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COVER LETTER
TO:  Registration Section
Division of Corporations

. e LANDINGS AT CROSS BAYOQU, LLLP
SUBIECT: !

Name of Florida Limited Partnership or Limited Liability Limited Pannership

The enclused Certificate of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to:

Bernice S, Saxon, [sq.

Contact Person
Suxon Gilmure & Carraway, DAL

Firm/Compuny
201 E. Kennedy Blvd.. Suite 660

Address
Tampa. FLL 33602

Citv, State and Zip Code
FLCORPEsaxongilinore.com

E-mail address: {10 be used for future annual report notification)

For turther information concerning this matter. please call:
Mceludy Martinez

L]

813 31443435
at { )
Name of Contact Person

Arca Code and Daytime Felephone Number
Enclosed is a cheek for the following amount:

03 $52.50 Filing Fee 3861.25 Filing Fee TS105.00 Filing Fee JSI 13.75 Filing Fee,
and Certtficate of and Certified Copy Certified Copy. and
Status Certiticate of Siatus

STREET ADDRESS:
Regisiration Section
[hvisien of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FI. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P. 0. Box 6527

Tallahassee. Fi. 32314
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CERTIFICATE OF AMENDMIENT
TO
CERTIFICATE OF LINMITED PARTNERSHIP
OF

Lanumgs ai Cross Bavou, LLLP

Insert name currently on {ile with Florida Department of Swate

Pursuant 1o the provisions of section 620.1202. Florida Stautes, this Florida lmited parinership or

limited habihiv fimited partnership, whose certificare was filed with the Florida Departmient of Stite on
Sepienmther 9,201

cassigned Florida document number ALTOU0000663
adopts the following certificate of amendment 1o its ceruficate of Timited parinership.

This amendment 15 submitted 10 amend the following

A, Ifamending nume, enter_ the new name ol the limited partnership or limited liability limited purtnership
here:

New rame must be distinguishable and contain an accepiahle seilis

Avceprabile Limited Pavinership siftives Liwited Parierstugs Liniod, P 1P o Lid
deceptable Limited Liabilite Limited Portnersiup sugfixes Limited Liabilice Limuted Povinersiup, L L L P oo LLLE
B.

[f amending mailing address and/or principal office address. enter new mailing address und/m
principal office address here:

New Principal Office Address:

[ 1749 Ulmerion Road
(Muest be STREET adidress

g Hd 'S 100 Hfe

T 1aeow gl
Lurgo, FI, 33778 Lo {

i Ty

New Mailing Address: P1749 Utmesion Read R S

(May be povt office box) - L

fargo, Fl 33778

f|£

C. Uamending the registered agent andfor registered office address on our records. enter_the name of the
new registered agent and/or the new revistered ofhice address here:

Name of New Repisiered Agent

Berntoe S, Sexen. Esq.

New Regisiered Ofce Address: 20 B, Keanedy Houlevard, Suite 600

Fnter Flovida strect adedrgsy
Tampa CFlortida 33602
Zip Cade

ity
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New Registered Apent’s Signature, if changing Revistered Agent:

! hereby accept the appointment us regisiered agent and agree (o act in this capacioe [ furiher agree 1o

comply with the provisions of all states relative io the proper and complete performance of mv dulies, and
ani familiar with and aceept the obligaiions of my posivion as regisiered agent.

- ==

I l.'.'iwrzg(ufl%;:gis:flcd Agent Stpnwivre of New Regigiered Apen;
_, bl

.

[f amending the general partner(s), enter the name aond business address of each general partner being
added or removed from our records:

Title

Name Address

© Type of Action
P Norster Cross Bavou, ine 200 South Divigiun Street

—J Add
W Remove
204

Auliulo, NY ©s

CJ:A.;!(E

4

T Remov
o i

2 Add:
] Refpve

o
—
- o
oo U
= L]
Cad

FyS—

"—--'- m
i =

-

) add
T Remove

\dd
Re

L

WHIOANY

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

This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership,”
a

This Limited Partnership hercby removes its »Limited Linbility Limited Partnership™ status,

(NOTLE: [fadding or remaoving” Imited liabilive fingited parinershin” siatus. all general pariners muse sign this amenelment
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Fo Il amendiog any other information, enter change(s) here: feditach additional sheeis, i necessenn:)

Effective date, if other than the datw of {filing:

(Effeciive date cannoi be prior io nor more than Y0 davs after the date this document is filed by the Fioride Desarimeni of
Stane }

Note: if the date inserted in this bieck does noi meet the applicable sratviory filing requirements, this dase will not
be lisicd as the document's effeciive date on the Depariment of State's records.

Signature{s) of a general partner or all seneral partners®:

(NOTE: Only ane current general partner is reguired 1o sigs this document unless the Hinited pannership is adding or
removing a “limited liability imited parinership” election statement. Chapier 620, F.S. regui
when adding or removing a “limied Habiliy [Tinlied partnership” election statement.)
Lardjres at Qross Bayoy, LG

Pinkllas v F

res all general pariners 1o sign

~2
[~—J
e = ==
Deira Jdmson, Fxecutive Director-Secretary RS
- o — st
- ; —_ R
wl %
- fi:
—
e
@ L
= R -
Teeo&
Sipnature(s) of all new or dissociating general partner(s). if anv:

By

P

Norstar Cross Pavar, Tic.

Ricrard L. Higgins, Vice President

Certified Copy (vptional):
Certificate of Status (optional):

Filing Fee:

[P RN,
W oth th
% R 1

hoLh
th < &

-1
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F. If amending any other information, enter change(s) here: (Afach additional sheets, if necessary,)

Effective date, if other than the date of filing:

(Effective date cannot be prior ta nor more than 90 days qfier the date this document is filed by the Florida Department of
State.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not
be listed a5 the document's effective date on the Department of State’s records.

Signature(s) of a general partuer or all general partners*:

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” election statement.  Chapter-620, F.S., requires all general partoers to sign
when adding or removing a “llmm:d liability limited partnership” election statemnent.)
La-d:u:@ at Cross Bayou,

By: ere]las(bmty}b.mrgarﬂmmﬂcgrmt&rpmatlm, its Managing Member

. Detra Jdmson, Becutive Director-Secretary

L =

T =

H < )

<. 3

:'_"_ - —d

Signature(s) of all new or dissociating general partner(s), if any: \p ‘l —_
Norstar Ic. e @
e -

)ﬁ%ffﬁ@m,mm T @
S W

i
I

Filing Fee: 552.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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