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COVER LETTER

TO: Registration Scfction
Division of Corporations
THORNTON PLACE, LTD.

SUBJECT:

N.rr'\c of Florida Limiled Purtnership or Limited. Linbility Limited Pannership
The enclased Ccrﬁﬁcaic of Amendment and fee(s) are submitted for filing.

Plcase retum all correspondence conceming this matter to:

Amy E. Jeilicorse, Esg.

_ 'Compct Person
Zimmennan Kiser Sutcliffe, P.A.

Finn/Co:npaoy
315 E, Robinson Streot, Suite 600

Address P
Orlando, FL 32801

City, State and Zip Code

jlagmny@wmdovcrgmup.&m

E-rosl address: {ta be used for future annuzl repors notification)

For further information;conceming this matter, please cail:

AmyJellicorze ' s (407 _)425-10m

Name of Contact Person " Ares Code and Daytune Telephonc Nomber

Enclosed is a check for the following amount:

B 552 50 Filing Fee  [JS61.25FiligFee  (JS105:00.Filing Fee  CI$113.75 Filing Fee,

agd Cenificale of and Certified Copy ."Cettified Copy, and
S{dtus Certificate of Statug
STREET ADDRESS: : MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building : P. O. Box 6327
2661 LExecutive Center Clicle Tallahassee, FL 32314

Tallahassee, FL 32301 -
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CERTIFICATE.OF AMENDMENT = T
. TO 9‘ o
CERTIFICATE OF LIMITED PARTNLERSHIP -
OF A
THORNTON PLACE, LTD. o =
Insert name currendly on file with Flonida Department of State
<

Pursuant to the provisions of section 620.1202, Florida Starutes, this. Florida limiited partnership o:
Jimited liability limited partnership, whose certificate. was filed with the Florida Department of State on
111272014 : , assigned Florida document number _A14000000530

adopus the following certificate of amendment to its certificate of limited parmership.

This amendment i$ submitted to amend the follewing:

A. [T amending name, gnter {he new name of the Ui
here: '

New name must be distinguishable and conlain an nccepiable suffix.

Accepiable Limited Pertnership suffises: Limited Pormership, Limited, LP;LP orlu
Acceprable Limited Liability Limited Parinership styfixes: Limited Liubility Liméted Parm«rs{rip LLLP or LLLP,

B. If amending mailirg adilress and/or principal office address, enter pew malting address-and/or
principat-office pddress here: : R :

New Principal Office Address: S
(st be STREET addyess)

New Mailing Address: . .
{May be post office box) .

C. If amending the registered agent and/er registered office »ddress on our -recérds, éatev the name of the

new registered agent and/or the new repjstéred office address here:
Nawme of New Bemstered Agent:
N cgist e Address:

: Enter Florida street address
) ,Flonds
City Zip Code

Page 1.0f 3
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New Re istered Agent’s. 1

I heraby accept the uppointment as registered agens and agree 10 act in this capacity. 1 further agree to <
comply with the pravisions af all statutes relative 1o the proper and complete performance of my duties, and i

am familior with and accep; t}uz obligations of my position as regisiered agent.
(-‘

<

¥

IF Chauging Registercd Agont, Siziature of Mewy Repistered Apgng

D. If amendlng the general parmcr(s), eater thie name apd business address of each gencral partner being
added or removed from our records:

Tite Name Address Type of Action

GP AHI Thomton Plage, LLL 1105 Kensiogton Park Drive W Add A.Ig - ,?3 7*
: : Suite 200 O Remove )
Altsmonte Spnngs, FL 32714

O Add-
U Remove

0 Add
d Kemave

0 Add
0O Remaove

0 Add
@ Remave

0 Add
[ Remove

E. If the limited parmershlp ar limited liability llm]ted partnership s amendmg its “Ilmltcd fiabllity
limited parmership” jiatus, cnter change here:

8  This Limited Partnershllp»hereby clects to bea “ljm_ittd_-_L_ial;llltj Limited Partnership.”
O This Limited Pnrtnershji') hereby removes its “Limited Liability-Limited Partniership™ status.

INOTE; {fadding or ramaving"” hmited liability limited parinership seatux, all general partners must ai;ﬂ;r his amendment.)

Page20f]
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F. Il amending any other information, enter ¢hange(s) here: (duach additional sheets, if necessary.)

o
=4, iy
—_— ? «“:..l_
Y e
—,_‘_} )
- Pt tp Bt e — - "-_“ — N
- o

Effective date, if ather than the date of filing: e
[Effective dale cannor be prior to nor mote than 90 dovs afier the date this decumen: is filed by the Florida Dcpm'tmen%

Stare.}
MNote: 11 the date insenied ju this block does ooy imeew the applicable swiutory filing requirgmenta. this dare will ng
be histed as tUre dacument’s cffective dace on the Depanment of Stake’s records.

Si of 2 peneral partuer or all pencral pariners*:

{*NOTE: Only ane current generm pariner is required (0 Sign this docoment uniess the imiced partnership is adding or
rearovieg s ~limited lobility limited parnenshdp” elecilon statzinent, Chepier 620, F.5.. requires all general partnces o sign
when adding or removing 8 “Timited liebitity Himucd partnenhip™ ckeclion stitement.)

Thomion Place GP, LLC
<)

Dy: lonagdrdn Woll

Iis; Medager

Signatyre(s) of all pew or dissuciating geagral partner(s}. if any:

AH! Thormiton Place, LLC
By: AfTordable Housing Institute, Inc,

__Its; Mapager and Member .

By Bryg}{' artnelt
Is: President

Filing Fee: $52.50
Certifled Copy (optional): $52.50
Certificate of Status (optlonal): $8.75
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