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COVER LETTER
TO: Registration Section
Division of Corporations T

SUBJECY: PURHAM PLACE, LTD.

Name of Florida Limitcd Parmership or Limited Lizbility Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitied for filing.

Please return all correspondence conceming this mafter to:

Amy Jellicorse, Esq.

Contact Parson

Zimmerman Kiser Sutcliffe, P.A.
Firm/Company
315 E. Robinson Sweet, Svite 600

Address
Orlanéo, FL 32801

City, State and Zip Code
jlspmay@wendovergroup.com

E-mait address: (to be used for future annual raport notificatior)

For further information concerning this matter, please call:

Amy Jallicors 407 425-7010
Y ‘ at { )
Name of Cantact Parson Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

B §5250 Filing Fez  (J$61.25 Eiling Fee T15105.0C Tiling Fes  J$113.75 Filing Fee,

and Certificate of and Certified Copy Cerrified Copy, and
Status Certificate of Stefus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatons Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI, 32301
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DURHAM PLACE, LTD. ’/.,; Ju 0
Ingert name cwrently on file with Florids Department of Stats %“E; C
27
2

Pursuant {0 the provisions of section 620.1202, Florida Statntes, this Florida limited parmership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
05/0972014 , assigned Florida document numbey A14000000476 ,
adopts the following certificate of amendment to its certificate of limited parmership.

This arendment is submitied to amend the following:

A If amending nsme, enter the new name of the limited partnership or fimited ligbtlity limited partnership
here:

New name must be distinguishable and contain an acceptable suffix

Acceprabla Limited Partnership suffixes: Limited Parmership, Limited, L.P., LF, or Ltd.
Acceptable Limited Licbility Limited Parinership suffives: Limited Liak:¥iry Limited Parmership, LLLP. or LLLP.
. Y NI B

B. If smending mailing address snd/or principal office uddress, enter new mailing address and/or
principal office address here:

New Prncipal Office Address:
{Must ba STREET address)

New Mailing Address:
{May be post office bex)

C. If amending the reglstered agent and/or registered office address on our records, enter the name of the
ew registered agent and/or the new registered office address here:

Name of New Registered Asent:
New Regisiered Office Address:

Enter Florida street address

, Florida
Ty Zip Code
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New Hepistered Agent’s Signature, if changing Registered Agent:

(((H17000336087 3)})

1 hereby accept the appointment s registered agent and agree to act in this capacity. ! further agree 10

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent.

D. If amending the general parmer(s), enter

added or removed from our records:

Title Name

GP AHI Durham Place, LLC

if Changing Regisisred Agent, Signature of Mew Regiatered Agenr

Address

Type of Action

1105 Kensingion Place Drive H Add
Suite 200

) ) Remove
Altamonte Springs, FL 32714

O add.

0 Reiavs
i

(‘]31.‘1

limited partnership’ statas, enter change here:

0 Add

7 BRemove

E. If the limited partnership or limited liability Umited [ rtoership is amending its “lnited bability

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

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

(NOTE; [f adding or removing” limited liabtiity limited parprership™ status, ail generel pariners must sign this emendment,)
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No. 4347
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F. If amendlug any other information, enter change(s} here: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing:

(Effective date cannot be prior ta vor fore than 90 days after the date this document is filed by the Floride Depareni of
Stata.)

Note! [fthe dede inserted in this block does not meet the applicabie siatutory fifing requirements, this date will not
be listzd as the document's effective date an the Department of State’s records,

Signature(s) of a general r or all genera rs*;

("NOTE; Osly onc current general partner 1s required 1o sign this document unleas Lhe jimited pantaership is adding or

remaving & “limited lisbility litniled partnership” election statement. Chapter 620, .5, requires all general partners to slgn
when gdding or removing & “limited liability limited parinership” election sintement.)

=&
Durham Placs GP, LLC 4 Florida Liinired ljability company__: <

{ (.D}r.- ’
By: Jonathan L. Wclf, Manager

Signature(s) of all new or dissoc_iattng general partoer(s}, if any:

AHI Durham Place, LLC, a Florida limited lability company

By: Affordable Housing Institute, Inc., a Florida corporaiion

By C M=

: Bryan art id
Fillog Fee: $52.50
Cerdfled Copy (optional): 5$52.50

Certificate of Status (optional):  $8.75
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