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COVER LETTER
TO:  Registration Section
Division of Corposations

Hickuy Place Apariments, Lid,

SUBJECT:

Name of Flovida Limited Pasrership or Limited Liability Limated Pamershiv
The enelesed Certificate of Amendiment and Tee(s) are submitted tor filing,

Please return all correspondence concerning this matter to:

Chnsiepher MeCruniz

Conlact Person

Akerman LLP

Firn/Company

30 Motk Lacea Strect, Suite 3100

Address

Jaeksonville, F1, 32202

Chiy., Stat= and Zip Codr

For further infurmation concerning this inatter, please call:

Christepher MeCranie 90e 545-3636
o . al ( )
Name o! Contect Peson Area Code and Daytime Tulephone Number

Enclosed is a check for the fotlowing amount:

& £52.50 Filing Fee £3861.25 Filing Fee 1510500 Filing Fee CIS183.75 Piling Fee,
and Cortilicale of and Cerlihed Copy Centilled Copy, and
Situs Certificate vl Slalus

Mailing Address: Street Address:

Registrntion Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahussee

Talluhassee, Fi. 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FIo 32303

" {{{H20000074674 3})}
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CERTIFICATLE OF AMENDMENT

T
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Hickary Place Apartments, Ltd. _
nsert name currently on fle with Florida Departeient of Staie

Pursvant to the provisions of section 620.1202, Florida Stetutes, this Ftorida fimited partnerskip or
limited liability limited pastnership. whose certificate was filed with the Florida Department of State on
__.assigned Florida docunent number A3999 .

adopts the following certificate ol amendment to its certificate of limiled partnership.

Thiz amendiren is submitted to amend the following:

A. 1f amending name, enter the new name of the lmited partoership oc dimited Tiability: timited partnership

here:

Mew nune st be cistinguishable and contain an aceepiable suifis. _

1= r- P

Avcepiable Limited Partnership sugliver: Listited Pavinershap, Lined, L P L7 o Lid Y G4

Avvaptadle Limited Liakifity Limired Povzeeship sugfioes: Limited Liobilie Limited Pariiesship, &4 LP. ur LLLP ::’
.- Trw birasn
B. [f amending mailing address and/or principal office address, vater new maiting wddress gadlor - * 7
principid offtee address here: ; . ——

iy
. . ~ i -
New Prineipal QT Address: = :—g IR
Nust be STREET widress -
( . v ) . —— . - 3 y "

ln , —

T (Wl

New Mailing Adslress:
{Mey be post office hovh

C. M umending the registered agent and/or registored office address on our records, gnter ihe pang of the new

regisiered apent andiar the pew reyistered oftiee wliress here:

Mg ol New Regigtersd Aot . —
Mew Reustered Office Adirgsy: N
Foer Floride sireet aolress
e e e e e L Klorida L
i Zip Cinde
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New fesistered ApenCs Siganbiee it ehanging Ruprisieeedd Azent:

! herehy doeept the appointmeni as registered ugeni and agree to act iy this capaciy. ! further agree (6
comply itk the provisions af sl statuees relativg to the proper and complete performance of nty dutes, aid |
amt familiar with and vwecept the obliyations of my position as registerad ngent,

w (:'!;;m-g:i'ng Regisiered A!;;-ni,:\__i:_:1.zll|ru i bew Regisiorad Arenl

1. 1t amending the genera! pariner(s), enier the wne and business address of cacl yeneral partner ing
added or removed from our records:

Title Name Address Type uf Action
G?P Empurian Lexford SP New 2.LLC 333 Farle Qvingtan Bivd . BDadd

Lndomlale, NY 41952 0 B Remowe
Gr Inlersiate Really Hoidings XXIv, LLC M Acdd

7 Remove

) Add
71 Remove

O Add
0 Remove

2 Add
J Remave

O Add
0 Remove

E. I the limited partnership or Hmited liability limited partnership is amending its “limited liability
limited parinership” stutus, enter chunge here:

O This Limited Parinership hereby elects to be a "Limited Liability Limited Partnership.”
O  This Limited Partuership berehy removes irs “Limited Linbility Limited Partnership® status.

(NOTE: Jfiddmg or tentoning™ fimised lubility limited porinesstup ™ slai, all gereral pariners past sign this aoendnent

Page 2 of 3
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F. If amendivg any other information, enter change(s) here: Zdwvoch additional sheets, If necessory}

Effective date, if pther than the date of filing:
VEffeciive date cannot be privr iv aor mare then 91 dc vs affer the dute this doctmeni Iy fifed by the Florido I)pr tment of
Seate.)

Note: 1 the date inserted in this biock does not meer tlie applicable statutory fling requivements, this cate will not

he listed as the document™s effeclive dete on the Depaitment of State’s records,

Sipnature(s) of i peneral partner or all general pariners®:

{NOTE: Only one eusrent general partner is rcquirz.d (o sign this document unless the Himited pertnesship is adding or
reinaving a limited lichikly limiled p.lr'nersl‘lp"(‘le.. fon stitement. Chapler 620, F.5. 1equires &l general pastacs (o sign
when ndding or remeving a “limited Hability Binited partzership™ election statement.)

INTZRSTATE REALTY HOLDINGS XXIV, LLC

By: g/D

Mame!  Gianni Ol'.aw:ano

(New General Pariner;

Signature{s] ol all new or dissocisting penernd pariner(sh i apy:

IMTERSTATZ REALTY HOL DINGS /\?N LLC EMPIRIAMN LEXFCRD GP NEW 2, LLC

= - T %
By: /f 1 ,‘f"\ By: k'/ Ll ,-/ /_”“;/f*n*«éﬁ—,-__

f e

Name:  Gianni Qtavianc . Nama: Max Profescrske
(News Gueneral Fatner) (Dissociating Genue:al Partnes)
Filing Fee: $52.50

Certified Copy {oplionul): §52.50

Ceriificate of Status {optional):  38.75
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