificate of Amendment and lees) are submitied for filing.

Please retern all correspundence concerning this maiter w:

Christopher MeCranie

Contact Person

Akcrnan LLP

Firm/Company

50 Nonlb Laura Strezt, Suite 3100

Address

Jecksonville, FI. 32202

City, State gnd Zip Code

Eomm) address: (20 be used for fulare annual report notification)

For [urlher intarmation concerning this malier, please call:

Christopher MeCranie 004 .}598-8636

al (

toame of Contset Person " Area Code and Payviime Telephone Namber

Fnelosed is o check (or the thltowing amount:

$52.5C Filing #'ce C1861.25 Filing Tee O35105.00 Filing Fee C)g113.75 Filing i'ce,
andl Corfcate of und Certificd Copy Certitied Cupy, and
Stutus Certificale of Stas

Mailinw-Adiress, Street Address:

Registration Seclion Registration Section

Division of Corporations Division of Corpuorations

P.O. Dox 6327 ’ The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahagsee. FL 32303

" {({(H20000074681 3)))
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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Garden Teirace Apartinents, Ltd,
Insert name currently o fle with Florida Department of State

_— %

limited liability limited partnership, whose certiticate was filed with the Flarida Department of State on

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida fimited partnership or
assigned Florida document number A10153

30271951
adapts the fallowing certificate of amendment to its certificate of limited partnership,

This amendinent is schinitted (o zmend the following:
Ao If amending name, enter the new_name of the limited pactnership or limited fiability Nmid parmership
e M~z

here:
: e

New nmme must be distinguistshle and contain an aceeptzble suflix.

[y

Aeceptable Limited Partnersthop siffises: Lonited Portiership, Liaited, L0, LD, o Lid,

il /o
= 1

Acczpiable Limiod Liability Limited Parirershup suffides: Limiced Liabitin- Limite:d Pavineeship, LL LY or LLLE.

B. If amending maillng address and/or principal office address, enter new wailing address
privcipal office address here: . = -
= o2
New Principad Ovlice Address: T o
T Lo

{Must b STREET edidress)

Now Maiing Address:

(Meiy be post affice Lox;

P

S

C. If amending the registeved agent andlor registered office address on our records, enfer the g of the new

peolstered agent andfor the nev reuistered offive subidvesy here

Name o New Registered Ageat:

Faner Flarida sirvet address

New Repigleral O0ies Addiess:
W Flonida
Zip Code

City

Page lofd
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New Repistered Agent’s Signature, if chapging Registered Agent;

! hereby accept the appointmeni as registered agent und agree io act in this capacity. { Jurther ugres 1o
camply with tie provisions of ail statuies relative 1o the proper and complete perfiminmiee of my duties, and |
i feaniliar with aned accept the obligotions of my position ay regisicred ogent.

¥ Chnnging Registered Agant, }jiy_u[:::_lgn-_:~‘I“.‘\L:m‘\__|_{_|:;_-,i.~_u~_'r_.;.—l‘.n3p_-5m

.

D. 1 amending the general parvtner(s), enter the name and business address of gach veneral pariner_being

added or remeved from our records:

Title Nane Address Fype alAclion
G? Einpinar Lesiorg GP New 2, LLC 332 Earis Qvington Bhvd 1 add
Uniondale, MY 11853 . '® Remove
Gr _ Inlersiata Realty Holeings )4V, LLC - 333 Earle Ovington Blvd MW Add
Uniandale, NY 11553 O Remave
e s o e C Add
0 Remove
O Add

2 Remove

T Add
] Remove

2 Add
IJ Remove

E. [f the limited parinership or Hmited liabitity linited parctnership ix amending its “limited liability
limited purtnership™ status, enter change here:

O This Limited Partnership hereby elects (o be o *Limited Liability Limited Partnership.”
O This Limited Partaership hereby removes its “Limited Liability Limited Partership™ status,

COTE: fadding or removing” limied tiability limited paripership” stenus, ol genevad pactners niast sign this ainendment
g H ) P s & P §
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F. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessory
Lan) ! ;

Eifective date, if other than the date of hlmb o
{Fifective date cannoi be prior (o nor more than Gt days afier the date this docpment is fHled by the Flovide Departaent of
State )

Note: |7 the dale insested in this Block dees not meel the applicable siziaery filing requirements. this date will not
be listed ng the document's eflecsive dafe on the Departimens o Siate’s reeends,

Sienaturce{s) ol o peneral partoer ar all sencral paviners®:

{*NOTE: Only one surrent general pariner is required 1o sign this dozuimear unless the limited partaeship is adding or
remaving a “linsited Bability limited patnership” election siatement. Chapter 620, ¥.5,, requires all general partness o sign
when adding or remaving a “limited lichility limited partoership” election stitement.)

INTERSTATE REALTY HOLDINGS XXIV. LLC

By / //‘Zt:"\l . .

HName:  Gignnj O(f.z):iano

{Mowr General Panner}

Siraature(s] of all new or dissociafing general partner{sy. ifauy:

INTERSTATE REALTY HOLDINGS XXV, LLC El PIRIAN LE,"ZFDRD CP NEW 2, LLC

o (
By __I_ ’L,: A . ) _{f (/ ar ,‘1_}:5./ L '—_"C/ S
Hame!  Gianni Otlag’ﬁno Hamer - Max Profoso'skc )
{Mew Generai Pariaer) ' {Dissociaing General Parlrer)

Filing Fee: §$52.50
Certified Copy (optional): $52.50
3875

Certificate of Status {optional):
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