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DOMESTIC AMENDMENT FILING

RIVERWOOD APARTMENTS, LTD.

EFFECTIVE DATE:

ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSCN:

Emily Croft -- EXT# 62925

EXAMINER'S INITIALS:



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Riverwood Apartments, Lid,

Name of Floride Limited Partnership or Cimited Liability Limited Partnership

The enclosed Certificate of Amendmient and fee(s) are submitted for filing.
Please return all correspondence concernmg, this matier 1o

Nicole Harms

Contact Person
Dickinson Wright PLLC

Firm/Company
2600 W, Big Beaver Rd,, Suite 300 3
Address E:’_"—: 5’).
Troy, M1 48084 2 -
City, State and Zip Code ‘}E‘, i__
i
E-mail address: (tc be used for future annual repont notification) B __O_J ‘ ")
For further information concerning this matter, please call: . -
Nicole Harms At 248 )433-7535
Name of Contact Person Arca Code and Daytime Velephone Number

Enclosed 1s a check for the following amount:

& $52.50 Filing Fee 1$61.25 Fiting Fee T$105.00 Filing Fee  C1S113.75 Filing Fee,
and Certificate of and Certified Copy Certified Capy. and
Status Centificate of Siatus
STREET ADDRESS:

Registration Section
[ivision of Comorations
Chifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

MAILING ADDRESS:
Registranion Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FIL 32314



CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
Riverwood Apartments, Lid

Insert name currently on file with Florida Depariment of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limiied partaership or
limited liability limited partnership. whose centificate was filed with the Florida Department of State on
09/22/198 1 _ assi

assigned Florida document number A!i213
adopts the following certificate of amendment to its certificate of imited partnership

I'his amendment 15 submitied 1o amend the following

here:

A. kf amending name, enter the new name of the limited partnership or limited liability limited partnership

New name must be distinguishable and contain an acceprable suffix

o
. = A
-+
Acceptable Limited Partnership suffixes: Limited Parinership, Limited, P, LP, or Lid. = -—:‘;
Acceptable Limited Licbility Limited Purinership suffives: Limited Liabitivy Limiced Partacrship 1LLLP or L LLP. . P
= T
B. If amending matiling address and/or principal office address, enter new mailing address and/or? :
principal office address here: U '.'___}
-
New Prncipal Office Address 333 Carle Oviagron Boulevard ==
(Aust be STREET address) Uniondale, New York 1353 =
New Mailing Address:
fMay be post office box)

333 Carle Ovington Boulevard
Uniondale, New Yok 'F553

C.

If amending the registered agent and/or vegistered office address on our records, enter the nune of the
new revistered avent andfor the new registered office address here

Nome of New Registered Avrent

New Rezigtered OiTies Address

Enver Florida street address

, Florida
C‘."l'_'l'

Zin Codde
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New Registered Avent’s Sionature. if chanvinge Recistered Avent:

[ hereby accep! the appoiniment as registered agenr and agree w act in this capacity. 1 further agree io
comply with the provisions of all stunies relarive 1o the proper and complete performance of my duties, and [
am familiar with and accept the ebligaiions of my pasition ax registered agenr.

17 Changing Regisiered Agent, Signatne of New Registeral Agenl

D). If amending the general partner(s), cnter the nime and business address of each general partner being
added or removed from our records:

Title Name Address Tvpe of Action
GP EMPIRIAN LEXFORD GP NEW 3, LLC 590 W Xenncdy Blvd O Add
2nd Floor ® Remnove
Lakewood, NJ 0870t
GP Imerstate Realty Holdings XXI!, LLC 333 Eale Ovington Boulevaid ‘" Add
Uniondale, New York $1553 O Remove
r-.g-
O Add 5 —
O Remover™, i
= o
() i -
(o
O Add :'T'g
U Remove T) :,
i -
DAdd =

} o
O Remove

23 Add
1 Remove

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

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

Ll This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(NOTE: Ifadding or rearoving” limired lahilioy lmid peemership” stazos. ofl generad pariners naest sign this amendment.)
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F. If amending any other information. enter change(s) here: (Attach additional sheess, if necessary.)

Effective date, it other than the date of liling;

(Effective date cannot be prior 1o nor mare than 90 days afier ithe date this document is filed by the Florida Deparimeni of
Stare.)

Note: |f the date inserted in this block does not mcet the applicable siatuiory filing requirements, this date will not
be listed as the document’s effective date on the Department of State’s records.

Sienature(s) of a veneral partner or all sencral partners™:

(*NOTE: Only ong curren: general pariner is required to sign this document unless the limited partnership is adding or

removing a “limited liability limited partnership” election statemeni, Chapier 620, F.S., requires all general partners to sign
when adding or removing a “timited liahility limited parinership” election statement.)
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Sienature{s) of all new or dissoctatinge ceneral partner(s), if any:

EMPIRIAN LEXFORD GPNEW 3, LLC

Interstate Reahy Holdings XXII, LLC

S .

o Lk | N v e

VA 7 AN

Name: i l \‘
Me Satyam Patel

Nime:

Gianni Ottaviano

Filing Fee:

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