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COVER LETTER
TO¢ Registration Section
Division of Corporations
SUBJECT: Shadowoed Apartments T, Lid.,

Neme of Floride Limlted Partnerablp or Limited Liability Limited Pastnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to:

~Ann Maris Pozzlni
Contact Person
Arbor Commercial Mortgage LLC
Firm/Company
333 Barls Ovington Blvd., Suite 500
— i e

Uniondale, NY 11553
City, State and Zip Code

rweiss@elonmgmet.com -
" E-mail addreas; (1o Be used for fufure annual fepor notcation)

For further information concerning this matter, please cail:;

Ann Meris Pozzini __At{_ 516 ) 506-4420  _
Name of Contact Persen "Ares Code and Dayfime Telephone Number

Bnelosed is a check for the following amount;;

Dss2s0rtiing ree [ 6125 Filing Pee [ 15105.00 Fiting Pee  [[_]$112.75 Filing Fes,

and Certificate of und Certified Copy Certified Copy, and
Status Cartificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P, 0, Box 6327
2661 Executive Center Circls Tallahassee, FL 32314

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

Shadowoed Aparimenis 1, Ltd.
Insert name currently on fife with Florida Department of State

Pursuant to the provisions of section 620.1202, Floride Statutes, this Florida limited parmership or
limited liability limited partnership, whose certificate was filed with the Florida Depariment of State on
— o Jam . ., assigned Florida document number._ . _Al11893
adopts the following certificate of amendment to its certificate of limited partnarship.

Y

This amendment Is submitted to amend the following:

A. If amending name, 3Jifc

Lere:

New nbme must_bcijslingu'ishai:le and conialh n 'acbcptablo suffix,

Accepiable Limited Partnership suffixes: Limited Partnership, Limited, L P., LF, or Lid.
Accepiable Limited Liability Limited Parinership suffixes: Limited Liability Limited Parinership. LL L.P. or LLLP,

B. If amending mailing address and/or princtpal office nddress, enter new majling address and/or
principal office nddress here:

Ne ipal O ddress; '
(Must bs STREET address) - R

ilin 58} s L . .
(May be poxt office box) o

C. If emending the reglstered agent nnd/or registered office address on our records, enter the name of the

now_reaigtered agent and/or the wew registored office addyess.here; R

—rt
wl
Cw
c—
.. -
Enier Florida sireer address g
— . Florida___. . . ;

cly i Zip Code
iy Ip o
(%)
N
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1 hereby accepl the appoimtment as registered agent and agree to act In this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I
am familier with and accept the obllgations of my position as regisiered agent.

r

TfChanging Registered Agent, Signauro of New Repisiered Ageal

& . Brpitn Loxtord GP Now 3LLC 390 W. Kennedy Bivd. [ JAdd
" 2ndFloor _ 3| Remove
Lekowood, NJ 0870)
Q. ALContrs) JiisiGP, LLC hestnut R Xl add =
a8, NY 1098% . [ |Remove ' <w
- e L5
s o - C_-"_-, Q=
=z Tm
e - . . ‘ - Dladd ~ 8T
T , . . Cremove @ ~RE
: R S
=z 3R
_ Mg o ;33
_ DRemovo o %t——;
— an czn
X [ add
- ‘Dnemove
— . _ . [ladd
- DRamove

E. If the limited partuership or limited lability limited partnership Is amending Its “limited linbility
limited parinership” status, enfer change here:

[:] This Limited Partoership bereby clects to be a “Limited Liability Limited Partnership,”
D This Limited Parinership hereby removes Lts “Limited Liabllity Limited Partuership” status,
(NOTE; { adding or removing” limited {iability limitad parinership” statws, alf gensral partners musi sign this amendment.}
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§/28/2013 15:39:21 From: To: 8506176383

( 5/5 )
F. Ifamending any othor information, enter change(s) here: (Atrach addittonal sheets, if necessary,)
Chm&e in mc_gg_ Parlner h oont_l:gggm on Elgq_ sxecution and gls_sliveq_ofm assignment from the curreat general
parmer {0 tha now general partaer,
It thls Certificats of Amendment {6 not withdrawn by .luly jf_ 2013, lhen t.lns CenmcateofAmendment ihl“
sutomatloally be cfitetive g1 gx;u_lxﬁﬁu o ) .
Piffective date. if other than the date of filing:___.. ) s
gfﬂic):m date cannol be prior 1o nor more thar 90 days after the Gos THlE document !aﬂ!a? by the Flovida Degartment qf
ale.
Sigma { er ringr or [ f g%}
i, Only one current general partner is required 10 sign this document unless the limited parinorship is adding or
removing A “limited lability limited partnership™ election atatement. Chapter 620, P.S., vequires all genewal partners to sign
when adding or removing a “limited tiabillty limited parinership” election statement.)
BY" Ewnpiran Lexford 6-f New 3LLC :
~
“Authorized Signatory ] ;
_ . - i
fure(s) of all new or dissociati eral If any: :
8“ . E\‘V\ﬁ\"td”‘- LgsFord GP Naw B e B\l b AL. CEV\*‘M\ '3'ef5e~‘ G-'pu LLC
A Mo Pomtar
*Rulhorized Sienatory o “Authorized Signatory
o - .
- =
Filing Fee: §52.50 w =o
Certified Copy (optional): $52.50 = Sg
Certificate of Status (optional): §8.75 =z ; ™
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