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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: SC Stonecastle, LP

Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Centificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to:

Kelley Lynch
Contact Person

Stoneleigh Companies, LLC
Firm/Company

760 W. Main Straet, Ste. 140
Address

Barrington, IL 60010
City, State and Zip Code

Klynch@stoneleighcos.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleese call:

Kelley Lynch at{ 224 ) 770-4600
Name of Cortact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[Iss2soriing Fee  [Js61.25 Fiting Fee  [_]$105.00 Fiting Fee  [/]§113.75 Filing Feesy
and Cenificate of and Certified Copy Cenified Copy, and 1~ &

Status Centificate of Status ‘; c
STREET ADDRESS: MAILING ADDRESS: iy
Registration Section Registration Section =
Division of Corporations Division of Corporations w -
Clifton Building ' P. O. Box 6327 e
2661 Executive Center Cixcle Tallahassee, FL 32314 — o

Tallahassee, FL. 3230!
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'CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

SC Stonecastle, LLLP

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida lirnited partnership or

limited liability limited partnership, whose cenificate was filed with the Florida Department of State on
Desember 14, 2012

, essigned Florida document number A12000000889
adopis the following certificate of amendment to its certificate of limited partnership

Y

This amendiment is submitted to amend the following

A. [f amending name, enter the new name ¢f the Jimited parmership or limited liability limited partnership
here:

SC Stonecastle, LP

New name must be distinguishable and contain an acceptable suffix

deceptable Limired Parinership syffives: Limited Partnership, Limited, L.P,, LP, or Lid,
Acceprabie Limited Liobiinty Limited Partnership suffixes: Limited Liability Linited Partmership, L.LL.P. or LLLP

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

New Principal Office Address:

m
(W)

= -
zZe o
Mhust be STREET add) LS
(Mns address) —— & _ﬁ
ST o
New Mailing Address: (= WD 1
(May be post office box) =
=
/ GD
O——\
C. If amending the registered sgent and/or reglstered office address on our records, enter ;hg@g q d
ey tered agent and/or the new regisiered office ad are:
Naine of New Regisiared Agent:
Registered Office Address:

Emter Florida street address

, Florida
2ip Code

Ciry
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New istered Agent’s Signature. if changin istered Apent:

{ hereby accepi the appointment as registered ngent and agree (o act in this cnpacity  further ugree 1o
camply with the provisions of ail statutes relative to the proper and complete performance of my dutics, and [
am famiticr with and accept the obligations of my pasition as registered agent.

If Changing Registered Agent, Signature of New Registored Apent

D. If amending the general partner(s), enter the name and business address of each g' eneral partner being
added or removed from our re¢ords:

Title Name Address Type af Action

CJAgd

[YRemove

] Aad

[j Remove

JAdd

D Remove
] Adas
DR:U%V?!?—. —(:S
LSS A
Ozt 2 8
Add - \
D]'{cmcgl;:a (Ca] g—-
R oz T
Caas =, f:; o
DRemqv% -?-i :—
oM O
>

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

[T This Limited Partnership hereby elests to be » “Limited Liabiliry Limited Pactnership”
This Limited Partnership herelry removes itt “Limited Liability Limited Partnership” status.

INQTE: [faddtog or removing” limited liability fimited parmership” staries, all general partners mmst sigh this amendiment.)

Page2 of 3




0,10

6000059333

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

Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than §0 days afier the date ihis dociment Is filed by the Florida Department of
Staie.}

Signature(s) of a geperal partuer or all peneral pariners*:

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing & “limited liability

when addiniwvi

limited partmership™ election statement. Chapter 620, F.S., requires all general partners to sign
ited liability iimited partnership” election statement.)

Si ture(s) ¢f all new or dissociatin

eneral partner(s), if anv:

e

1ah

'

i ;L.‘s:!“- :

-
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Lhestuv vl
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Filing Fee: §52.50
Certified Copy (optional):

$52.50
Certifleate of Status (optional):  $8.75
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