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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: ORLANDO LEASED HOUSING ASSOCIATES I, LIMITED PARTNERSHIP

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

Please return all correspondence concerning this matter to:

John M. Stem
Contact Person

Winthrop & Weinsting, P.A.
Firm/Company

225 South Siath Strect, Suite 3500
Address

Minncapolis, MN 35402
City, State and Zip Code

JStem@winthrop.com
E-mall address; (to be uscd for future annual report notification)

For further information concerning this matter, please call:

John M. Stem at (___612 ) 804-6508

Name of Cantact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount;

[sszsoFtingFee [ Js6125FitingFeo . [X)$105.00 Fiting Fee  [_J§113.75 Filing Fee,

and Certificate of and Centified Copy Centified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT
TO &
CERTIFICATE OF LIMITED PARTNERSHIP
OF .

ORLANDO LEASED HOUSING ASSOCIATES I, LIMITED PARTNERSHIP
Insert name cumrently on file with Flarida Depariment of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

Docember 29, 2011 , assigned Florida document number A 11000000989 .
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted t0 amend the following:

A. If amending name, enter the new name of the limited parinership or limited ltability limited porinershin

heye:

New name must be distinguishable and contain en acceptable suffix.

Acceptable Limited Parimerskip suffixes: Limited Parinership, Limited, L.P., LP, or Ltd.
Accepiable Limlted Liablllty Limlted Parinership suffices: Limited Liability Limited Portnership, L.L.L.P. or LLLP.

B. Ifamending mailing address and/or principal office address, enter new mailtng address and/ur
principal office address here:

New Principal Office Address: 2001 West Blug Heron Boulevard

(Must be STREET address) Rivierst Beach, Florida 33404

New Maili d
(May be past office bax)

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

ne ¢ ent and/or eW ce ad ere:
Name of Ne: A . TPI Communitisg, LLC
New Registered Office Address: 2001 West Blue Heron Boulevard
Enrter Florida street address
Riviera Beach . Florida 33404
Ciy Zip Code
Page [ of 3
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I hareby accept the appointnent as registered agent and agree (o act in this capacity. I further agree to

comply with the provisions of ail statutes relative to the proper and eomplate performance of my duties, and 1

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

D. I smending the goneral partnex(s), gnte
added or removed from our records:

Title Tyne ol Astion
L- 130000779 4 7
TP] Communities, LLC 2001 Wegt Biue Heron Boulevard  [X] Add
Rivisra Beach, Florida 33404 DR:mova
Orlando Leased Housing
Asgocintos SLP I, £LC 2005 Norihwest Blvd. Salte 150 LJAdd
Piymouth, Mhncsotassest _— DXIRemove
Claad
[JRemove
Claad
Dm:move
Oas
DRemove
Oadd
DRcmovc

E. If the Kmited partaership or mited linbllity limited partnership is nmending its “Iimited Habilicy
limited partnership” statns, enter change here:

[C] This Limited Partorship hereby elects to be a “Limited Liabllity Limited Partncrship.”

D This Limited Parinership hereby removes Its “Limlted Liability Limited Partnership” status,
(NOTR: f adding or removing” fimited Habllity limited partnership" stabus, all general portrers must sign this amendment.}

Page2 of 3
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P, If emending suy olher infarmatios, enter change(s) herer {Anoeh oddienal ehants, {f)

Elfcstive detr, if other than the date of filing:
g:;}ndm canao! be priar to nor mere U 90 days qfter the daie tis docuneat I filed by the Fiortda Deparierent of

s R 1| e R h

C"BQTEI Only cos carrent gerierel partaer is requind fo sign this document idess the limited pasinership b sdding or
rerngving & “limitod Nability Yirited portnership™ clecilon stalement, Chapter 620, FS., requires a1l genera! partrers 0 siga
when adding or removing & *limiud Babillty Umlircd pertnerahin™ ciection ciriement.)

™
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Filing Fee! - $52s0
Ceriificd Copy (optlonal): $52.50
Ceriificate of Statuy (opilonal):  $4.75
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