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July 26, 2019

FLORIDA DEPARTMENT OF STATE
RIVERWOOD APARTMENTS, LTD. Dmsion of Corporations

501 CHESTNUT RIDGE RD

CHESTNUT RIDGE, NY 10977

SUBJECT: RIVERWOOD APARTMENTS, LTD.
REF: A11213

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet

The current general parther must sign the document.

Please return your document,

along with a copy of this letter, within 60
days or your filing will be conesidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6939.

Tammi Cline

FAX Aud. #: H19000220222
Regulatory Specialist III Letter Number: 919A00015238

sh

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJRCT: Riverwosd Apatments, Lid.

Name of Floride Limited Pertrership or Limited Liability Limited Parinership

The enclosed Certificate of Amendment and fee(s) are submitted for filing,

Plcase retum all correspondence concemnicg this matter to:

Nicoie Harms

Contact Person
Dickinson Wright PLLC

Firm/Company
2600 W, Big Beaver Rd., Suite 300

Address
Troy, M1 48084

City, State and Zip Code

E-mail acdress: (to be used for Riture annual report netification)

For further information concerning this matter, please call:

Nicole Harms

,433—7585

Name of Contact Pervon

Enclosed is a check for the following amount:

8 $52.50 Filing Fee 03561.25 Filing Fee

and Certificare of
Status

STREET ADDRESS:
Regisration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 22301

{3%105.00 Filing Fee
and Certified Copy

Ares Code wnd Daytime Telephone Number
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Os$1:3.75 Filing Fee. -
Certified Copy, and |, -
Certificate of Status . -7,

MAILING ADDRESS: e
Registration Section P
Division of Corperations -
P.O. Rox 6327 T
Tallghassee, FL 323;4 L

(((H19000220222 3)))
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Riverwood Apaitmentx, [.1d,

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Fiorida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
05221981 , assigned Flonda document number A11213

adopts the following certificate of amendment to its cenificate of limited partnership,

Thus mmendment is submitted 10 amend the following:

A. If amending neme, enter the new name of the limited partncrship or ljimited liability limited partnership

here:

New name must be distinguishable and contain an acceptable suffix.

Acceprable Limited Partnership suffixes. Lintited Partnership, Limited, L.P.. LP, or Lid. .
Acceptable Limited Linbility Limited Partwersiip suffizes: Limited Linbitity Limited Parnarship, LL.L.P. or LLLP.
el |

rae e s
B. If amending mailing address and/or principal office address, cuter new mailing address@hd/ar
principal office address here: i . =
.:: :_ — iy
New Principal Office Address; Ny
(Mus: be STREET address) L
= T
——— ‘T*:‘
New Maijling Address: - '35 ~
(May be pust affice bax) R f;

C. If amending the registercd agent and/or registered office address on our records, ¢nter the name of the
new repj d/or the new registered affice nddress here:

Nae gl New Repistered Agent:

New Kemstered Otfice Addiness:

Enter Flovidu street addross

. Flarida
Ciry Zip Code

Page 1 of 3
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New Repistered Agent’s Signature, if changing Registered Agent;

I herehy accept the appointinent as regisiered agent and agree 'o act in this capacity. I further ugree 10

comply with the provisions of all starutes relative to the proper and complete performance of my duties, and 1
am familiar with and accepr the obligations of my position as registered agent.

1f Changing Registered Agent, Signsturc of Now Remisiored Ao

D. If amending the general parmer(s), enter the nome and business address of each geperal partner being

added or rempved from our records:

Title

GP

Name

Tnierutpie Realty Holdings XX LLC

dress

333 Earle Ovingtan Boulevard

LSl

EMPIRLAN LEXFORD GP NEW 3, LLC

Uniondale, New York 11553

333 Earle Ovington Boulevard

No/\ ”)(17 C}‘%

Uniondale, New York 11553

0 Add
@& Remove

Yype of Action

eh:@HY 927N 6l

E. If the limited partpershlp or limited libility limited partnership is amending its “limited Liability

limited partnership™ status, enter change here:

D This Limited Partnership herceby elects to be 8 “Limited Liability Limited Partnership.”

O  This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

INOTE: [fadding or resmaving® limited lobifite Umited porineeshin” siais, all geieral partiers wost sign this amendment.)

Page2of 3

({{H19000220222 3))



Jul 26 2019 14186 Trad 7702201943 page B

F. If amending any other information, enter change(s) here: (Atrach additional sheets, if nevessary.)

Effective date, if other than the date of filing:

(Effective date cannwt be prior 1o nar more than 99 days after the date this document [t fifed by the Flarida Deportment of
Siwte)

Note; If the date inserted in this block docs not mect the applicable statutary filing requireinents, this date wilt not
be listed as the docwment's ¢iTective date or. the Depariment of Staie’s records.

Signatuce(y) of a generat parener of all general partners™; _—
Fhie
(*NOTE: Only one current gencral partner is required 10 £gn this document vnless the limiled parmership m—addmg
removing a “limited liability limited partership™ election statement, Chapter 620, F.S., requires all general panrcrst

when rdding or removing a “limited liability Emitec parmership” election staternent.)

6l

.rﬂ

EMPIRIAN LEXFORD GP NEW 3, LLC

Dy: CC’(_\E ),"' qu;-f——nuée{ )

Name: Max Profesorske, Authunized Signatory

gnl-@HY 921

{New General Partner)

o s) of al] new or dissociating gener vtner(s), if any:

EMPIRIAN LEXFORD GP NEW 3, LLC Interstate Realty Holdings X XII, LL.C

v (U [ rorstec v TF

; T
Name: Max Profesarske, Authorized Signatory Name; Giugni Onaviano, Avthorized $ignatery

(New General Partner)

(Dissociating General Partner)

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

Page 3 of 3
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